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CORPORATION SERVICE COMPANY

1201 Hays Street *SECOND REQUEST FOR FILING*
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 515002 7967189
AUTHORIZATION
COST LIMIT S Q0
ORDER DATE : December 5, 2018
ORDER TIME : 12:51 PM
ORDER NO. : 515002-005
CUSTOMER NO: 7967188

FOREIGN FILTNGS

NAME : ARRIVE ALIVE TRAFFIC CONTROL,
LLC

CORPQRATE
LIMITED PARTNERSHIP
XX LIMITED LIARILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62569

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

Name of Foreign Li

[Dear Sir or Madam:

mited Liability Company

The enclosed apptication, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/Sale and Zip Code

E-mail address: (to be used for future annual rep

ort notitication)

For further information concerning this matier, please call:

at

{ )

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaiions

Clifion Buiiding

2601 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
1825 Filing Fee {1 £30 Filing Fee &

Certificate ol Staius

CRIEB3S (915)

Area Code & Dayuime Telephone Number

MAILING ADDRESS:
Registration Scciion
Division of Corporations
P.O. Bax 6327
Tallahassee, Florida

gy

223

14

(C1 855 Filing Fec &
Certified Copy

(3 $60 Filing Fee.
Cenificate of Staius &
Certified Copy



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

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departmeni of

State- ARRIVE ALIVE TRAFFIC CONTROL, LLC

Enter new principal office address, if applicable:

{(Principal office addresy

MUST BE A STREET ADDRLESS]

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2%

. The Florida decuiment number of this limited lLiability company is:

3. Jurisdiction of its organization: DELAWARE

MI18000007025

4. Date authorized to do business in Florida: 0773172018

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

3. New name of the limied liability company:

(must cantain “Limited Liabiliy Company, * “L.L.C.," or "LLC")

{If name unavailable. enter alternale name adopted for the purpose of transacting business in Florida and attach a

copy of the writen consent of the managers or managing members adopting the alternate name. The aliernate name

must contain *Limited Lizbility Company,” “LL.L.C." or *LLC.)

6. 1f amending the :egistered agent and/or registered officer address on ow tecords, enter the name of the new

reygistered agent and/or the new registered office address here:

~Name of New Registered Agent:

New Reoistered Oiice Address:

Enter Florida Street Address

Ciry

MNew Registered Agent’s Sivnatwie. if changing Repistered Agent;

, Florida

Zip Code

! hereby uccept the appointment as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with

the provisions of ail siatuies relative to the proper and complete performance of my duties, and f am fumiliar with

and accep! the gbligations of pv position as registered agent as provided jor in Chapter 605, F.S. Or, i 1his
document is being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited

liahilin company hay been notified in writing of this change.

If Changing Registcfcﬁdjg:ﬁgér]alurégf New Regstered Ag

J




If amending Authorized Person(s) authorized to manage, enter the title. nmne. and address of each person being added
orremoved {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
David Feise 2163 North John Young Parkway
MGR Orlanda FL. 32804 & Ac

0O Remove

DO Change

£ Add

O Remove
-
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O Change

0O Add

{0 Remove

O Change

O add

O Remove

£ Change

e : - 0 Adé

U1 Remove
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1}, If amending any other information, enter chaage(s) here: fAvach additional sheeis, if necessars.)
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E. Effective date, if other than the date of filing: —___{optional)
{!fan effective daic is listed. the date must be specific and cznnot be prior 1o date of filidg or more thin 90 days aher fiting.) Pussuant 1o 803.0207 (3)(b}
Nate: [T the date inseried in this block does not meet the applicable statutory fling reguirements. this date will not be listed as the
documeni’s effective date on the Departiment of State’s records.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated 9—1/%3 29 e (D

Signature mecr & authonzed representative of a member

TAMES BAaRBCocsr

Typed or printed name of signee
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