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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)

1. Name of limited liability Company as it appears on the records of the Fiorida Department of

state: S VELLIGENT SYSTEMS LLC

Enter new principal office address, if applicable:

(Principai office address
/STRE A T ADDRESS

Enter new mailing address, if applicabte:
(Mailing addresy

MAY BE A POST OFFICE BOX)

ddV

n3A0

[
— .. =
=i o
s -
— ] T
=l .
R M=t
Lo P S
R
2. The Florida document number of this limited fiability company is: M18000011295 L X
st
:.’.._'_3.: o
3. Jurisdiction of its organization: Colorado T —d
4. Date authorized 1o do business in Florida; 12/14/2018, effective 01/01/2019

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:

(must contain “Limited Liability Company, * “L.L.C.." or “LLC.™)
(If name unawvuilable, enter altemnate name ado

copy of the written consent of the man
must contair: “Limited Liability Comp

pted for the purpose of transacting business in Florida and attach a
agers or mangging members adopting the alternate name, The alternate name
any,” “L.L.C." or “LLC.™)

6. 1f amending the registered agent and/or registered officer address on aur records, enier the nane of the new
regist nt and/or t w regjstered office ad here;

Lj&.“]g QfN&w ngigggr_qi Ag;m'

MNew Registered Office Address:

Enier Florida Street Address
I

, Florida

Ciry Zip Code
istered Apent’s Si i i A :
{ hereby accept the appointment as re
the provisions of all statutes relative §
and accept the obligations of my posi

document is being filed 1o merely refi
liability company

gisrered agent and agree to act in this capacity. i further agree 1o comply with
0 the proper and complete performance of my duties. and ! am fomiliar with
tion as registered agenr as provided for in Chaprer 605, FS. Or, if this
ect a change in the registered office address,
has been notified in writing of this change.

! hereby confirm thar the limited

If Changing Registered Agent, Signuturg of New Regigtergd Agent
3

W

L



Mar 25 2019 0432PM HP Fax

]

page 3

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Virginia

8. If the amendment changes person, title or capacity in accordance with 605.0902 {iXe). indicate that change:

litle/ Capacity Name Address Tvpe of Actior,

(Jadd

[] Remove

[ Add

7] Remove

( add

[ Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
atorementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdictior: under the law of which this entity is organized.
sl

(Al jpn—

Signafure of the autlionzed representative

Courtney Nanke, Attorney in Fact

Typed or printed name of signee

Filing Fee; $25.00
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