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

SECTION I (14 must be completed)

f. Name ol limited liability Company s it appears an the records of the Flarida idepariment of

PLYMOUTH LIRERTY BUSINESS PARK LI.C

St_ate:

Enter new principal office address, if applicable: -

{Principal office adidress

" MUST BE A STREET ADDRESS)

" Enter new maiting address, if appliceble:

{(Muailing oddress
T MAY BEAPOST QFFICE BOX)

2. The Florida document numbcr of this limiled Hability company is: Mi3000010827

. e s . L Delaw
3. Jurisdiction o‘fits arganization: ae

‘4. Date authorized to do business in Florida;

1270372018

SECTION I1 (5-92 complete only the upplicable changes)

" 5, New name of the limited Lability company: o
. o - {must coniaist “Limited Fiability Company, © SLLC,7 or “LLCY)

“{if name unavailable, enter alternate name adopted fur the purpose of transacting business in Ilorida and uttach a
copy of the written consent of the managers or managing members adopting the alternate name. The ulternate name
must vontein “Limited Liability Company,” *L.L.C" ar *LLCT) ’

6. IF amending the registered zgent andior registered officer address on our records, enter the name ol'the new
- repistered ayeni and/or the new registered gifiee address here; ' ’

Name of New Registered Agent: i S

Mew Repistered Office Address;

Enter Moridy Streei Address

, Florids
Ciry . - . Zip Code

New Repistgred Agent’s Signamue, if ehigoging Registered Agens:
- I herchy accept the appointment as registered agent and agree to act in this capaciti | Further agree to comply with

the provisions of all statuses refative 1o the proper and complute performance of my duties, and | am familiar with

and wccept the ohligations of wy position as regisiored agent as provided for in Chapter 605, F.5. Or, ifthis  — - T

document is baing filed to merely reflect o change in the regisiered office address, | hereby confivm thai the limited :

Hability campany has been notified in writing of this change. - -

. If Changing Registered Agent, Signaturg of New Reuistered Apent
3 : . . )
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7. ifthe aunendment changes the jurisdiction of arganization, indicate new jurisdiction: N
- . . i 4
- fAL

PHIU‘SQ

L., : ]
f/
ﬂr-—J—

T !(Jn’.r{).-

&, 10ihe smendment changes person, 1itle ar capacity in accordance with 605.0902 (1)(c), indicate that change:

Titles Capacity Mams : . Address . Type of Action
MGR Daniel Santings o 5210 Helfort Road. Suite 130 ‘
‘ ' Badd

Jacksonville, FLL 32256

{1 Remeve

MGR " Susan Ruberls 5210 Belfort Road. Suite 130 -
_ . ) . Xladd
Jacksonville, FL 32256
I ] Remeve
Cadd. -
[] Remove

[ add

(] Remove .

(] Add

] Reinove

. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the uiﬁual having cusiody ul“ru.ords n the

Jll[l"idlCll()n under the law.of wljch this entity ig organl}cd -
. ,' /" :

s
A Gy (¢ g AL
} Signatiie ofthl? autherized representative

{lhmf-' /"j, l“'ﬁfr;ml@t{/.

'Tvpcd orp nnted name“afubncc

Fillng Fee: $25.00
' 4
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