@

https:/ietite sunhiz.crg/scripts/efilcovr.exe

6/28/2018

i)

Division of Caorporations

Note: Please print this page and use it as a cover shect. Typc the fax audit number
{shown below) on the top and botlom of all pages of the document.

(118000191826 3)))

H1B0001918263AC3

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Daing so will generate another cover sheet.

Division of Corporations

Fax Number (850)617-6383
From:

Account Name : REGISTERED AGENTS INC.
Account Number : T20890000081
Phone ¢ (367)200-2803
Fax Number : (B8551330-10148

**Fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.=**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGI?_: ="
- — 5
(:\)‘, ATO—FIL l:-LL E::f,, § -
o [Centificate of Status I 0 I L r'_—-
= — . reit =
o E Cerntified Copy [ 0 ] e m
—~ Page Count [ 04 i r:r"f,-.' z O
— > T
_ Estimated Charge [ s25.00 27, PR
= 3D 1y -~
= > >
[—=3
=
o
Electronic Filing Menu Corporate Filing Menu Help
O SIMMONS
JUL 18 g

/1



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

SECTION 1 (1-4 must be complicted)

I. Nume of limited liability Company as it appears on ihe records of the Florida Department of .
s ATOFIL LLC
Enter new principal otfice address, if applicable: a n '39
T l.(, N\
(Principal office address (' “/L ":, -
MUST BF A STREET ADDRESS) = <
T (O
PEe o
G %
Enter new matling address, if applicable: // "f; 2
(Mailing adidress O;é ’?:_. ~
MAY BE A POST OFFICE B0OX) . ed

M18000000137

[ 2¥]

. The Flonda document number of this limited liability company is:

Delaware
01/04/2018

3. Junsdiciion of its organization:

4, Date authorized 1o do business in Florida:

SECTION 1 (5-9 complete only the applicable changes)

3. New name of the iimited hiability company:
(must contain “Limited Liability Company, * “L1L.C." or “LLC™)

{1 name unavailable, enter alternale name adopted tor the purpose of transacting business in Florida and auach a
copy of the written consent of the managers or nmndum_., wembers adopting the aliernate name, The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. It amending the registered agent and/or registered officer address on our records, enter the name of the new
repistered apent and/or the new registered office address here:

Namie of New Rewmstered Apent:

Mew Registered Office Address:

Fnter Florida Streee Sddress

. Florida
Ciry Zip Code

New Registered Avent's Sivnature, if changing Repistered Agent;

{ hereby aceept the appointment us regisiered agent and agree ta act in this capacity. | further agree to comply with
the provisions of all statutes refative (o the proper and complete performance of sy disivs, and [am fomiliar with
and accept the abligations of my: position ax registered agens ay provided for in Chaprer 603 F.S. Or, if this
document is being fited o merely reflect a change in the vegistered office address, I herchy confirm that the limited
liahiliey company has been rtuufwl i writing of this chayge,

I Changing Registered Agent, Signature of New Registersd Agent
3



7. I the amendment changes the jurisdiction of erganizaiion, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 602.0902 (1)(e}, indicate that change:

Titke! Capacity Name Address Tyvpe of Aclion
AMBR BELL, RICHARD H, I 3030 N. ROCKY POINT DR, STE 150A (add
A

Tampa, FL 33607

(W} Remove

AMBR MITCHELL, CHRIS 3030 N. ROCKY POINT DR, STE 1504
W Add

Tampa, FL 3360/

-
~- e d,[j Remove
(i) -0

O] Add

(] Remove

D Add

I___l Remove

9. Auached s a centificate, if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s), duly authenticated by the official having cestady of recards in the
jurisdiction under the law of which this entily is organized,

R

Swenature of the authonzed representative

Riley Park

Twped or printed name of signee

Filing Fee: $25.00
)



