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

SECTION 1(1-4 must be completed)

1. Name of limited Hability Company as it appears on the records of the Florida Department of

CFEELD AUDIT SERVICES TEAM, LLC
Staie:

203 N LaSalle St Suite 15300, Chicago. [L. 60601

Eater new principal oftfice address. i applicable:

{(Principal nffice adidresy
MUSTBE ASTREET ANDDRESS)

YN | aSalle o | S . :
Enter new mailing uddress, if applicuble: 203 N Lasulle St Suite 1300. Chicago. 1L 60601
Muailing addresy

MAY BIE A POST QFFICE BOX)

MITIXWO10775

(£

. The Florida document number of this limited Hability company is:

3. Jurisdiction af its organization:

, . e 127202017
4, Dae awthorized o do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

3. New mme of the imited Bability company:
{must contain ~Limited Liability Company. = “L.L.C.7 or "LLCT)

{1 nume unuvailable, enter alternate name adopied for the purpose of transacting business in Floridu and attach a
copy of the written consent of the managers or managing members adopting the akiernate name, The altemate name
must contatn Limited Liability Company,” »L.L.C.7 or ~LLC)

6. [f amending the registered agent andror registered officer address on our records. enter the name of the new
registered agent and‘or the_nesw registered eflice address here:

Name of New Repistered Agent:

New Revistered OfTice Address:

Enter Florida Sireet Addresy

. Florida
ity Zip Code

New Registered Avent’s Signalure, if changing
{ herehy accepi ihe appointment ay registered agent and agree to act in this capacite. 1 further agree to comply with
the provisions of all stanaes relative to the proper and complete performeance of my duties, and [ am familior with
and aceept the obligations af my position as registered agent us provided for in Chapter 603, F.5. O, if this
dovument is heing fited 1o merely veflecr a cirange in the regiseered office address, [hereby confirm ihat the limited
liahility company by been notified in writing of thiy change.

I Changing Regisiered Agent, Sjgnature of New Repistered Agent

-
1
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction

If the amendment changes person. title or capacity in accordance with 605.0902(1He), indicate that change

Tvpe of Action

Tutle/ Capacity Nuame Address
Meinber Michacl Rosenthal 203 N LaSalle St Suite 1500
L Add
Chicago, (L, 600601
ORemove
Member Nicola Lospalluto 203 N LaSalle St, Suite 1500
B Add
Chicago, IL, 60601
ORemove
Membet Rvan P. Casey 203 N LaSalle 51 Suiwe 300
=add
Chicago, IL, 6060]
ORemaove
Membe Brian Coderre 203 N LaSalle St. Suite 1300
Bl Add
Chicago, IL, 60601
ORemaove
[
<
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9. Anuched is o certificate, if required: no more than 90 days old, evidencing the ke -
aforementioned wmendment(s). duly authenticated by the official having custody of records in tllg_ o) g]
Jurisdiction under the law of which this eonity is organized. ~, X
PR Ly &
T X
- F

l :t:dh.- F [,A‘i{»[-
Signature of the authorized representative

Ryan I'. Casey

Typed or printed name of signee

Filing Fee: $25.0M)
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