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

SECTION | (1-4 must be completed)

I, Name of jimied liability Company as it appears on the records of the Florida Departmeni of

State: Transform Florida Builder Appliances LLC

Enzer new principal oflice address, if applicable: _

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: e —
Rl

(Mailing address
MAY BE A POST OFFICE BOX)

MI19600001572

a47id

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

00 :0IWY £-NYr 02

. . L Delaware
3. Jurisdiction of ils orgamizenon: -~

. . . . 0271372
4. Dale suthorized 1o dv business in Florida: 21372019

SECTION I {5-9 complete only the applicable changes)

5, New pame of the limited liability company: ;
(must comain “Limited Liability Company, * LG or FLLGCT

(If name uravailable, cnter alternate name adopted for the purpose of wransacting business in Florida and attach a
copy of the written consent of the managers er managing members adopting the alternate name. The aliernate name

must contain “Limited Liability Company,” "L.L.C.” or “LLC.")

6. If amending the registered agent andfor registered officer address on our records, gater the name of the pew
registered agent and/ur the new registered officy addresy here:

Name of New Repistered Apent: o

New Registered Office Address:

Enter Florida Streer Address

, Florida
Ciry Zip Code

New Registered Auent's Signature, i changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree fo act in this capacity. 1 further ugree io comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being fited to merely reficct a chunge in the registered office address, 1 hereby confirm that the limited

hability company hus been natified in writing of this change.
) A, 5 &

If Changing Registered Agent, Sigpature of New Regisiered Agent

;!

-
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7. If the wnendment changes the jurisdiction of urganization, indicate new jurisdiction:

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

Titler Capacity Name Addresy Type of Aclion
3333 Beverly Road, Hoffinan Estares. 1L
L Ca-C Robert A, Riceker 0179
CFEL_EQ CEC — SAdd
] Remove

S 52 o
E—— C"‘_. C)
s
-::El Rerilve L]
.:.“; L oW
T g
- =
== D

=

D Add

(] Remove

[ ladd

[1 Remove

9. Attached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.

/.aL\ i = _
Cignature of the authorized representative

Luke Valenlino, Secretary

Typed or printed name of signee

Filing Fee: 525.04
4
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