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

I. Name of limited liabilitv Company as it appears on the records ot the Florida Department of
FIBS HOLDCO LLC
State:

SECTION T (14 must be completed)
“nter new principal oftfice address. if applicable:
‘Prisicipal office address

MUST BEASTREET ADDRESS)

13600 Shoreline Drive. Suite 600

Earth City, MO 63045

- =3
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[l & >
R 0
‘/:-:: ’r“-'. g‘ p—_
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Enter new mailing address, i applicable: P o rr'\
ape [l
‘Muailing addresy AN . , . T~ -0
- - e , 3 . N SIS . 1 L
MAY BE A POST OFFICE BOX) 13600 Shureline Preive, Suite 600 - -x Cj
e . e R
Earth City, MO 63045 '_:—;‘ 3 Lﬁ
e
e e s . MI1EnOUOBO599 e
2. The Florida document number of this limited Liability company 1s: {1 8OuOL
- s - L Delaware
3. Jurisdiction of its urganization:
. . C ey 1972018
4. Dae authorized to do business in Florida: /1972018
SECTION 11 (3-9 camplete only the applicable changes)

3. New name of the limited liability company:

{must congain “Limited Liability Company.

SLLC, e BT
(1f name unavailable, enter alternate name adopted for the purpose of wansacting business in Florida and attach a

)
copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabitity Company.” “L.L.C.7 or "LLC.)

6. If amending the registered agent and‘or registered officer address on our records. gnter the name of the new
registered agent andfor the new registered office address here:
Name of New Registered Agent

Enter Florida Street Address

. Florida
Ciry
Noew Revistered Avents Siemature, i chapging Registered Agent

Zip Cody

Fherehy accept the appointment as regisiered agent and agree to act it this capacity. | further agree to comply with
the provisions of el statutes relaiive fo the proper and complete performance of my duties, and 1 am familiar with
and aveept the vbligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this
document is being filed 10 merelv reflect a change in the registered office address, 1 hereby confirm that the {imited
liahitity company hay been notified in writing of this change.

It Changing Registered Agent.

natre of New Reyl
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7. Ifthe amendent changes the jurisdiction of organization. indicate new jurisdiction:

3. 11 the amendment changes person, title or capacity in accordance with 605.6902 (1 )(e). indicate thatchange:

I}

Title/ Capacity Nam Address Type of Action

O Aadd

ClRemove

dadd

PIRemove

Oadd

ORemaove

OAdd

OIRemave

Jadd

dRemove

9. Auached is a certificate, i required: no more than 90 davs old, evidencing the
aforementioned amendment(s). duly authentivated by the official having cusiody of records in the

jurisdiction under the taw of which this gnt organized.
g})’ S~

Signature of the authonzed representative

Maria Sonksen, Authorized Person

Tvped or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HBS HOLDCO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF JANUARY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\gﬁé&@

Authentication: 202242078
Date: 01-23-20

6633330 8300

SR# 20200489416
You may verify this certificate online at corp.delaware.gov/authver.shtmi




