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

SECTHIN 1 (1-4 must be completed)

1, Name of limited liability Company as it appears on the records of the Florida Depaniment of

NHT 8P, LLC

State;
. .. . . . NYA
Enter new principal office address, if applicable:
{Principal office adidress
MUST BE A STREET ADDRESS)
NYA

Enter now mailing address, iFapplicable:

(Maifing address
MAY BE 4 PONT OFFICE BOX)

. e e - . MIRHIONH 7972
2. The Florida docunem number ol'this Hmited hability company is:

e .. R Delaware
1 Jurisdichion of 1ts orgiuuzanuon: -

August 292018

4. Date sinhorized 10 do business in Florida:

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

S New name of ihe Hmited liability coonpany:
(st contain “Limited Linbility Campiny, = 0T o LECT)

U name unavailable, enicr aliernaie name adepted tor tlic purpose of transacting business in Florida and attach a
copy ot the written consent of the managers or managing members adopting the aliernate imne. The aliernate nime
must contain “Limited Linbiity Company,™ “ L LC7 o "LLCT)

6. I amending the regisicred agent and/or registered oflicer address on our records. gnier the name ot the new
jevistered apent andfor the new resistered office address here:

Mamc of Now Reuisiered Acent;

New Registered Olice Address:

Enter Florida Strect Aduress

. Florida
Cin: Zip Code

[ hereby accept the appoiniment as vegistored ggent and agree To aet in this capacity, ! frirther agree fo comply with
thee provisions of et statntes relative wo the proper and complere pecfiormanes of oy diuties, and | e firirnflar with
emed accept the obligations af n positton as regrsiered agont a8 provided for in Chaprer 603, 1.8 Or. o fhis
ductment is beiny Jited 1o merely reflect @ change in the regisiered office address, { herchy confirm that the Limmied
liabiiy company has been noaficd urwriting of this changae.

I Changing Registered Agent. Signaiurg QU New Regisizred Apnent

-
b
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7. i 1he amendment changes the jurisdiction ol erganization, indicale new jurisdiction:

& Ifthe amendment changes perso, title or capaciiv in accordance with 6030002 (1)e). indicate that change:

Name o33 Ty “ACHon

By Mints 300 Crescent Cr, Ste 700

Manager

LX]/\dd

Pallas, TX 75201
] Remove

(JAdd

[ Remove

add

[ Remove

] Add

D Remove

D Add

[ Remove

9. Agtached is o centificine. i required: ne more thim U6 davs old, evidencing the
aforementioned amendinenids), duly authenticated by the oficigbdaving custody of records 1o the

jurisdiction under the law of which this entity is oruanized.

Sighatare ol the authorized representative

Brian Mits, Manager

Tyvped or printed name of signee

Filing Fee: $25.00
4
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