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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA
SECTTION T (-4 must be complered)

1. Name of limited lubility Company as it appears on the records of the Flarida Department of

State: .%(‘\d C(‘;&-HE: Sy Jclec |
J ’

Enter new principal office address, ivapplicable:

{Principal office wildress
MUST BI5 A STREET ADDRESS)

[nter new mailing address, s applicabie:

(Mailing aiddiress
MAY BLE L POST OFIICE BOX)

2. The Flovida document number of this limited liability company is: M9 (;ZCD('Z}(""\ g?‘) 354 S

LF]

- Junsdielion of its organization: DE - —
4. Date authorized o do business i Florwde: ____ Q*{‘/_Oﬁ Lf.c_:‘ — - ——
SECTION TE(5-9 complete unly the applicable clunges)

30 New nume of e limied babiliy company: e
(st contain " Linnted Linbility Company, L LC o RLECT)

Ut e ubavaitable, cnter allernate name adopled for the parpose of ratsacting business in Florida and attach a
copy of the writien consent of the munagers or manuging members adopting the alemate name. The aliernais name
must contain ~Limited Liability Company,” “LLA or "LLCT

6. 11 amending the registered ageat andéor registered officer address on e records, enter the minne of Lhe new
registercd agent andfar the aew repistered office address here:

Name of New Reaistered_Apent:
O MU IRCEL d AL

Frver Florde Siecet Address

. Florida
Ciry Ly Cade

New Registered Avent’s Sienature i changing Repistered Agent:

{ hereby aeeept the appoiument as registered ugent and ayree o acl in this capuciiy. I further agree 1o comply with
the pravisions of wli stawmtes relaiive to the proper and complete pesformance of my retivs, and {am familivr swiih
and aceept the vhligations of my pesition ax registered agent ay provided far in Chapter GOS8 O, if this
docrment is being filed to mevels reflect a change iy the regisiered affice addvess, 1 herehy confirm thar the finited
tiahilin: company has hean vonitied in writing of ihis change.
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I7the aimendiment changes e posaichon ol organizaton, uhicate new jusisdichion;

1 1he sinendment changes person, ttke or capacity 10 aecordance with 6030302 {1 indicate thist change.

hY
Type ol Action

Adidress

Nanw

Tiles Capacity
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Y. Attached is u certiticate, 1f required: no more than 90 days old, evudencing the
alvrementioned simendment(s), duly suthentivated Gyrthe uiical having custody of seconds in the
surisdiction under the luw of which this L‘nlil_y,i.7 j

L

Stmatere of the wuthoreed representative

wanjrud.

et T e
o - .
Pyped or printed pame of signee

Filtisg Fee: $X5.00
A



