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To: Page 3ofd 2018-06-28 14.22.25 CST 12122023573 From: Kimberty Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT 10 CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I{1-1 must be compicied)

1. Name of limited liability Company as it appears un the records of the Floride Depurtosent of

-
R
State; _T:OtnS, LLC — e e 2 -_:_-,_1,______:,;, “
. [l
L2z
Enter new principal olfice address, ifappitcable: PRSP, | r
, o? f'\’\
{(Priangipal office addressy — — ~ . o o
MUSTBE A STREET ADDRESN) T B
T -
..................................... - —_ o -
oo
Enter new mailing address, if applicable: I R I o

(Mading addrece
MAYRE A POST OFFICE BO))

M18000000245

2. The Flurda document number of this lmited Habioty company is:

Delaware.
1/9/2018

3. Jurisdicuon of Hs organication:

4. Date-authorized 10 do business in Florida:

SECTION I (5-2 complete only the applicable changes)

5. New npame ol the limited liahility company: S
(must contuin “Eimited Linbihiy Company, = 1L LC 7 er 7LLECT

(1T aame unavailable, enter alternate name wdopled for the purpose of transacling business in Florida and atiach a
copy af the wriltea consent of the manopers or anaging Wembers adopting the alictrate aame, The alwrnate name
must contuin “Eimited Linbility Company” L C7ar “LELELT)

o, [Camending the registered agent and/or repistered officer address on our records, enjer the name of the new
registered agent and/ur_the new_registered ollice swddres: here;

Nume of New Repisterea Agent:, —

MNew Rugistergd Office Address:

LR AR A LR

T Enter Florida Street Address

Florida

Chav Zip Code

New Rueentered Auenl’s Yignature, iFchanging Regnistered Agenlt;

Fherehy aceept the nppointment s registered cgend amf agree o act in iy capecin | further ugree 1o comply with
the avisicay of all stutites relative o the proper and coinplete perfurmance of iy dusics, aad L um familiar with
and yecepy the obligations of my position oy regisiered agent us provided for in Chapter 603, F.5. Or, if thix
document is being filed 1o merely veflece i change in the regisiered office address, [ henchye confirm that the Limited
Hahilicy compuay hay been nodificd in writing of this change.

II' Changing Registered Agent, Signsture of New Kegisigred Apent

Al



To: Pagedofa 2018-06-28 14:22:25 CSYV 12122023573 From: Kimbe:ly Laughrey

7. 0 the amendment chaoges the jurisdiction of arganizatine, fudicate vew jurisdiction; . 4” Iy
Y P N
— O S P 55
. - - . ;' -
K. i ihe amendment changss person, title or capacity in sccondance with 605002 (1)), indieawe that change: by .-‘._I',f)"
+
Tatiei Capracily N Adidress Tyng ol Action
Autn, Aap Alan Rutner 5300 Broken Sound Bivd,, NW #1180
@A

3oca Raton, Florida 33487
_H[:} Remove

(Clada

[ Remowe

R L

[} Remove

. D Add

[ remove

[ add

£ Remove

9. Attached is o certifice, i requited: no more Lhany 90 duys old, evidencing the
aforemznlivsed amendmem(s), duiv authemti by the eificial having custody of records in the
jurisdiction utder the Lisar of which thic entptylis rgﬂ;ﬂ:
""""" - Sigglb\fc ol T suthonzed represeaialve

Jeffrey A. Levitetz, Manager

Typel or printed amne of signee

Filing Fev: $25.00
3



