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

SECTION I (1-4 must be completed)

1. Name of limpited liability Company as it appears on the reconds Of-.:%;!\_r‘! Florida Departraant of

Stare: )-F - ROOKS & ASSOCIATES, LLC

Enter aew principal office address, if applicable:

Principal o

T ADD

~
Enter new mailing address, if applicable: Py s
(Malling address o s
MAY BE 4 POST OFFICE BOX) TR £

e

EA SN \

L e
2. The Florida document number of this limited liability company is: M18000002054 ('-\. ’:"
| £

3. Jurisdiction of its organization: ™ @:’ 38
4, Dste suthorized to do business in Florida: 02/12/2018

SECTION II (5-% complete only the applicable changes) =3
£
§. New nams of the limited liability company: L
(must contain “Limite¢ Liability Company, * “L.L.C.," or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and sttach a
copy of the wriiten consent of the manapers or managing
must contain “Limited Liability Company,” “L.L.C." ar "LLC."™)

TG

6. If amending the registered agent and/ar registered officer addreas.on our records, eoter the namg of the pew
] agent g he new remstercd office addross H a

Enter Florida Street Address

Flovida ______
Ciry ’ Zip Code

N Regigie Ay hanging Regi

I hereby accept the appointment as registered apent and agree to act in this capacity. I further
the provisions of all statutes relative to the proper and complese parformanes of my dutias, and I am familiar with
and accapi the obligations of my position as vegistered agent as provided for in Chapter 605, F.5. Or. if his

document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited

liability company has been notffled in veriting of this change.

If Changhug:ilegtes'Agent; Sipnature of New Registered Agent
3 v
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members adopting the alternate name. The alternate name

ee 1o comply with

P.82



MAR-BG-2818 16739 ek G R

i F.a3
H18000076955 3 .
7. If the amendment changes the jurisdiction of crganization, indicate new juriadiction:
8. If the amendment changes person, title or capacity in nocMcc wi";'?:.d605.0902 (1)¢), indicate that change:
813 RIDGE LAKE BLVD, SUITE 400
P Isaac Raoks, Jr. MEMPHIS. TN 36120 WAt
[ Remove
813 RIDGE LAKE BLVD, SUITE 400
CEO Clayton W. Presley _ MEMPH:3, TN 38120 Wadd
R il e
[ Remove
' ' . 813 RIDGE LAKE BLVD, SUITE 400
S Ah”n Ben}amln REEd MEMPHIS, TN 38120 MAdd
b
[V Remove
o {7 AP
o
ZH E B
i ©
far m
me (-:7:1 %
£ Ada
- Q- R
iz N ’Ea r-‘;'\ (we ]
TR A E [FRemow®”

9. Attached is a cortifioats, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official aaving custody of recards in the
Jurisdiction under the Iaw of which this entify is orgenized.

Lgnature of (e authon seatative
Clayton W. Presley, Chief Execy’;+e Officer
Typed or printed namo of signee

Filing Fee: $25.00
4
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Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Tre Harge tt L Iw}:{ashvﬂlc, TN 37243-1102

Secretary of State LR gER A :
SHUMAKER LOO & KENDRICK LLP March 8, 2018
CARLINE BANATTE 54 '
SVITE 2800

101 E, KENNEDY BOULEVARD
TAMPA, FL. 33802

Request Type: Certificate of Existence/Authorization - qiv, - Issuance Date: 03/08/2018

Request#: 0260306 B Copies Requested: 1
e e Sosamat Recelgi — " e+ e e e

Receipf #: 003885278 Filing Fas: $20.00
Payment-Credit Card - State Payment Center - CC #: 3723708648 $20.00

Regarding: L.F. Rooks & Asgoclates, LLGC

Filing Type: Limited Liability Company - Domestic Control #; 945630

Formation/Clualifisation Date: 02/07/2018 Date Formed: 02/07/2018

Status: Active Farmation Locale: TENNESSEE

Duration Term;  Perpetual Inactive Date:

Business County: SHELHBY COUNTY

CERTIFICATE OF EX!‘”TEMCE
I, Tre Hargett, Secretary of State of the State of Tennesie, dé hereby certify that effective as of
the issuance date noted above

I.F. Rooks & Associatss, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorparation and duration as given above;

* has paid all fees, interest, texes and penalties owed to this State (as reflected In the records of
the Secretary of State and the Department of Revenue)whlch affect the existence/authorization
of the business;

" has appointed a registered agant and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
naot been flied,

Tre Hargett
Secretary of State

Processad By, Cert Wab User ) Verification #: 026804328

e N
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