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Pa-ge: dofa” 2022.3202 07:32:53 PST 19548277645 From: Kaity 1

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

SECTION I (1-4 must be campleted)
1. Name of limited liability Company as it appears on the records of the Flarida Department of

Srate: Refresh Management, 1.1L.C

. _ . . . 320 18t Street N, Suite 712 Jack ' cach. FL 3225
Enter new principal office address, if applicable: 0 1st Street N Suite 712 Jacksonville Beach, FL 32250

(Principal office address =2
MUST RE ASTREET ADDRESS) "-é =
2, ,

. e _ 220 Ist Stregt N, Suite 712 Jucksonville Beach, FIL 32250 ™

FEnter new mailing address, if applicable:

{Muailing uddresy 3; .
MAY BE A POST OFFICE BOX) - -

MIBOO0NG07912

1.2

. The Florida document number of this limited liability company is:

. S .. L Delaware
3. Junsdiction of ns organization:

. . e RI232018
3. Dase authorized to do business in Florida: 4123/20

SECTION 11 {5-9 complete only the upplicable chanpes)

3, New aame of the fimited liahility company:
{rmst conrain “Linuted Liabiliny Company, ™ L.L.C." or “LLC.7)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida ang atlach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Limited Liabiling Company,” “L.L.C.7" ov “LLC."™)

6. 1f amending the registered agent and/or registered officer address on our records, gmer the name ol the new
reeistered agent andsor the pew pegistered oftice address here;

Name of New Registered Agent:

Foter Florida Street Address

. Florida
ity Zin Codde

New Redistered Avent’s Stunature, i changing Registered Agent:

D hereby aceept the appoininent as registercd ugent amd agree to act in this capacity, 1 further agree 1o comply with
the provisions of all staiutes relative 1o the proper and complete performance of my duties. and | am jamiliar witlh
and accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.8. Or, if this
document iy boing filed 1o merely veflect a change in the registered office address, hereby confirm that the limired
fiahiline company hus been natfied in weiting of this change.,

If Changing Registered Apent. Signature of New Registered Agent
3

F1007 . 205 1010 Wedrerc Klwnew Oaline
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From: Kaity T
7. W the amendinent changes the jurisdiction of organization. indicate new jurisdiction:

8. 1f the amendment changes person, title or capacily in accordunce with 605.0902 (1 Ke). indicae that change:

Tithes Capucily Name Address Fvpe of Action
. 1st Streei N, i
Muember Redresh Meatal Health. Inc. 32015 S.ree N. Suite 712
Jacksanville Beach, Fi, 32250 = Add
CHkenmune
O Add

ORemdve

T Add

ORemove

Oadd

9. Attached i3 a certificate. i1 required: no more than 90 davs old. evidencing the

ORemove
aforamentioned amendment(s). duly authenticated by the official having custody of reconds in the
jurisdiction under the law of whicl his ¢ntity is organized.

/sf Timothy Langdon

Signature of the authortzed representative

Timothy Lungton, Asst Sect. of Member Relresh NMental Hlealth, inc,

Typed or printed name of signee

Filing Fee: S2I5.00
FLODT - 208 2020 Welhwr Kluwer (1ine
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