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

BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

[ Name of limited liobility Company as it appears on the records of the Florida Department of
Statc- Keterra Engincering LEC

Enter new principal office address, if applicable:
(Principoel office addresy

MUST BE ASTREET ADDRFSY)

2454 Sand 1111l Rd., Ste. 100

Menlo Park, CUA 940725

Enter new mailing addvess, ifapplicable:
(Mailing adidress

MAY BE A POST OFFICE BOX}

3. Ihe Floridu docunent number of this limited liability company is:

—
M1S00NDS5245 e P
5
—
=% g M
3. lurisdiction of its crganization: = - =
06/04/18 = r
. - . L
4. Date authorized to do business in Florida: AR m
™7
it O
SECTION 11 (5-9 complete only the applicable changes) "r'f_ e =
. T =, @
5. New nnme of the limited linbility company: A
must comain “1imited Liability Campany, ™ “L.1L.C..} Y LE2
frang
{if name unavailable, enter allcmate name adoptcci for the purpese of transacting business in Florida anc attach a
copy of the written consent of the man
st contain “Limited Liabiliy Company.” *L.L.C™ or “LLET)

agers or munaging members adopting the alternate name. The allernate name
&, 1f amending the registered agent a

ndsar registered elticer address on our records, enter 1he_pame oF the new
reeistered nrent undfor the new registered office address here:
Name of MNew Repistered Agent;

pew Registered Oflice Addiess:

Eier Florida Stroet Address

. Flurida e
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent

! hereby acvep! the uppotntment ds registeree agent and agree 10 act in this capacity. | further agres in comply with

the provisions of all siatwies relative Jo the proper gnd compltere performunce of my duties. and [ am familiar with

aned aecept the obligotions of my position as registered agent as provided for in Chapter 605, F.5. Or, if thiy

document is kemg filed to merely reflect a change in the registered uffice ¢

tiakility company has heen notified fnwriting of this change.

dedress. | hereby confirn that the limited

FLAT - DA Z01L Wolkns Rlwm e Lhalax

If Changing Registered Agent, Signaturc of New Regigiered Agem
3
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7. 1f the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. Ifthe amendment chenges person, title or capacity in accordance with 6035.0902 (1)(¢), indicate that change:

Name

Address Tyne gf Action
Willinn Watson

542 st Ave.. S. Ste. 4, Seattle, WA 98114

KAde

] Remove

Cladd

] Remove

{add
e

o«

@cmm

0T o r(":\
mo

—_— =gl o

[} Add

{J Remowe
Y. Auached is a certificate, it required; no more than 90 days old, evidencing the

aforementioned amcndmg&t s}, duly authenticaled by the olficial having custedy of records in the
Jurisdiction under th ay\ T this entity is organized.
i "ft%"

LA IR nd4t s

Signature of the authorized representalive
Joanne Svlomon

Typed or printed name of signec

Filing Fece: 525.00
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