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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION L {14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depanment of
T .
State: SUPNGPELC

Enter new principal office address, if applicable:

(Principal office address
MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M 19000000943

Lo . " Delaware
3. Jurisdiction of 1ts orgamzation:

. . T January 28, 2019
4. Dase authorized 10 do business in Florida: :

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

5. New name of the limited tability company:

{must centain "Limited Liability Company. = “L.L.C." or “LLCT)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopiing the alternate name, THe élie_matcnﬁgm
must contain “Limited Liability Company,” "L.1.C 7 or “L1LC™ DL SANE S

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

Y

registered agent and/or the new registered office address here:

W
Name of New Registered Agent;

-

374

New Repistered Oftice Address:

Enier Florida Street Addiess

g2 Wd €- NI

. Flarida
City

Zip Codv
New Registered Apent’s Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree o et in this capacity. I further agree to comply with
the provisions of all statutes relative 1 the proper and complete pevformance of oy dutics, and [ am foniliar with
and accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this
document is being filed o merety reflect u change in the registered office address, { hereby confirm that the limited
Hability compeany has been notified in writing of this chunge.

I Changing Registered Agent, Signature of New Registered Auent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendmient changes person. title or capacity in accordance with 605.0902 (1Ke). indicate that change:

Titles Capacity Name Address Type of Action
. ) 302 Darura Sereet, Suite 100
CEO Brian D. Kosoy West Palm Beach, FL 33401 i Add
CIRcmove

302 Datura Street, Suite H0

P.S Gregory S. Moross West Palm Beach. FL 33401 Al
JRemove
VP, dam L. Munde 302 Datura Swect, Sutie 100
Chief Marketing Officer Adam L. Munder West Palm Beach, FL 33401 & Add
JRemove
VP, 302 Datura Street, Suite 100
Crief Operating Cfficer, Retail Bob Dake West Palm Beach, FL 33401 BAdd
CIRemove

302 Datura Sweet, Suite 100

VP Jordan Fried ; :
West Palm Beach, F1. 33401 i Add
- Vs
&7 —
ot ™3
=
— - ~o
3 -
= SRenige
9. Aunached is a centificate, if required: no more than 90 days old. evidencing the ZE i " Il
aforementioned amendment(s). duly authenticated by the official having custody of records in the Ml oW rr:]
Jurisdiction under the law of;)gbsl.ghdtms cntity is organized. i = ; o
(S
ey Morsss -
—orsarzuerizas Signature of the authorized representative = o
27 oe

Gregory S. Moross, as President

Typed or printed name of signee

Filing Fee: 525.00
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