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

SECTION 1 (1-4 must be completed)

1. Name of hmited hability Company as it appears on the records of the Flarida Department of

CLBV ASSOCIATES LLC

State,

Enter new principal office address, 1f appheable:

(Principal office address
MUST BE A STREET ADDRESS}

. ~o
T =2
Enter new maihing address, 1f applicable: - :
(Mailing address PR :
MAY BE A POST QFFICE BOX) gy !:) o
T
= o T
Ky jut 4 —
2. The Florida document number of this irmited Liabisty company 13 M19000006151 B .
EEIIN
3 Junsdiction of its organizaton Delaware - d
06/24/2019

4. Datc authonzed 10 do business in Flonida:

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

5 New name of the Iirnited lability company-
(must contawn "Liumuted Liability Company, ™ "L L.C " or “LLC™)

(IT name unasallable, enter aliernate name adopted for the purpose ol transacting business (n Flonda and attach a
cupy of the wniten consent of the managers or managing members adopung the alternate name The alternate name
must contain “Lirmted Liability Company,” “L L C “or "LEC ™)

6. If amending the registered agent and/or registered otficer address on our records. ¢nter the name of the new
registered agent and/or the new registered office address here

Name of New Remistered Agent

New Registered OfTice Address:

Enger Florida Street Address

, Florida
Cury Zip Code

New Remstered Agent's Signatuce, 1f changing Regisiered Agent:

I hereby accepl the appouniment as registered agent and agree 10 acl in this capacuy 1 further agree to comply with
the provisions of all states relatve to the proper and complete performance of my duttes, and [ am famiiar wuh
and accept the obligations of my posinon as registered agen as provided for in Chapter 605, F 5 Or, of this
dactmenti ts being filed 1o merely reflect a change in the registered office address. I hereby confirm that the Linuted
liabiline company has been notified in writing of this change

If Changing Remstered Agent, Signaturc of New Registered Agent
3
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7 If the amendment changes the junsdiciren of organtzation, indicate new jurisdiction

8§ If the amendinent changes persor, tile ur capacsty in accordance with 605 0902 (1e), indicate that change

Tutle/ Capacity Name Address Type of Achen
MBR Kenneth Kochenaur 303 West Lancaster Ave., #290 Clade
Wayne, PA 1908
ay 7 W] Remove
MBR lra Lubert 303 West Lancaster Ave., #290 Clacd
Wayne, PA 18087
yne, (W] Remove
__[aad
ru, =
S ) :
|_l.:R:e‘m0v§E
TR S S
L ¥
1'-"': ) ’:T
Cadd = .-
.};"_ r\) -

N
' Re&mover

[ Adé

[[] Remuve

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenucated by the official having custedy of records in the

jurisdiciion under the law OTW

T Signaturc of the authorized represcntative

Joseph Wellenbusher, Manager

Typed or prirted name of signee

Filing Fec: §25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBRY CERTIFY "CLBV ASSOCYATES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CLBV ASSOCIATES
LLC" WAS FORMED ON THE EICHTEENTH DAY OF JUNE, A.D. 2019, 3

AND Y DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE B.EE;I

ASSESSED TC DATE.

7473552 8300
SR# 20195621170

You ray verify this certificate onling at carn delaware gov/authver shitml

Authentication: 203087374
Date; 06-24-19
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