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Dage: 395 2022-12-20 07 55:35 PST 19548277645 Frem Kaity Toan
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 fimied hability Company as it appears on the records of the Fionda Department of
c¥estment Allance, LLC
State: f__" ;

Enter new principal office address, 11 applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, i¥applicable:
(Muiling address

MAY BE A POST OQFFICE BOX)

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

M 3000008979

Lz-uW 02030

. . e .. Aleorgia
3. Jurisdiction of iis wryanization: >

Il Y
<. Date authotzed e du business in Ulorida: 10:01:2613

SECTION H (5-2 complete only the applicable changes)

5. Noew name of the limited liability company:

(st contain “Limited Liability Company. » =“LLC7or 7LLECT)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain "Linited Liability Company.” L.L.C7or "LLCT)

6. Ifamending the registered agems and/or registerad officer address on owr records, enter the e of the new
repistered apent and/or the new registered office address herye
Name of New Registered Ageol:

New Registered Office Address:

Futer Florida Street Address

, Florida
ity
New Registered Agent's Sieaature, 1 changine Repisterad Agent:

Lip Code

Fhereby uceept the appointment as registered agent und agree o acl in this capacity. ! further agree to comply with
the provisions sf all siatics relative 1o the proper and complete performanee of my duties. and | am jamilior with
anid wccept the oblivainms of my posinon ax regustered agent as provided for in Chaprer 6035, .8 Or, if this

document ix being filed o merely refiect « chunge in the registered office address, Fhoreby confiem thar the limied
ftubiling conipeny has been notified inowriting of th change.

[¥ Chunging Registered Agent. Signature of New Regisieied Agent

2000 K ovsmin Klower (b
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7. [f the amendment changes the jusisdiction of vrganization, indicate new jurisdiction:

Lyclaware

8. [fihe amendment changes person. ttle or capacity in accordance with 605.0902 (1){«). indicate that change:

Titke/ Capacity MName Addiesy Typeof Action
i:.‘f'\l:-d
e e e ORemiove
[T Addd

Likemave

ORemove

Dladd

(Memove

9, Attached is a certificate, i reguired: no more than 90 days old, evidencing the
aforementioned smendment(s). duly authenticaied by the ofTicial haviag custody of records in the
jurisdiction under the law of which this entity is organized.

-y
3 N
hui‘-a.d__l\_sx%;%_wta R

ihe antharized represéntitive’

Leika Moore

Twped or prinied name of signee
Filing ¥ee: 32300
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVESTMENT ALLIANCE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

\TY <@<<’

Authentication: 205122400
Date: 12-16-22

695791t 8300
SR# 20224265165

You may verify this certificate online at carp.delaware.gov/authver.shtmi

From Kaity Taon



