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

SECTION I (-4 must be completed)

iSOCRATES LLC

L. Name of liniited liability Cowmpauny as it appears on the cecords of the Florida Departnient of
State:

Enter new principal office addiess. if applicable:
(Brincipal office address
MUSTEE A STREET ADDRESS)

Enter new pailing address, if applicable:
(Marling address

MAY BE A POST OFFICE BOX)
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2. The Florida document nmuber of this limited liability company is: MI8000008489 'i"_ L
T o ZE
o _ o Delaware _
3. Junisdiction of ity organization: -
4 Date authorized to do business iy Florida: 127018

SECTION I {5-9 compicte only the applicable changes)

5. New name of the limired labiity company:

(st contnin ~Limited Liabtlity Compacy, * “L.L.C.."or “LLC.")

(If name unavailable. ewter alternate name adopted for the purpose of ransacting business in Flovida and attach a

copy of the wiitten consent of the managers or managing iwembers adopting the alemate name. The allerate nae
must contain “Limited Liability Company,”™ *L.L.C." or "LLC.™

6. If amending the registered agent and/or registered officer address on o records, enter the name of the new
registered agent andior the new registered office address here:
Name of New Registered Agent:

New Repgistered Office Address:

Enrer Flarrda Streer Auddress

. Florida __
Cin
Iherelv a

“él 2 Code

appointmient as registered agent and agree io acl in this capacite. I furvilier agree ro coniph with
tive pravisions of all siamies reletive ro the proper and complere performance of my duiies, and T aws finvitiar with
and aceopt the obligarions of iy positien as registered agent as provided for in Chapier 603, F.8. Or, if tins

ddacmment is being flled to marefy reflecr a change in the regstared office oddress, 1 herebn confinn ihat ihe linned
liahility compam: fras been notified in seriting of this ehaige.

" [f Changlug Registered Agent, Signature of New Registered Apgent
3
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7. U the awendment chapges the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes persow, title or capacity i accordance with 6035.0902 (1)(c). indicate that change:

Title/ Capacity Nae

Addiess Tvpe of Action
Member Ty i e
Weaver, Michacl 1478 46Th Ave NE Ciddd
Saint Petersburg, FL. 33703 XRemove
Member - Lederes, Willian 201 4Th Suroe South ApL 800 Ciaa
St. Petersburg, FL 33701 X Remove
~o =
e L
- —
- =
Member William Lederer 150 2nd Avenue North. Ste 530 Xi Add 2 S
3 e
o 20
o 237
S
9 + it 3] e
St Petersburg. Florida 33701 CRemove :;E :w:
:’J »
CiAdd
CRemove
I e e JAdd
s CRemove
9. Antached is a certificate, if 1equired: no more than 9¢ days old, evidencing the

aforementiensd avendmeni(s). duly antbent
jurisdiction under the law of which thu {

officini having cistody of records in the

-~

William Lederer, Member

‘Typed or printed name of signee
Fliing Fee: $25.00
4
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