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

SECTHIN | (1-4 must be completed)

1. Name of limited lability Company as it appears on the records of the Florida Department of

sue: INfraStrategies LLC

Enter new principal office address, it applicable:

(Principal vffice address
MUST BE ASTREET ADDRESS)

Enter new matling address, it applicable:

(Muailing address
MAY BE A POST QFFICE BOX)

M18000008632

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

Jurtsdiction of i1s organization: Delaware
09/18/2018

. Daie guthonized o do business in Florida:

I

3

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

5. New name of the limited liability company:
(mugt contain “Limied Liability Company, = “L.L.C."or "LLC.™)

(17 name unavallable. enter alternate name adopted for the purpose of wansacting business in Florida and attach
copy of the written consent of the manigers or imanaging members adopting the alternate name. The alierpate name
must contain “Limited Liability Company.” “L.L.C." or "LLCT) s e
IS
I Ir
N . . . e . L I T -
6. 1f amending the registered agent and/or registered officer address on our records, enter the pame ol thelnew 25 ps
revistered awent and/or the new registered office address here; DR A s
S _ T
Nane of New Regisiered Agent: Mo
T ~— =
x — X
! . r T besTe™, ¥ PR . LI I.-‘r‘
New Registered Office Address: i _ @ -
fmter Florida Street Address :
. Florida
Cinv Zip Code

New Registered Asent’s Sivnawre. if changing Registered Agent
! hereby accept the appolniment as registered agent and agree to uct in this capacity. { further agree i comply with
the provisions of all sicuites relative to the praper and complete perfurmance af my draties, and [ am Jumiliar with
and aceept the obligations of my position as registered ageni as provided for in Chapter 6003, .5, Or_if this
doctment is bing filed 10 merely veflect a change in the regisiered office address, | horehy confirm that the limited

liability company has been notified in writing of this change.
it Changing Registered Agent. Signature of New Registered Agent
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7. B the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 1§ the amendment changes person. title or capacity in accordance with 603.0902 (1)(c), indicate that change:

Title/ Capacity Naulne Address Tyvpe of Action
X Jype ol Achon

Managing JEFFREY BOOTHE 18191 Von Karman Avenue Suite 100

Principat Oadd

Irvine, CA 92612 KlRemove

Cladd

FiRemove

D(\lid

ORemove

C1Add

CJRemove

.r_-! Add

CJRemove

9. Attached is a certificate. if requized: no more than 90 days old. evidencing the
afarementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which this endity is organized.

mc"rqnﬁh.—

Signature of the autharized representative

Morgan Noble

Typed or printed name of signee

Filing Fee: 32300
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