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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 Florida Department of

State: Tolle Roads, LLC

Enter new principal office address, if applicable:

(Principal office address

]

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

. Yeat
MAY BE A POST OFFICE BGX)

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

M19000000753

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: 1-22-19

SECTION 11 (5-9 complete only the applicablie changes)

5. Mew name of the limited liability company:

{(must contain “Limited Liability Company, * “L.L.C." or “LLC.")

(if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and artach a
copy of the written consent of the managers or managing inembers adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “"LLC.")

registered apent and/or the new registered office address here:
Name of New Registered Agent:

6. If amending the registered agent and/or registered officer address on aur records, enter the name of the new

C T Corporation System

New Registered Office Address. 1200 South Pine Island Road

Enter Florida Street Address
Plantation

, Florida 32084
Ciry

Zip Code
New Registered Ageni’s Signature, if changing Registered Agent

[ hereby accepl the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this

chgnge.
)irvo Jin Song Assistant Secretary

I Changin%(egistered Agent, Signature of New Registered Agent

cp g W 283380
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7.. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate thar change:

Type of Action

Name A_ddress

Tide/ Capacity

Robert Charles Tolle

31501 Sanford Ave, Sanford, FL 32773 Add

Officer
Remove
. . 1745 Lakeside Ave
MGR TRP Construction Group Holdings, LLC  'gaint Augustine, FL 32084 MAdd
[ Remove
(JAdd
D Remove
(] Add
(] Remove
(1 Add
(] Remove

9. Auached is 2 centificate, if required: no more than 90 days old, evidencing the o ]
aforementioned amendment(s), duly autheniicated by the official having custody of records in the = =
jurisdiction under the law of which this entiry isgrganized. _r_‘: g
i/ 2
=M
“Stgnature of the authorized represéniative o N
ms o
" ' x

(e M.,
Thed Greeen Lo Do g
=~ ': O
G

Typed or printed name of signee

Filing Fee: §25.00
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