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

SECTION I (1-4 must he completed)

I. Name of limited liability Company as it appears on the records of the Floridu Department of

State: NF 11 Fampa 17T Op Co, LLC

Enter new principal office address, if applicable:

{ Principal office address
MUST BE A STREET ADDRESS)

Enter new maiting address, it applicable:

(Malling address

MAY BE A POST OFFICE BOX) o o2
= =
=5 =
— B -
. C e T . 4 2 :
3, The Florida document number of this limited liability company is: M 1800006308 o ; ; -
rr—« ™2 —
| M- N
3. Jurisdiction of its organization: Delaware =7 3
—o T
5018 -
4. Date authorized to do business in Florida: 47252018 Bx- &0
o oo
SECTION 1§ (5-9 complete onrly the applicable changes) P &

5. New nane of the limited hahility company:
{muost contain “Limited Liability Company, = “[.1.C." or “LLC™)

{If name unavailable, enter alternaie name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing metnbers adopting the altermate name. The alternate name
must contain “Limited Liability Company,” *1.1..C." or “1LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
reyistered agem and/or the new registered nffice address here:

Name of New Registered Agent:
Mew Reyistered Qttice Address;

Enter Elorida Street Address

yFlovida __
Citv Zip Cade

New Registered Agent’s Signature, if changing Registered Axeny;

{ hereby accep: the appointment as registered agent and agree fo act in this capacity ! further agree 1o comply with
the provisions of ull statutes relative fo the proper and complete performance of my duties, and I eam familicr with
and accept the obligations of my position os regisiered agent as provided jor in Chapier 603, F.S. O, ifthis
document iy heing jiled 10 merely reflect @ change in the registered office oddress, herehy confirm that the linvited
liubility company hus been notijied in writing of this charge.

1T Changing Registered Apent, Signatre of New Registered Agent
3
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7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. 17 the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), mdicate that change:

Tile/ Capacity Mame Address Type of Action
vy George D. Dabney, 1li 3424 Penchtree Rd NE #2000, Alanta, GA 30326
X Add
CiRemove
vD Adityn Bhoopathy 3424 Peachtree Rd NE #2000, Atlauts, Ga 30326
0 Kadd
CRemove
Add
D Remove
ClAadd
ORemave
. [JAadd
CRemove
9. Anached is a certificate, if required: no mere than 90 days o, evidencing the
aforementioned amendment(s). duly authenticated by the official having custady of records in the
jurisdiction under the law af which this ertity-1s organized.
e ! -
v o [« o
( _ ) - =
dighature of!hc authorized representative =L =
~r &
James E. Cnnlcy,,/r‘, Vice President - =
] = '
AT | -
Typed or printed name of signee M- o~y
m .-, ;
h ay M
-y - w it
Filing Fee: $25.00 B
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