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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDM

I, Name ot limited lia

. OpmmRx 'H
Grgre: PmmRy

ENTTO CERTHTICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FILORIDA

SECTION T (1-4 must he completed)

whity Company as i appears on the records of the Flonda Depanment of

N af Hineas, Ine.

Enter new priacipal of

(Principal office adidréss

. - . (ann o ele
tee addiess, ifappticable. I prum Circle

Eden Prure, MN 83344

MUSTRE A STRIEE]

"ADDRENS]

Enter new mailing add

(Muatling address

MAY BE A POST QFFICE RN

- . ugin irele
ess. il apphicably. TTU50 Opium Cirele

Eden Prairie, Miv 53344

2. The Florida documg

30 Junsdiction of ts o

4

SECTION T1{5-9 cot

5. Newname of the li

Date authonized o go business in Florida:

. . . OAIRDODGO572)
it number of thes Junited Labihiy company s

.o Delaware
gintgilion

12/23/2002

iplete only the applicable changes)

mited liabiliy company:
fmiust contain “Limited Liabihi Company, = 2L C7 o “LECT

{If name unavailable, ¢
copy of the writlen col
must contain CLimited

6 It wmending the reg
repistered agent and-od

nier aliernate name adopted for the purpose of transacting business in Florida and artach a
sent of the managets or managing members adopting the alieinate name, The alterniate name
Liability Company.” "1LT.CT on *LLCT

stered agent and'or registered oiticer address on our records, enter the name ot the new
the new registered vifice address here:

Name of New Rewaste

cd Agent;

New Registered Olficd

Address:

New Repistered Aven

Foter florsdu Siveet Adidress

, Florida

oy Zin Ul

s Sipnature, f chanaine Rewpistered Apeni

I hereby aceept the ap
the provivions of alf i
and aceepr the oblign
doctment s bemy iiled
habilwy compuny hax

bedtime it e registered daent aad agvee to aot s capacity, D instlier agree to comply with
Litifes veluinve b the proper and complete perfirmance of 0 duties, aind fan fanabior with
ons of oy position as regictered agent ax provided porin Chapler 603108 Or, if ihis

V1o merely reploct a change wn the registored office address, hereby: conpivm that the imated
been nonficd inwriting of s chanve,

If Changing Registered Agent.

-
R

from: David Tham
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7. I ihe amendment ¢t

2022-12-28 13:46:20 C8T 12122023573 Fram. Davic Thomi

nages the junsdiction of organizinivn, indicate new jurisdiction:

& [1Mthe amendinent <h

Hilges oo, Gle or cipacity in accmdance wah 6030902 1 1re), indivate bt change:

Title! Capacity

Address

Aadd

CIRemiove

Jadd

URemove
Mo

gz

[_
2213

v 8

-
‘N

moye
L -

Le

L1Add

CRemove

CiAadd

9. Auached 15 4 cerning
aloremenuoned and
tunsdiction vnder 1Y

S Welrers Wlas e Ol

ORemave

ate, iNrequired: no more than 90 das < obd. evidencing the
ndment(s), duly authenticated by the ofliciul having cusdody of records in e
e Law of which this eniuy 1s organized.

is! JOE DAVIS

Stgnannc of the anhorzed epresentaive

JOE DAVIS, MANAGER

Typed or printed name of signee
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