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

SECTION 1 (-4 must be completed)

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

CHNA LT OD, LG

Stule

Enter new principal office address, if applicable:

{Principual affice address
MUST BEASTREET ADDRESS)

Enter new mailing address, i applicable: I s : =
(Mailing address ) =
MAV BE A POST QFFICE 30X} DU ot
) <
......... S
0
- L e . MISOnnonss

2 The Flovida document number of this limited liability company is: 13847
Tl
e . oo Delusware T A
3. Jurisdiction ol its organization: _ R -t
D
. . PR e 14,2019 -
4 Date guthorized o do business in Flonda: Sums 1 '__i‘_'_________,_______ ~

SECTION (1 {5-9 complete anly the applicable chanyes)

5. New name of the limited ligbulity compuny. S
{must contain “Limited Liability Company, * “L.L.C." or “LLCY

(i name unavailable, enter alteinaie name adopted for the purpose of ansacting business in IMorida and atach a
siopy b the written consent of the imanapers or managing members adopting the altcraate nmne, The alernate name
muist contain “Limited Liabiity Company,” “LA4CY or “11.C7)

6. If srending the registered ggent and’or repistered officer address cn our recards, enter, the ngne of Lhe nuw
repistered agent andfor the pew rewistered olfice address here;

Name nf New Registerad Awent: . . - ... o .

MNew Registered Office Address:

nter Floride Streve Address

, Flovida _ . _.

City Zip Code
New: Registered AgentCs Sipnatvie, L chonging Repisicrvd Agents

Fharehy aecept e appointment as cegisiered agent and usiree (0 ael in this capocity. | Surther agree to corply with
the provisions of ull stalutes relative to the proper and complete perfor mance of my duties, and fam fainilior with
aed sccept the obligenons of my position as rexdstered agent as provided for in Chapter 605, F.S. Or, if this
document 15 being fited to merely reflect a change in the regisiered office address, 1 hereby congirn thui the lmited
licbility compuny has heen notified in writing of this change,

17 Chanyging Registered Agent, Stpnanurg of Now Legistered Avent

3
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7. I themmendment chanpes the jurisdiction of organization. indicate new jurisdiction:

8. |f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicale that chanpe:

Tithef Capacity Ning Address Type of Activi)
Muemher HINA LITODMZ, LILC 275 Cirove St 5TE 2100 -
SN e — XlAda

~Newton, MA D2a66

_____ M =emove
pMember HMNA LH ODH, LP 275 Grove St., STE 3103 3
__‘{:]Addc:;
=
Lo
[
Mewton, MA 12406 7

- N ___llg_]'llcmbvc
T, (¥ e

=
(%]
-l

] Remove

R . D Add

_ D remove

[] Add

[ ] Renove

9. Attached is a centiticate, if required: ne more than 90 deys old, evidencing, the
aforementivned amendment(s), duly awthenticated by the vificial having custody of records in the

jurisdiction under the luw of whichs this ?Egilé‘is organized,

7 Signature of the aufborized representative

CGaevert Solomon

Typed or printed narme of signee

Filing Fec: 528.4H)
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