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743112024 33 56.17 PDT To 18596176383 Paga. U3 Fax, 8124365206
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T{-4 must he completed)
Lo Nane of Hmitad tiabilits Company as (L appeats on e reconds of the Flotida Departinent ot

State: WILLIAMSMD LLC
g

1700 66th St N

Enter new principal office address, it apphicable:

- Suile 302
(Principal uffice uddress

MUST BE A STREET ADDRESS)

Si Puie, FI 33710

Entei new muiling address. il applicable:
(Mailing address

MAY BE A POST QUFICE BOX)

- q - e Sy . M1B000O001985
2. The Flerida document number o this limited Tabitiny company i

Yo Jurisdiclion of is arganization

02/26/2018

4, Date suthorized o do business in Florda:

SECTION 1 (529 camplete only the applicable changes)

5. New pame of the limited Babiliny company:
(must contin TEannied Lighihiy Company, =101 .0 or 1O ™

{11 name unavailable, enier aliemate name adopied for she purpese of transacting business in Florida and awach o
copy of the written consent af the managers or nanaging members adoptmyg the alternate name. The altemate nank
must contain “Limmed Linbitiny Company” LLC o "LLCTY

registered syent andqor the new seistersd olfice address here: )
Lo
Nawe nf New Registered Apent A _ s
p
T
. . =
New Reuistered Otfice Addiess; - . = ~ .,
Enier Florida Streer Address - - Cy g
7 S— "_:':--
. Florida 2 - !
(i A Codddy -"7?
- ;‘ S
. e | . _ o= O
New Registered Agent's Signature, it changing Repistered Agent: =y *
D horeby aceept e appoiitment ax regisiered apent and aeree io act in ths capaeine, [ furibior 2 fé 1o igl,uh' with

the provisions of aff staiwies refaiive o the praper and complete peciormarice of wy dities, and Dany famifiar with
and aceept the obligations of v posttion as regestered agent as provided jor in Chapler 603 F8 O dp s
dinnent by being (ied to nrerely reflect u clunge in the regisiored office address, hereby contivns thar the findicd
ffahilia: compeany has been norified in wriiing of this change,

I Changing Registered Agent. Signaiure of New Repistered_Agent

-
4



7312622 125617 PDT To 13506175383 Paga" 13 Fax: 8134365205

7. Hihe amendment changes the jurdsdicting of arganization. indicate new jurisdictuon:

&0 the amendment changes person, tite or capaciny inaccordance wirh 6030902 (1, indicate that change;

I s Ablrens Tape of Acuen
— e CiAadd
—- CiRemove
A

_iRemove

L

JRemove

IAdd

TIRemove

JAdd

2Remove

Y. Atached is o certiticate, it requireds no more than 0 davs oldl evidencing the
atorementioned amendmentico. dulvasthenticaied by the offrcial having custody o records i the
Jurisdiction under the Taw of which this entity is organized.

[

L e N T SR

—_ M .
T Signature of the anthorzed epresensinive

Robm Jones

Fyped or printed nsne of signee
Filing Fee: $25,00

1



