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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FiLE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA '

SECTION [ (-4 must be completed)

1. Name of limited liabiliry Company as it appears on the records of the Florida Deparnment of

. BOFFL 360l Hhatus LLC
State:

Eaet new principal oftice addiess, i applicable:

(Principal office aiddress
MUST BE ASTREET ADDRESS)

n3

Enter now nxailing addeess, i applicable: g’

(Mailing address o

MAY BE A POST OFFICE BOX) fiod
|

o

s e . MIT0GD009R03 B

2. The Florida document number of tis Limited labiliy comparny 1s: Hn0IIR0S ks X

r? —

I: ‘-'_1 -

- - b

s - .. L. Yeloware _—t w

3, Jurisdiction ol 6= organczium, Delovare ol I e

. N MNovember 17,2007
4 Datc authorized 1o do business tn Florida: !

SECTION LI {5-9 complete only the applicable changes)

3. New name of the Himited kability company:
{miusr contain “Limited Liability Company, ~ "L.L.C." ar "L L

(If namc unavailable, enter alternate name adopted for the purpose of transacting business in Florida aud atrach a
copy of the writien consent of the managers oF managing members adopting the abternate nante. The altermate name

mual contane “Lindted Liabilty Company,” ~1LILCT or "LLEY)

6. [f amending the registered agent and-or registered officer address on ow records, enter the name ot the new
tepistered agent andlor the new registered office address here:

Name of Mew Registered Apent;

New Regtstered Office Address:

Enrer Florida Streer Address

. Florula

iy Zip Cade

New Rewistered Agent’s Sivnatwe, ifchanging Registered Sgent:

[ herehy accept the appoiniment as regisiered agent and agrec o aci in this capaciiy. | further agree w comply with
the provisions of all stamtes refative o the proper and complete performance of my dutics, and [ am familiar with
and aecept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this
document is being filed to merely reflect a change in the registercd office oddress. ! hereby confirm that the fimiied
Hahility company has been natified inwrinng of this change.

H Changing Registered Agent. Sigtauce of New Repisiercd Agenl

3

From: Ranae McGraw
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7. If the amendment chinges the juriscdiction of organization. indicate new jurisdiction:

§ [§ the amendiment changes persol, litle or capacity in accordance with 605.0902 (e, indicate that change:

Vitde! Capacity Naw Address Type ol Action
AT Jonathan P. Stager il E. Sego Lily Ditve, Suie 430
~ladd

Sandy, UT 84070

CiRemiove
AP Keily Trahan § Coneourse Pakway, Suite 300
=l Add
Atlanta, (7.4 30328
TORemove
AP Kemp Amasan 5 Concourse Parkway, Suite 300
Wadd
Atianta, GA 30328
CRemove
AP Kelly Kuykendall 5 Cuncourse Packwiy. Suite 500
=lAadd
Atlanta, GA 30323
ORemove
Lo 2
Hidd 5
-~ ,:15 = m——
3T P N
»t < e
EJ)‘_'_U | I.._.
Elamoven :

9. Attached is a centificate, if required: na mare than 20 days ald, evidencing the "%‘ T 1
afosementivned amendment(s), duly authenticated by the olfictal having custudy ef records i the r‘: L. = L—:
jutisdiction under the law of which this entity is crganized. 25 T <

D
P @n
A AN o
ot

Signature of the aniliorszed representative

Jonathian P. Slager

Typed or printed name of signee
Filing Fee: 825.00
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