Division o

CS 08084% Fr Raflac M
ation
atate

orporations
Elcctronic Filing Cover Shect

Note: Please print this page and usc it as a cover sheet. Type the tax audit number
{shown below) on the 1op and bonom of all pages of the document,

{(({H19000293826 3)))

A A

H190002938263ABC7
Note: DO NOT hit the REFRESHRELOAD button on your browser from this page,
Doing zo will generate another cover sheet,

—
L. WP
- S P s E;%| S,
To: - o .
Division of Corporations
Fax Number : (BSB)617-63R3
From: -
Account Name : O T CORPORATION SYSTEM
Account Kumber : FCAGES02B823
Phonge : (614)288-3338
Fax Number : (954)2a8-02845

**tnter the email address for this business entlty to be used for fulture
annual report mailings. Enter only one email address please.**

Email Address:

@ . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
L JCRA FINANCIAL, LLC

N (Conificate of Staws o
o : [Certified Copy o
— PageCount 4 03
& |Estimated Charge | sss.00 |
= v U
=
[
Electronic Filing Menu Corporate Filing Menu Help
< SAlY
-1 H
Riipsfefite. sunniz.onglscriplafefilcovrace UCT o 2[]15

131



r .

Ter Page 3ofa 2019-10-07 11-46'52 CST 19542080845 From. Ranae McGrav

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

SECTION T (1-4 niust be completed)

1. Mame of limited Hability Company as it appears on the recorrds of the Florida Department of

o JCRA FINANCIAL, LLC - 1 -
St e e - co.
RS — P 2
Enter new principal office address, iTapplicable: . "‘? .
. - : -
MUST BRE ASTREET ADDRESS) - o~
R e

Enter new matling addiess, if upplicable:
[
MAY BE 4 POST OFFICE BOQX)

.. R e . MI180ROGOT 3L
2. The Florida document number of this himited liability company is: 304 e
3. Jurisdiction of its organization: Delaware et e m e e -
. . N 0772372018
4. Date authorized to do business in Flarida: 24 4 F

SECTION 11 (59 complete nnly the applicahle chnnges)

§, New name of the imded liability company:
(must cantain “Lamited Liability Company, “ “L.L.C.7or "LLC."™)

{If name unwvailabie, enter altermare name adopied for the purpase of ransacting business in Florida nnd attach a
copry of the written conscnt of the managers or managing members adopting the shiemate name. The aliernate nume
must contain “Limited Liability Company,” "1..L.C." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records, gater the pame of the new

[egistered agrent andfor the new registered office address here:
MNome.of New Registsred Agents _ ——-
New Registersd Otfice Addreys; .
Enter Florida Street Address
. Florida ____ S
Ciry Zip Code

New Registered Agent’s Signniuie, i chanping Bepistersd Agent

I herehy aceept the appoinimen? ax registered agens and agree to act in this capacity. { further agree 1o comply with
the provisions ef ol stotutes relutive (o the proper und complete performunce of my durtes, and [ am famillar with
and acaept the obligations of rry pesition as registered ag2nr as provided for in Chapier 605, F.5. Or, if this
doctmeni is heing filed to merely reficct a change in the registered office address, 1 hereby confivm that the limited
liabidity company has heen nonfled in wrting of this change.

If Changing Registered Agent, Signuurs of Now Regimered Agent
3
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7. If the amendment changes the jurisdiction of viganization, indicare now jurisdiction: el PRSI
R AN
I
——- '."?
8. [fthe amendment changes person. title or capacity in svcordance with 603.0907 (1 Xe). indicate that change:
Tide Capagity Nameg Addiee Tee of Action
Mhbr )} € Rathbnne Holdings Lid 12 St James's Square, London, SW1Y 1LB
T, = 1V
1 Remuve
. Cadd
E] Remove
__[aad
) Remove

7 Add

] Remiove

(T} add

D R=muve

G, Allached i s certificate, 1P equired: no more than 80 days eld, evidencing the
aforementioned amendment{s), duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which this cotily s urganized.

@GQA/':_/S Lo~

Signature ¢f the authorzed representative

Thcee bowve

Typed or printed same of signee

Filing Fec: $25.00
4
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