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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILL
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
RUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Namc of limited liability Company as it appears on the records of the Florida Department of

Sugte: N I Tampa DT Up Co. 1.1.C

Emter new principal office address, if applicable: 000 Manazch Tower

‘3 N !
{Principul office address 3424 Peachirce Road NE i

MUST BE 4 STREET ADDRESS)

Alkimia, GA 30320

£ -
=R
Enter new mailing nddress, if applicable: AR .\’5’3

)
(Mailing address Yy S
-

c st
MAY BE A POST OFFICE BOX) © oz
DR
2 T '
. —a e aQc
8 4 T S,
2. The Florida document numtber of this limited liability company is: M1800000408 =5 & ,:’4 !
-/
Delaware Ea o™ ‘
' .. - . . AW -
3. Junisdiction of (s orgamzation: xz
472512018

4, Date authorized o do business in Florida:

SECTION 11 (5-9 complete only the applicable changes) i

5. New name of the limited Tability company:
(must contain "Limited Liability Company. © “L1CLor HLILCTM

(If name unavailable, enter alternate naroe adopted for the purpuse of transacting business in Florida and attach a '
copy of the written consent of the managers or managing niembers adopting the alternate name. The alternate nume
must contain “Limited Liability Cumpany,” “L1.C." ot "LECT)

6. If amending the registercd agent and/or registercd ofticer address o our records, enter the name of the new
registered agent undfor e new tegistered office address heve:

Numne of New Repistered Agenl;

New Registered Office Address:

Enter Florida Streel Address

, Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent und agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compicte performance of my duties, and 1 am familiar with
and accept the obligarions of my pesition as registered agemt as provided for in Chopter 605, F.&8 Or, ifthis
document is heing filed 1o merely reflect a change in the regisivred office address, [ iereby confirm thai the § intited
liubitity company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agsil
3
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7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendiment changes person. title or capacily in accordance with 603.0902 (1)(c). indicae that change:

Addition of new officer

Tite/ Capagity Naine Address Type ol Action

VP James . Conlev, Jr, 1424 Peachtree Rd NE #2000 Atlanta, GA 30326
. . [P Add

ORemove

Cadd

TRemove

Sadd

ORemaove

Tladd

CRemove

OiAdd

IRemove

9. Attached is # certificate, if required: no more than Y0 days old, evidencing the
aforementioned amendment(s), duly authenticated by the officiat having custody of records in the

jurisdiction under the law of whietfThiy entiy is organized.
v / /
. C.—-’ fl /

T 7 Signature of te awthorized represeniative
{
James E. Conley, Ji.

Tvped or prinied name of signee

Filing Fee: $25.00
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