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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY 'TO 'I RANSACT
BU%INI.S% IN FLORIDA ‘ K

SECTION E(1-4 must be completed)

“ 1. Name ol Himiled lisbility Cempany as it appears on the records of the Florida Department of

. . . PLYMOUTH SALISBURY BUSINESS PARK LLC T
. State: -

‘ Enter new principal olfice ac_ldrcss, if applicable: .

(Principal vffice atlidresy
MUST BE A STREETADD.'(ESS) .

Enter new matling address, il applicable:

(Muiling address
MAY BE A POST OFEICE BOX)

2. The Florida docuwment number of thix timited liabilily company is: M18000910830

o .- - Detaware
3. Jurisdiction of its.organization;

124032018

d. Date authorized 10 do business in Floridu:

SECTION il {5-3 complete only the applicable changes)

5. New name of the limited lmbml) COmpANY:
{must contain “Limited L. mblllly Compum LG o YLLET)

- (If nume unavailable, enter alternate name adopicd for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers of miannging members ad uplmé, the niternate name. The alternate name
must.contain "l imited | lﬂbl!lf} C ompany, LG or “LLC " .

R0 amcndmg the n.t,:au_rcd nl,a.nl and/or registered otlicer addn.s‘s ob our rccomls m;mhg_nam_e_m_thm
legn,lewd apent and/or i.hc new registered office addreys here; .

. Nume o[ New Registered Agent:

New Registered Office Address; e e
o - . . . Enter FHorida Street A dedress -

,Florida ____
City ~ : ’ . cZip C_ode

- MNew Registered Apent’s Signature, if changing Registered Agent;
1 hereby accept the appoinunent as registered agent and agree (o act in this m;)nc:. v | further agree o compiy witit
“the provisions of all stetutes relative 1o the proper and comyilete performence of my dinties, and I am familior with
- and accepi the obligations af my position as registered agent as pravided for in Chapter 603, F.8. Or, if this
- document js being filed 1o merely reflect a change in the regisiered office address, | hereby mnj:rm that the timited
fmbrl.rfy company ks been notified in wrr{mg of this change. .

Iy (.hangmg ch_.,mlm.d Abmt Signatire of New Rcu-.icncd Apent

FLEQT . 01 L2016 Woliers Klowe Oclue
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Si - P
If the amendinent changes the junisdiction of organization, indicate new jurisdiction / ‘,)[ ey ”, /: 30
A L R
: ‘l":f"r PR I
: ST
YIRS
o Loy
If the umendrrent changes person, ttle or capacity in accordance with 605.0902 (1)(e), indicute that change 4
: : 4
Title! Capacily Namg .~ ) ' ' - [_\l ddeess - . " Type of Actic
MGR Daniel Santinga 5210 Belfort Road, Suile 130 '
S - BxIadd

Jacksonville, 1. 32256

[ Remove

MGR ~ . ‘SusunRoberts _ " 5210 Belfort Road . Suite 30 :
Hlads

Jacksonviile, F1. 32250
[} Remove

[add

O] Remove

[T add '

] Remove -

[ Add

{} Remove '

".9. Awached is a ccmf'x.ate if raquired: no more than 90 days old, evidencing the
.aforementioned amendment(s}, duly authenticated by the official havnu, custody of records in the
jurisdiction under ihc law oi'wh}r.}h this entity fs orgmf?ul ‘ . ‘

f(l,r fu’-/r vLL-.‘,m 44:,.4 '/;I

P Slgmmm‘ oﬁ\he m‘lthorucd n,pn.scnlan

Iz - "i \“"f ": t’f
YR \5-1 iz
l)pcd or pnnlcd niime of :ﬁé‘cc

" Filing Fee: S25.00
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