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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 nrust he completed}

P WNamwe of Linited liabilicy Company as itappears un the records of the Florida Depariment o3

N .Y N Th LG
Siare: TAMDPA ROCKY POINT HOITL LI 5
- u-'
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Lnter new puincipal ottice address. itapplicabie - & Tf
. -

v

RE

(Principal office aoddress

- - e o e i e e = - - -y
MUST BE A STREET ADDRESS) ‘ o f,q
A
.:,‘ (S q

e P
inier new maiting address, it applicable: e P2 '-.-.\' wn
(Mpifing address E‘,?_,
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2. The Flesidy decument number o this timited linbitity compeny is:

R .. L Delaware
J. Jurisdiction ot its cegieization;

. . Ca - &ifA
A4 Dae auhorized woodo husiness in Florida: 1) ————

SECTION 1 (3-9 complete only the applicable chanpes)

3. New name of the timiied Hability company: |
{misl cantain “Limited Liability Company, = “L.L.C..7or “LLC)

{1t namie unavailable, enter allernate namye a\.upud for the purpose of transacting Insiness in Florida and attach o
copy uf the written consent of the maqagers or m.m‘nbuw ternbers adopting the glicrrate aamc, The alternare name
must contain “Limited Liability Compuny.™ “LILC or “LLC™)

6. 1t amending the regestered agent andror l'LE"Ib!LI’Cd ofticer addresa on our reconds, gnter the name of the new
regisicred ngent andi/or the new regisiered oifice ‘address heig:

Nane of Naow Reyinfergd Avent; e L : - —

.

New Repisiered Oftice Address: _ .
Enzer Fiorida Strect Address

___KFlorida _______
City Zip Code

Noew Registered Auent’s Sivnature, i€ chaneing Revisfered A geny:

Fherehy aocepi the appoinmient af regisiered agvnt und agree to aet in this r,u[‘ar. i further agrrec to comply with
the provisions of oll siarutes relaiive o the propar and complete performanee of my chutics. und 1 am fenniliar with
and aveepl the abligations of my positicn s reglstered agent as provided for in Chapter 603, F.S. O, if this
documeny is keiig fited 1o merely reflect a chmme i the registered offtee wddhesa, fherchy confirm hat the limited
fabilin: campeany has been notilied i wriding u} thix cheanye,

[ hanging Registered Apent, Signsury
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[{ the mmendiment changes the jurisdiction of
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vrgenizadon, indicate new jurisdiction

%, 1M te umendment chianges persan, Gile or capacity in accordance with 605.0902 (1 )(e), indicate that change

Tialed Capaciry Name Address Type of Action
e/ Castlerack Asse Management ULC
BJadd

Al Seamus Kuss

Ap Kuevin N Fee

401 Church Stieet, Suitc 250U
_ [ Remaove

Nashville, TV 37219

Xladd

/o Casiberock Asast Mamagemenn LIS

401 Church Strecet, Suie 2800

) Remave

Nashvitle, TN 37219

[Jadd

[ Remove

_ {1 Add

_ [ Remuove

[ Add

M Remove

L) th

Atached is w ceriificose, i required: no awre }hzm U duys old, evidencing the
alorementioned aimendment(s). duly authenticated by the otlicial having w:.lod" of recurds in the

jurisdiction under the law ol w bf’ﬂfhng enlitylis organized
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Typed or printed nume of signee = 77
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