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To. FPage3of4 2018-08-14 11 38 25 C8T 12122023573 From Kimberly Laughrey

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)

1. Name of limied liability Company as it appears on the vecords of the Florida Deparunent of’

MoendienStalhingServices -
Suate: fendisnStalfingServices LLC o )
7o e O
Enter new principal office address, ifapplicable: [ - B
{Principal office address b ™\
MUST BE A STREET ADDRESS ATl e
\:\ '—'-.“ 5’ O
ST
.O:‘:}' g
Enter new mailing address, il applicable: 4%?\
(Mailing address >

MAY BE A POST OEFICE BOX)

MESIKHUKBOIR

L

_The Florida document number of this limited liability compony is:

claware

A, Jurisdictien of its organization:

. . . . U611 2018
4 Date anthorized o do busitess in Florida: Y

SECTION 11 (3-9 complcte only the applicable changes)

5 New name of the lhnired Habiliny comgaay:
(must contain “Limited Liability Company, © “LLC T or TLLET

(IFamme unavaiiable. cnter allernate name adepied for the purpose of lransacting business in Florida and atlach
copy of the written consent of the managers or managing members adopting the alternate name. The altérnate name
must contain “Limited Liability Company,™ "L.L.C." or "LLC.)

6. It amending 1he regisiered agent and/or registered oflicer address on our records, gnier the namg gtthe new
resistered agent and/or the new registered office address here:

Namie gf New Registered Agen|;

New Revistered (Hhce Address:

Emter Florida Sireet Address

. Florida
Ciry Zip Code

New Registered Agent's Signature, iCchanging Regisiered Aecni

I hereby decept the appoiniment as registered agenl awd agree wact in this capacity, ! jurther agree o comply with
the provisions of all statwres reluiive o the peoper snd complete performance af my duties, und e fumiliar with
anel accept the obligations of my position as registered ugent a provided for in Chapter 603, F.5. Or, if this
document is being filed to merelv refleci u change in the registered office address. ! hereby confirm thert the limited
liabitite company has been notificd in writing of this clamge.

It Changing Registered Agent, Sienaturg of New Regigiered Agert
3
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To: Pagedols

710 e ;unendment changes the jurisdiction ol organizalion, mdicaic new jurisdiction:

8. [1' the amendmens changes perse, title or capacity in accordance wish 6630902 (1)(e}. indivate that change:

Tulg g ,'lnﬂgi!&' H',“n&_‘ AE!;I['&'SS i “A
o . . cio White Wolf Capital, LLC
MBR CSIFTHeldings.LLC 60} rickell Koy - Suite #700, Miami. FL 33131 <y
[ Remave
MR Merdian Technuologies Holdings, Tue. [Add

N Reniove

add

i1 Remove

[ Add

{1 Remove

[ Add

[} Remove

9 Anached is a certificate, it required: no mere than Y0 days old, cvidencing 1he
aforementioned amendment(s), duly authenticated by 1he official having custody of records i the c‘;
jurisdiction under the law of which this entity is organized. T

=
Lk (. Ly &

N Rt Y —
4 Signature of (he mdharived representalive = —
Josephidendix - > T
T Xx bH

; — o
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Filing Fee: $25.00
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