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SUNSHINE CORPORATE FILING OF FLORIDA INC.

- B
3458 Lakeshore Drive, [ablbakassee, Florida 32372
(850) 656-4724

DATE 1/23/201 g

“*WALK IN*
ENTITY NAME EDISON SUNCOAST LLC
DOCUMENT NUMBER x_': ?EE, %
“ELEASE FILE THEATTACHED AND RETHRN™ 5 T,
LT
XXX Pl "ﬂ‘?’éf _ ; )
Cerdifid iy B
&fc‘z('ﬁbare o[f Status

VBLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™"

C)wﬁﬁéa’ fc}'ay atf Arte & Amendments
&rt’/{'ﬁbafﬁ "f é’aoa’ St tazra?,'f;

YARPOSTILE / WOTAREAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
WUMBER OF CERTIFICATES REQULSTED

TOTAL OWED__$25.00 CHECK #5692

Floase call Tina at the above number faﬁ any (ssues or concerns, 1 Rank g0 mach/




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited lizbility Company as it appears on the records of the Florida Department of
Sate:  LRISON SUNCOAST, LLC

Enter new principal oftice address, if applicable:

(Principal oftice address
MUST BE ASTREET ADDRESS)

Enter new maiting address, if applicable:
Mailing addresy

MAY BE A POST O IICE BOX)

2. The Florida docuntent number of this himiled lisbility company is

M18000008718 T =
- 3]
e DE o i
3. Junsdiction of s mganlgauon, T
- {.‘j - '.\J
. Date authorized to do business in Florida: __ 971 9/2018 by
(_ . -
SECTION 1 (3-9 complete only the applicable changes) 1 t’_
S @
5. New name of the limited liability company: X
{(imust contain “Limited Liability Company, * “L.L.C.," or=* LLC 5

(If nanie unavazlable, enter alternale name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers o) managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” *L.L.C." or “LLC.")

6. If amending the registered agemt and/or registered officer eddress on our records, enter the name uf the new
registered ageny and/or the new repistered office address here

Name of New Revistered Avent:

New Registered Qrifice Address:

Enter Florida Street Address

, Florida
Ciry

Zip Code
New Repistered Agent's Signature, if changing Registered Agent

Fhereby aecept the appuimtment as regisiered ngent and agree (o act in this capacity. I further agree o comply with
the provisions of all staiuies refative (o the proper and complete perjormance of my duties, and I am familiar with
and accept the obligarions of my poxition as regisiered agent as provided for in Chaprer 605, F.8. Or, if this
document is being filed 1o merety reflect a change in the registered office address, [hereby confirm that the limited
fiahiliny company has heen notified in writing of this change

If Changing Registered Agent, Stanature of New Registered Agent
3



7. 1f the amendiment chunges the jurisdiction of organization, indicate new jurisdiction:
Georgla

8. If the amendment changes person, title or capacity in accardance with 605.0902 (1)(e). indicate that change:

Title/ Capacity MNume Address Tvpe of Action

e laae
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D Romove

— [ Add

] Remove

9. Attached is a certificale, if required: no mare than 90 davs old, evidencing the
aforementionad amendmeni(s), dubyv authenticated by the offictal having custody of records in the
jurisdiction under the law of which this entity is organized.

NN A T

Stenatute of the authorizéd Teprésentative

Scot Burton, Authorized Represeniative

Typed or printed name ol signee

Filing Fee: $25.00
Bl



Contzol Number 15135911

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the Staie of Georgra, do hereby centify under the scal ol
my oftice that

EDISON SUNCOAST, LL.C

A Domestic Limited Liability Company
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wus tormed in the Jmmhuum stated below or was authorized o transact business i (er’EH on
betow date. Said entite s n comphianes with the applicable filing and annual ru_hlmlmn ;‘Hl\g\llm\ ot
Title 14 of the Otficial Code of Georgia Annotated and has not Tiled arucles of dls\ﬂ]l!(!()n cenmicae vl

cancellation or anyv other sumilar leumuu with the ottice of the Secretary of Siate, — :

. T

This certifivate relates onby to the legal existence of the above-numed entty as of the (latc MuuPI: dous
not cortify whether or not a notice of ntent 1o dissolve, an applicatton for withdrawal..a staefent of

2.
commencement of winding up or any oiher similar document has been nled or 15 pending With the
Secretary of State,

This certiticaie 15 issued pursuant o Tide 14 ot the Official Code of Georgia Annotated and is primie-Gie
evidence that said entity is e existence or s authorized o transact busmess in this stale,

1 docker Nuinber 16521724
Date Ine AwthFded  FEHAL2018
Jurisdiction Creorgn
Prrint Date 012272019
Form Numba 211

gz Boad #a

add Ralfensperger Br
cretary of State St




