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

SECTION 1(1-4 must be completed)

1. Name of limited liability Company as it appears on the records ot the Floride Departmen ot

INIVTSP, LA

Stage:
. I - . . NiA
Enter new principat office address, if applicable:
(Prinvipal office address
MUST BE A STREET ADDRENS) '
- - . NrA
Enter new maiking address, il applicable; v o
(Maiting address L -
MAY BE A POST OFFICE BOX) A7) /
T o (
e - - ((\
“ o
. gy s L . M RHIGOONTYTF2 L
2. The Florida document number ol this limited Lability company 1s: ’ el -;:}
F:_’~ .- d)
e .. o L B A -
. Jurisdicrion of 1is arganization; Delaware A (‘_,9)
Augual 29, 2018 e

4. Date amhorized 10 do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of ihe lanited lability compunmy:
(st conrain “Limited Liability Company, = 7 11LC " or "LLET)

(I name unavailable, enter alicrnare naume adopied for the purpose of transacting business in Florida and atach a
copy ol the written conseni of the managers or managing menbers adopting the alternate nante. The aliernale name
must contain Limited Lialiity Company,” “LLC7 or "LLU™)

6. I amending the regisicred agent andfor registered oflicer address on our records, gnter the name of 1he new
recistered azent andfor the new registered ollice address here;

Name of Now Revistered Acent;

New Rewvistered Qice Address:

fnter Floreda Strect Adiresy

. Florida
Cine Zip Code

i ghamuing Registered A gent:
[ hereby accept the appointment as registered agent and agree lo actin this capucity, d firther agree to comply with
the provisions of all staintes relative wthe proper and comipleie performanee of iy dutis, and § o familen with
aned accept the obfigationy af iy posifion registered agent oy prenvcicheed for in Chapier 6003, 1.5 (i, if fhiy
ductiment is heing filed 1o merely reflect a ehange in the registered office address, [ hereby conjirm that the limited
fiabiliy campany has been nonficd bnwriting of this change.

¥ Changing Registered Agent, Sivnaiurg gf Now Registered Aprent
3
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7. Ifthe amendment changes the jurisdiction of erganization, indicate new jurisdiction:

18542080845 From Ranae McGray

#. 1rihe amendiment changes person, title or capacity in accordance with 6050902 (1)e), indicate that change:

Title Capagity Name

Manager James Dondern

Address

N0 Crescent Cr, Ste 700

Type of Aclion

{]add

Dallas, TX 75201

Remwove

D!\ dd

] Remove

-

Pl

.. T ]add

“ e T
v [ —
‘.- ) -

.'_..' , [FRembue
_:"-:"',..I = O

L E
-2 AR

e W2
A o

[ ] Remove

[1Add

[} Remove

9. Atached is a cenificate, it required: ne more than 90 daxs old, evidencing the

alorementioned amendmentis), duly authemicated by the alTici
jurisdiction under the liw of which this entity (s orgatiized.

Signature of the awherized representative

Brian Mitts. Manager

FLOO™ AT 200 6 Wadicn b lower Onime

Tvped or printed same of signee

Filing Fee: 325.00
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