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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (1-4 must be ecompleted)

-
—— o [ =]
I. Name of limited liability Company as it appears on the recards of the Flonda Department ot T e -\
- ’%
e R P EpiT b T - LT
State: HOF FL Sawyrass Tech Pak LLC il s it
vl S
Later new principal office address, if apphicable: Y - -,T\
o = O
(Principal office address e . T
MUST BE A STREET ADDRESS) T
o

Enter new mailing address, iCapplicahle:

(Mailing address
MAY RE 4 POST OFFICE BOX)

M 19000000157

[ ¥}

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

[elaware

3. Jurisdiction of its organization.

FleI R
4. Date authorized to do business in Florida: H/2:2019

SECTION I (59 cumplete only the applicuble changes)

5 New name of the limited liability company:
{mast contain ~Limited Liabiliny Company, * “L.L.C."or “LLC.")

{IT nane unavaitable, enter aliernite nume adopted for the purpose of transacting business in Floridu and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name

-

nmst contain “Limited Liabilisy Company,” "L.L.C.7 or "LLC7)

6. Il amending the registered agent and/ur registered ofticer address on our records, enter the name of the new
revistered agent qud/or the new registered gffice address here;

New Repistered (Mfice Address:

Enser Florida Streer Adedress

, Flurida
Cigy Zip Code

New Sip ]
{ herehy acvept the appoiniment as regisiered agent and agree fo act in this capacitv. [ further agree to comply with
the provisions of all steirites relative o the proper and complete performance of my diies, and I am familiar with
and gecept the obligations of my position as vegistered agent ax provided for in Chapter 605, 15 Or, if thus
document is heing filed 1o merely reflect a change in the registered office address, 1 herehy confirme that the limited

Liabilitv compeay has been nodified in writing of this change.

FET(

It Changing Registered Agent. Signature of New Registered Apent
3

1 Hin T 0t 3RS Roadior kv s Calovg



L] -

To. Page dofd 2019-04-30 11:32:49 CST 16144554862 From; James Tanks

7. If the amendmeni changes the jurisdiction af arganization, indicate new jurisdiction:

& If the wnendment changes person, titde vy capacity in accordance with 605.0902 (1)(¢), wrdicate that chunge:

Titled Capacite e ldress T s ction

Manager Kelly Kuykendall 5 Contourse Parkway, Suie S00

Nadd

Allanta, GA 30328

(] Renove
Masger Kelly Trahan 5 Conconrse Parkway, Suite 500
N Aadd
Atlanta, GA 30328
(O Remove

Manuge Kemp Amasan S Concowrse Parkway, Sutle 500

Attanta, GrA 30328

[ Aamd

[7] Remove

9. Amached is a ceruficate, if required: no more than 90 days old, evidencing the
alfmementioned umendmeni(s). duly authentivated by the officiul having custody of 1ecards in the
jurisdiction under the law of which this entity is organized.

A

Simature of the suthonzed representative

Jonathan P, Slager, Manager - Bridge Ottice Holdings 1.L.C

Typed or printed name of signee

Filing Fee: $25.00
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