Ta: - 18506176382

120209/21, 10:31 AM

——————

Note: Please print this page and use it as a caver sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(AR

Note: DO NOT hit the REFRESH/RELOAT bution on your browser {rom this page.
Doing so will gencrate another cover sheet.

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

! ity Toon
000 &

(((H21000471080 3)))

JNANEN AR

H210004710803ABCXK

To: L I
Division of Corporaticns = .
Fax Number : (850)617-6383 o At
. [ T
From: o _r_.:_.;:
Account Name : C T CORPORATION S5YSTEM O e
aAccount Number : F{ARDE00G@23 Dl
Phone : (614)2808-3338 _._J"E T
Fax Number . {954)208-0B45 S o
s#cnter the email address for this business entity to be used for future ~
annual report mailings. Enter only one email address please.®*
Email Address:
LLC AMND/RESTATF/CORRECT OR M/MG RESIGN
T CNHF SERVICES LLC
PO Centificate of Status | 0!
= ‘ [Certified Copy i ] !
=z Fast s JAN O3 201
. -z iPage Count | 3 E -
o - []Estimated Charge H $25.00 A LURT
(] T Juda !
= Pt
o -
= =
] «l
P o
Electronic Filing Menu Corporate Filing Menu Hel
P 2

htips:ffefile. sunbiz. org/scriptsieflicovr.exe

i




To: ~18506176383 - Page: Jof 4 2021-12-29 09:34:15 CST 19542080845 From: Kaity Toon

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

SECTION T {1-4 must be completed )

1. Name of limited liabilite Company as it appears on the records of ihe Florida Department of
. CNHEF SERVICES [LI.C
State:

. . e - . 24 Eust Ay .'25
Enter new principal ottice address, if applicable: Bust Ave 28

(Principad office uddreas

New Canaan, CT 068430
MUST BE ANTREET ADNDRENY)

244 Liast Ave R 258
Euter new mailing address, i applicalle: P LSt Ave #1283
(Maiing address o e " 06
NAY RE A POST OFFICE BOX) New Canaan, CT 06840

I g N O M90an06622
2. The Florida docwmient sumbee of this Hented labdity company is: "

. L .. o Delawwe
3. Jurisdiction ol i organizaton,

. . L 0702010
4. Date authortzed 0 do business in Florida:

{10 HY 62330 1202

SECTION L (5-9 camplete only the applicable changes)

3. New name of the imited liability company:

{must contain “Limited Liability Compuany, ™ “L.L.C,"or “LLET

(If name unavailable, enter aliermate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or numaging members adopting the alternate name, The alternate name
must contain “Limited Liability Company,” “1..L.C.7or "L1CT)

&. [f amending the registered agent und/or registered otficer address on our records, enter the name ot the new
registered npent and:ar the new registered obfice iddress here:

. ) . C T Corparation Svstem
Namce of New Registered Agent: par 2

New Registergd Otlice Address: 1200 South Pine [sfand Rucd

Funter Florida Sireet Address
Plantation

. 3330
. Florida 33

Zip Code

[ hereby aceept the appoiniment as registered agent and agree to act w1 this capacity. 1 erther agree 1o compiv with
the provisions of all sicautes relative to the proper and complete performance of my duties, and I am Sfeomiliar with
aned cceeps the abligations of my position as registered agent as provided for in Chapter 603, F.5 O, if ihis
document is being filed to merely veflect a change in the registered office address, Lhercby confirm that the limited
Fiahitioe company has been notyfied in writing of this change.

Alfred Younan
S fA A Assistant Secretary

IFChangind Regfadied Agent, Signature of New Repigtersd Avent

A

¥ AT 0 Y Wehien Klrisomlen:




To: - 18506176382 . Page: 4 of 4 2021-12-29 09-34:15 CST 19542080845

7. If1he amendment changes the jurisdiciion o erganization, indicate new jucisdiction:

8, 1F e amendment changes person, ttle or sapicily in accordance wish 605.0902 1 1)), indicate that change:

Tl Capacity Namie Address

Lt v xn

Type of Action

Tadd

[CRemove

.

g 330 i

0
L1 BIHY 6

ORemove

ClAadd

ORemove

Tdadd

CIRenwove

9. Autached s a certficate, i required: no maove than 24 days old, evidencing ihe
avrementioned amendment(s). duly authenticated by the official having custody of 1ecords 1a the
jurisdiction under the faw of which this entity is orgunized.

o
e e
4 "r/;:“lewm_f
A Simatre ot the muhortzed representanve

Joe Davis, Member

Typed or printed name of signee
Filing Fee: 82500

d
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