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

SECTION I (1-4 must be compleled)

I, Name of limited liabitiry Company as it appears on the records of the Flarida Department af

Srate: B FL Dorgd Sguare LLC

Lnter new principal office address, i applicable:

(Principal office addresy
MUSTRE ASTREET ADDRESS)

Il ~no
O =
TR
i
Eater new mailing address, if applicable: e OE T
. DTy Iw t]
(Muiling address S —
MAY RE A POST OFFICE BOX) W i s
7 < o ;
s
2 = I
e . e e . . . AUOND0N6IRS = - I_ }
2 The Florida document cumber of dus himited Liab ity company 1s: 0093 2 T -
5o £
=

e - . Delnvae
. Jurisdiction ol ils erganization:

L

. . I Tl IR, 2019
4. Date authorized 1o do business in Flonda: 7

SECTION 11 {3-4 complete only the applicable changes)

3. New name of the limited fiability compauy:
{must contain ~Limited Liability Company, = “L.L.C," or "LLCT)

(I namc enavailable, enter alternate name adopted for the purpose of ransacting business in Flonda and attach a
¢opy of the wrilten consent of the managers ur managing meibers adopting the alterate name. The aliernate name
st contain “Linited Liability Compaey,” "LILC7 or "LLET)

6. [ anending the registered agent andior registered officer address on our records, enter the nanre ol the ngw
resistered awent and/or the new registered office address here:

Name of New Rewistered Agent:

Wew Registered Qffice Address:

Enter Floridea Sireer Address

. Florida
Citr Zip Coxle

New Rewistercd Agent's Sienatwre, it changiny Registeicd Agent:
[ hereby: accept the appoiniment as registered agent and agree [0 acl in this capaciiy. [ further agree o comply with
the provisions of all statutes relatve te the proper and conplete perfarmance of my duties, and { am famibar with
and wccept the ahligasions of my position as registered ageml ai pravided for in Chapier 005, F.S. Or, if this
dociment is being filed 1o merelv reflect a change in the registercd affice address. 1 hereby confirm that the imited
liohitin: company has been notified in writing of this change.

It Changing Repistered Agent, 3)

1
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7. i the amendment changes the jurisdiction af organization. indicate new jurisdiction:

8. it the amendment chianges person, it or cupacity in aceordance with 603.0902 (i), indicate that change:

Address Type of Action

Titles Capaetly MNamg
AP Jahn Ward 3 Concourse TMakway, Sute 300
=Add
Attanta, GA 30318
OReowve
AP lonathan Sfager 11 L Sego Lity Drive, Suile 44
&Add
sandy, [JT 84070
ORemove
AP Diana Lhibina 5 Concowse Parkway, Swite 500
EAdd
Atlanta, GA 30324
CRemove
AP Neith Everett 5 Convourse Parkway, Sutle 300
HAadd
Atlanta, GA 30328
CRemove
Al Kelly Kuykendatl 5 Concowrse Parkway, Swle 300
Bl Add
Atlunta, GA 30328
GiRemoyg,
9. Anached is 1 cevtificate, if required: nu mare thar 30 days old, evidencing the ’S §
afurementioned amendment(s), duly suthenticated by the official huving custody of tecords i the -
Jurisdiction under the faw of which this entity is organized. =
(: '
dA oy i
= Signature of the authorized representative .
o
Jonathan P. Slager -
‘T'yped or printed name of signee =a 5
= 0

Filing Fee: S25.00
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