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

v Y

)
SRRt =
SECTION I {1-4 must he completed) s y

1. Name of limited labiliy Company as it appears on the secords of 1he Florida Department of LT

-
KIRA INTEGRATED SOLUTIONS, LLC !
: >

Stale:

Enter new principal nffiee address, if appheable:
LY

- ©
- ) I

(Principal office address
MUST BE A STREET ADDRESS) ,

Enter new manling address, if applicable:

iMading address
MAY RE A POSTOFFICE BOX)

M138000002384

]

. The Florida documnent number of this limited liability company is:

Tribal Law of CCTHITA
01/31/2019

3. Jurisdicnon of its orgunizition:

4. Dare authorized o do business in Florda:

SECTION I 15-9 complete only the applicable changes)

3. New name of the Timiated habiliry company:
{must contain *Limited Liability Company, * *[L.C.," or “LL.C.7)

{If name unavailable. enter alternate name adopied for the purpoase of transacting business in Florida and attach a
copy of the writiecn consent of the managers or managing members adopling the alternatc name. The alternate name
must cortam “Limated Liability Company.” “L.L.C." or “LLC."}

f. 1 amending the iegisiered a

gent and/or registered officer addiess on onr records, enter the name of the new
7 l y H g - o -

|y 1
LEGALINC CORPORATE SERVICES INC.
5237 SUMMERLIN COMMONS BLVD, SUITE 400

Ernrer Florida Street Address

FORT MYERS Frorias 33907

Cl‘r)-' Zf[J Cordde

! ]

Name of New Registercd Agent.

New Repstered Office Address:

Ne ~pletore R A S TIIY - chaneine Reetstered Ave
I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar 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 to merely reflect a change in the registered office address, I hereby confirm that the limited
Habitity company has been notified in writing of this change. -~

h N | \L,.

Laney gL

If Changing Registered {\}Ecnl? Signatuie of New Registered Ageat
3
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To: 18506176383 From: 12143052508 Date:

7. I the amendment changes the jurisdiction ol organization, indicale new junisdiction

$. If the amendment changes person, title or capacity in accordance with 6030902 (1 Xe), indicate that change

Titles Capacity Name Adddress Type of Action
(Jaad

[} Remove

[ JAdd

(] Remove

[ Jadd

(] Remuove

prs —
. (¥ o)
] R{gqmmm
™ T 7T
9 Attached is a certificate, if required; noy more than 90 davs old. evidencing the - e a
aforementioned amendment(s), duly authenticated by the official having custody of records in lhb ~d (nl
. . -0 -
T - ’
s

Jurisdiction under the law ol which this entity is organized.

Vrccea (\MW
Signature ol the adtherized representative
Tricia Echelberger

Typed or printed name of signee

Filing Fee: 82500
4
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