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

SECTION T (1-4 must be compivted)

i, Nume of limited lability Company as it appears on the records of tiwe Florida Department of

s PrEemier Manufacturing Products, LLC
7901 4th StN

Enter new principal office address<, it applicable:

{Principal office address STE 300

Enter new mailing address. if applicable: 7901 4th St N

(Mailing addresy
MAY BEA POST OFFICE BOX) STE 300

St. Petersburg FL 33702

[ 2]

. The Florida document number of this limited liability company is: M18000000234

3. Jurisdiciion of its organization:

. 01/09/2018 :

1. Date suthorized 10 do business in Floridi:

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

5. New name of the limited Jinhility company:
(must contain ~Limited Liability Company, * “L.L.C.."or “1LLCT)

(If name nnavailable, enter alicmate name adopresd for the purpose of tansacting business in Florids and atiach o
copy of the writter consent of the managers or managing members adupting the alernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C."or “LLC.)

6. 1f amending the registered agent andfor registered officer address an our records, cnter the name nf_ the new
registered apent andfor the aew registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ewter Floriea Street Address

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby uccept the appointment us registered agent and ugree 1o act in this capacity. { further agree to comply with
the provisions of all statutes retative o the proper and complete performance of my duties. and § am familiar with
and aveept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this
document is beinyg filed to merely reflect a change in the regisiered office stiletrexs, D hereby confirm that the timited
liahitite company has been notifted inwriting of this change.

I Changing Registered Agent, Signanne of New Registered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

&, If the amendment changes person, title or capacity in accordance with 6050902 (1)), indicate that change:
Change manager from Richard H Bell, Il to Christ Mitchell

Title/ Capucity.

Nume Addresy Type of Action
MGR Richard H Beli, il

3030 N ROCKY POINT DR STE 150A

[JAdd

Tampa FL 33607

(@ Remove

MGR Chris Mitchell

7901 4th St N STE 300@

Add

St. Petersburg FL 33702

[:] Remove

D.ﬁ\l'd

gl

0 Remove

+

5

[:] f;ﬁ‘d(l.

PR 43

-

——

-

™
[:] Remove

Lo
~

(1 Add

I::I Remove
9. Auached is « cenificate. if required: no more than 90 days old, evidencing the

aforementioned amendmentst. duly authenticated by the oftficial having custady of records in the
jurisdiction under the law of which this entity is orgamzed.

Signature of the suthorized representistive
Riley Park

Tyvped or printed name of signee

Filing Fee: $25.00
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