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

SECTION T (14 must he completed)

[. Name of linited Haluline Company as it appears on the records of the Florida Department af

. CCNHFINANCE GP LLC
State;

. L " - . 24 Easl Ave #1285
Enter new principal oftice address, 1 applicable: ast Ave

(Principal uffice uddress New Canaan, CT 06840
MUSTRE ASNTREET ADDRESS)

o . . 24 Las e #1285
Euter new muailing address, if applicable: S Ave

{(Mailingaddress

; e . . New Ce oT 0w
MAY BE A POST OFFICE BOX) New Cangan, T 06840
A 1§0NNNN203 " T
2. Fhe Florida document inumber of this Yimited hiabibity company s 7 & 7 2 §
s m
- T e Delawure - (o] _
3. Jurisdiction of 11s organization: o N
. 0008 A
4. Date authorized 1 do business in Florida: il m
=l T O
=
SECTION LI i5-9 complete only the applicable changes) —
c —— -:-
3. New name of the limited liability company: =2

(oo}
{must contain “Limited Liability Company, ~"LLC 7 ot R oo

(It name unavalable, enter aliernate name adopted for the purpose of transacting busiess in Florida and awtach a

copy of the written consent of the managers or managhiz members adopting the alternale name. The alternate name
mat contain “Limited Fiability Company,” "1LL.C or "LLCT)

6. It amending the registered agent andor iegistered ofticer address on our tecords, citier the nane ol the new
repistered szent and:or the new registered otfige adidress hete:

. . . T -atan System
Name of New Registered Awent; T Corparation Systen

it Ny e s} .
New Registered Oilice Address; 1200 Sauth Pine Istand Rowl

[rier Fiorida Street Adidress

Plantatiun L, 33334
Y , Florida

City Zip Conde

New Registered Agent’s Stunature, if chanying Rewstered Avent:

Thereby accept the appainiment as regisiered agent and agree to aci in this capacity. I further agree o comply witn
the provivions of all siamtes relative to the proper and complete performance of myv duties, and { am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 663, F.5. Or, if'this
document is being fifed to merely reflect a change In the registervd office addresy, Jhercbi el went the ihe limited
Jiakiline campary has been notificd in writing of this change. A I[f!red ounan

YA c4-—Assistant Secretary

lh’/’(‘hangi:E}(-gismcd Avent, Signature of New Registered Avend

1

Fi a3 208 MY Welien bbavas Ul
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[f the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. [fihe wmendment changes person, ttle o capacity in accordance with 603.0902 (1)(e). indivate that change

Tides Capavily Name Address Type of Actipn
Tadd

ORemove

OAadd

CJRemove

Oadd

ORemove

Tadd

ORemove

Tladd

ORetove

%

9. Anached is a certificate, iFrequined: no mote than 90 day< old, evidencing the
(a1
alorementioned amendment(s), duly wuthenticated by the offrcial having custody of sccords in lll»,-— o=
jurisdiction under the faw of wiich this entity 15 or:.:amz di8 ) j-,' —
‘E "/‘- E:' - E
. / Vs s
——-;@ﬂe.‘ i . .
227 S1gnane ol e duhonzed replesentaive o M 0
[ g o
. 1, —- m
Joe Davis, Manager i ; Lo
= - ; —
I'vped or printed name of siznee —_ —
25 T
o 9
b [#%]
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