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

SECTION I (1-4 must he completed)

[. Name of limited hability Company as i appears on the recards of the Florida Depamment of

. ) Jare Flovida, L1LC
Siate. pumtars Florida, LLC

Enter new principal oftice address, ifapplicable:

(Principal office address
MUSTRE ANTREET ADDRENS)

Erter new miling address, iFapplicable.
(CMuifing gddress
MAY BIA POST OQFFICE 3OX)

MAGHION 764 )

|

. The Florida document uumber of this limited hability company is:

- . . - . Delawure
S0 Junsdection ohis organizaton:

. ‘ e R920M9
4. Date authorized to do busingss in Flonda:

SECTION 11 (59 complete only the applicable changes)

3. New name of the limized hability company:
(st contain “Limited Liabiline Company, " "LL O or "LLOCT)

(If name unavailable, enter alicinate name adopted for the purpose ot tansacting business in Florida and attach a

capy of the wrilten consent of the managers or managing members adopting the alternate name. The alternate name
mutst contain “Limited Lighility Company.” “LLC7 or LLECT)

PR . . . . P o)
6. I wnending the registered agent andfor 1egistered oflicer address on our recnds, enter the name ofdthe new es
- . - . N T T ™
reiatel ed apenl and/ion the new repistered oMice address here - —
. (e ]
: ) - . oo 0
Name of New Reeistered Avent: . — __
i
L ' -
. . . . T —_—
New Registered Otlice Adlidress: = .- “r
Jorter Mlowrida Ntreer Addresy ~ m
. ¥ L . B . :’— R y Cj
- -
. Florida T
Cuy Zip Gpalle
- W
. A e . . . = -2l
New Reuistered Agent's Sivnature, if changing Rewistered Auent: T

Dherehy aceept the appaintment as registered agenr and agree 1o acl o1 1his capacity. ] flather agee o comply wih
the provisions of all siutates relutive o the proper and compicte performance of my ditics, end Fam familiar wih
and gceept the eblivations of my position oy registeved ugeni (v prm'irfa:d o Chapter 603, 1.8 O, tf thus
document 1s being filed 1o merely refleet a chinge i the vegistered office address. 1 hereby congirm that the hniited
hability company has been notifiod rwrning of ths change,

If Changing Registered Agent, Sipnatwe of New Registered Avent

k
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7. 1t the amendmeni changes the jurisdiction of arganization, indicare new jurisdiction:

8. 1f ihe wnendiment changes perzon, tile or capaeity in accardance with 603.0902 ¢ 1)(e), indicae that change:

Typeof Action

Title! Capacity; MNanw Address
CFO Juy Green 2173 Purk Place
add
B} Segunde, CA 90245
ORenove
ASST SEC Heuther Anastasia Lang 2075 Purk Place
Cladd
El Scgunda, CA Y0245
L Remove

Cadd

[MNRemove

LlAdd

Cikemave

Tadd

pen CIRemove
& T
p RN

9. Anached is a certthcate, il requited: no move than 20 diys old, evidencing the
aforementioned amendment(s), duly aythenticated by the efficial haviag custody vf1econds o the-
jurisdiction under the Law of which this entity is organized. o

sl

B
-

Iy

1
1.

-
HE

Signature of the authonzed representative

047 4

]
H

Juhin G. Liethen, Authorized Representative

e

‘Tvped or printed name of signce

i
€ -0IWY G- 120 (202

JAHEDT

Filing Fee: 825,00

4

TlimT = 2087 MR W s er Kluw oo i3 alire



