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

SECTION 1 (14 must he campleted)
1. Name of limited liability Company as it appears on the records of the Florida Depantment of

_ Tronsform Scars Llome Services LLC
Sate:

Enter new principal office address. il applicable:

(Principal affice address
MUSTBEASTREET ADDRESS)

Eier nese mailing address, if applicable:
(Mailing uddress

MAY BE 4 POST QFFICE BOX) - 'rc‘é
__' -

Com

- G

- =

e ey g N, . AMEPNONON2469 SR —

3. The Florida document nember of this limited Hability company 1s: : : : o
Delaware =

3. Jurisdiction of its organization: i -
DO

. . T 371420019 .-

+. Date authorized o do business in Florida: 03714:201 =
wn

SECTION 1 (5-9 complete only the upplicable changes)

3. New name of the limited liability company:
(must contain “Limited Liabitity Company, = *L.L.C." or “LLCT)

{1f name unavailable. enter alternate name adopted for the purpose of wansacting business in Florida and anach a
copy of the written consent af the managers or managing members adoepting the alternate name. The alternate name
must contain “Limited Liability Company.” ~L.1.C.7 or "LLC.T)

6. If anwending the registered agen: andfor registered officer address on our records. enter the name of the new
registered agent andsor the new registered oftice address here:

Name of New Registered Agent:

Euter Floridae Strect Address

. Florida
City Zip Code

New Registered Apent’s Signanure, if changing Regisiered Agent,

1 herehy accept the appointment as reeistered agent and agree to act in tiis capacine. | further agree to comply with
the previsions of ull stanaes relative to the proper and complere performance of my duties, amd [am fumilior wirh
and aceept the obligations of my position ay registered agent us provided for in Chaprer 605, 1.8 O, if this
dactment is being fited to merely reflect a change in the registered affice adidress. Thereby confirm that the iniied
liability company has been notified in writing of this change.

If Changing Regisiered Agent. Signature of New Registered Agen
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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 ){(¢). indicatcthatchange:

Titker Capacity Namge Address Tvpe of Action
Cro Neeraj Karhade 3333 Beverly Rd.
Oadd

Hoffoum Estaes, 1L 6D17Y

= Remove
CLO Daniel Midgeon 3333 Beverly Rd. _
LJAdd
Ioffman Estates. [L 60179
e Remove
CEO Girce Neubecker 3333 Beverly Rd, _
A
Floffman Estates. 1L 61179
OCRemove
CFo Shane Hansen 3333 Deverly Rd.
= Add
Hotfiman Lstates. [L 601 7%
ORemove
Oadd
ORemove

9. Altached is w certilicate, 1 reguired: no more than 90 davs old. evidencing the
wforementioned amendment(s). dufy authenticated by the official having custody of records in the
jurisdiction under the Jaw of which this entity ts organized,

Lot Mlicts.

Stgnature of the authonved representative

Luke Valentino

Typed or prinied name of signee
Filing Fee: $25.00
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