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

SECTION 1 {1-4 muxt he completed)

}. Name of limited liability Company as it appears on the records of the Florida Depnrtment of

Corntina lii Ownar LLC
State:

Enter new principal office nddiess, il applicable:

(Princingl officy address
MUST BE 4 STREET ARDRESS)

Enter new wailing addrsss, if applicable:

(Mailing gddress
MAY BE A POST QFFICE ROX)

M13000005702

2. The Florids document puruber of this limitcd }abilty company is:

3. Jurisdiction of its organization; DCrTHe

4. Datc autborized to do business in Florida: Junc 18.2018

SECTION 1 (5-9 compleic only the applicable changes)

5. New name of the limited linbility company:
(rust contain “Limited Liability Company, " “L.LC." or “LLC.")

(if amme unaviiabiz, enter aiternare oame adopicd fof the purpost of rnsacting business in Florida and stiack a
copy of the written consent of the monugers or monaging members adopting the alternnte name. The alternate name
rmust centmin “Limited Lisbility Company,” "L.L.C." or “LLEC.")

6. I amending the registered agent andVor regisiered officer address on our records, enter the name of 1he ngw
registersd apent andiof she new registered office address hece:
Name of New Registered Agent:

Enter Florida Strect Address

. Florida -
City Zip Code

New Repj 590 i i i L

I herchy accepi the appointment as regisiered agent and agree 10 act in this capacity. I further agree fa comply with
the pravisions of all statutes relative to the proper ard complete performance of my duties. und I am familiar with
and accepr the abligatians of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this
document is haing fled to merely vefiect a change in the regisiered office address, I herely conflrm that the limited
liabitity company has been notified in writing of this change,

If Changing Ragistered Agent, Sumnture of New Regisiered Agent
A

LY - 03 G014 WArtr Kl Ov e
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7. If the aruvndment changes the junisdiction of urganizaton, indicatc new Jwisdiction:

3. {f the amendment changes person, ttle or capacity in accerdance with 603.0902 {1){e), indicate that changs:

Adding authorized person

Titlsl Capacity Nyme Addresy Typeof Acion
Authorized Evan Schlecker 606 5. Rice Avenur E]Ad.d
Person Houstont, TX 770R}

[} Remove
[Ciada

—————— [P

{1Add

7] Remove

9. Aunched is a centificate, if required; no more than 30 days cid, evidencing the
aforementioned emendmean(s), duly authenticated by thy officia) having custady of records in the
jerisdiction under the law of which this enlity is o

Sla:natﬁorb:"‘l]:‘tj m.ﬁg":;id representative
Vice President
Typed or printzd name of sighce

Filing ¥ee: 525.00
4
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