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Docusign Envelope ID: ATEAIF43-9337-4022-8DF6-00CCC54E03BE
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I (1-4 must be completed)

Name of limited liability Company as it appears on the records of the Florida Department of

1.
State: Coniinental 473 Fund LLC
Enter new principal office address. il applicable: R
e &
(Principal office addresy N rg; e,
MUST BE A STREET ADDRESS) i C“':\' i
o o ‘_:'
I AT |
e, [t
- - o . m ., 3 et
Enter new mailing address. i{ applicable: M, = mee
— [®a) R
::l:_) e
I

(Muailiny address
MAY BE A POST QFFICE BOX)

M 9000003323

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

Wisconsin

3. Jurisdiction of its organization:
04/02/2019

4. Date authorized to do business in Florida:

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

LG or LLET)

3. New name of the limited hability company:
{must comain ~Limited Liability Company

{17 name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the alternate name. The alternate name

must comain “Limited Liability Company.” “L.L.C." or "LL.C.7")

6. If amending the registered agent and/or registered officer address on our records, gnter the name gfthe new

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

Name of New Registered Agents
Enter Florida Streetl Address

New Registered Oftice Address:
. Florida
Zip Code

Cigy

New Repistered Agent's Signature, if changing Registered Apent:
{ hereby accepr the appointment as resistered agent and agree 1o act in this capacitv. | further agree 1o comply with

the provisions of all statutes relative to the proper and complete performance of myv duties, and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, D hercby confirm that the limited

fiabilire company has been notified in writing aof this change.

It Changing Regisiered Agent. Signature of New Registered Agent

~
R

FLOOS - 2042020 Woliers Kluwer Online



Docusigr Envelope ID: AFTEAJF43-9337-4022-860DF6-00CCC54EQ3BE
7. [fthe amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I1'the amendment changes person. title or capacity in accordunee with 605.0902 (1){e). indicate that change:

Title/ Capacity Name Address Twvpe of Action

WI34NE675 Executive Parkway

Ao oo o 1 5308
EVP Joseph Bagby Menomonee Falls, Wi 53031 OAdd

X Remove

W13INE6TS Executive Parkway

Menomonee Falls. Wi 53031

EVP & Garrett Hrneir X Add

Authorized
Person

CIRemove

OAdd

I Remove

OAdd

ORemove

TAdd

D Remove

9. Attached is a certifteate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law ol which this entity is organized.

Janddd ). Minakan

... of the authornized representative

[

Daniel J. Minahan, President

Typed or printed name of signee

Filing Fee: 325.00
4
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