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5. New name of the Jimited liability company:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (I-4 must be completed)

1. Name of limited liability Company as it appears on the recerds of the Florida Deparunent of

linois
Stag; Ninais

9014 Heritage Markway, Suite 308

Enter new principal office address. if applicable:

(Principal office address Woodridge, IL. 60517
MUST BE A .YTRE!ETADDRES&)

Same

Enter new mailing address, if-applicable:
(Mailing uddress :
MAY B_EA POST QFFICE BOX)

M1900000513%

(2]

. The Florida document nunber of this limited Habifity compaay is:

Defaware

3. Jurisdiction of its organtzation:

. . . Lo 092002019
4. Date avthorized to do business in Florida:

SECTION 11 (5-9 complele unly the upplicahle changes)
P

1ra
! —k

{must contain “Limited Liability Compaay, = “L.L.C.." or "LLC.7}

- -

{If name unavailasle, cnter alternate,name adopied for the purpose of transacting business in lorida and attacira
copy of the written cansent of the managers or managing meritbers adopting the alternate name. . The altemate Mame

must contain “Limited Liability Company.” "L.L.C.” or "LLC.") . . -

] —

o
e =

6. If amending the registered agenr and/or registered officer address on our records, gntey ihe nane of thitinew
reistered agent andfor the new tegistered office address here: ) oEr

A

Mame of New Registered Agent:

New Registered Office Address:

Enter Florida Stree: dddress

. Florida
Ciry ' Zip Code

New Registered Agent's Signature, if changing Regisiered Azent:

[ hereby accept the appointment as registered agent and agree io act in this capaciy, 1 firther agree ro complv with
the provisions of all stazues relative fo the proper and complete performance of my duties, and [ am jamitiar with
and accepi the obligations of my pesition as registered agent as provided for in Chaprer 603, F.5. O, ifthis
docment is heing filed 0 merely reflect a change in the registered office uddress, I hereby confirm that the limited
Hiahility company has been notified in writing of this change. ) .

If Changing Registered Agent, Signature of New Repistered Agent

-

J

FLODT - 290€ 2070 Wolsers Kluwer Omlrae

From: Ranae McGraw
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7. 1 the amendmem changes the jurisdiction of organization. indicate new jurisdiction:
N/A

8. If the amendment changes person, title or capacity in accordance with 605.0902 (t)}<c). indicate that change:
N/A

Title/ Capacity Nampe .r\dc‘lrt:s.s . Tvpe of Action

— Dadd

CRemave

Ciadd

i_‘Remove

N OAdd

CRemove

Ciadd

ORemove

{iadd

TiRemove

9. Amached is 2 vertificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly avthenticated by the official havmu custod\ of records in the
jurisdiction under the law of which this cnuity is organized.

/‘;/‘)zﬂ‘ay( »7'“7(‘!./-\-—-”“—-""

Signatire o,}llhe authonzed representative

Gerard Gozum, CPA

Fyped or printed name of signee

Filing Fee: 525.00
4
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