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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILFE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA ¢ "

SECTION T ¢1-4 must bhe completed)

Lo Name ol imited Babiliny Campany as i appears oo the recosds o the Florida Department of

eyt {3 "
Siate: Cl Clearwater GIY LLE

Enter new principal oftice address. if applicable:

(Principal uffice uddress
MUST BE ASTREET ADDRESS)

Enter nes nrailing address, il applicabic:
{Muiling widdress

MAY BE A POST OFFICE BHON)

oy e o e e T L METODHOEEIR2 A
2. The Florkda document number of this linmited dability company is;

. C e . .. . [Delaware
30 durisdiction of its organization:

. . AT L2009
[ e authorized o do business in Florida:

SECTION IHEY camplete ondy the apphicable changes)

30 New name of the Hnsited hability company: 2
(st contain “Limited Liahitine Company, = L LC S of 71 229

.

{1 aame unanailable. enter alternate name adopied for the purpose of runsacting business in Floridiind dlldapd — y
copy of the writien consent of the managers or m'maunﬂ ine mlmn adopting the alternate name. T he ﬂtem uL‘;{{m e
st contain “Limited Liability Company.” L or 7LLC S gl

-
—
=
I {amending the regisiered agent and or regisiered ofticer address o our records. enter the name t\l’-}u. uu\N
caistered spent andrfor the new registened oflice addiess hore: T 0
=

Name of New Registered Agent:

New Reoistere

Fater #loridu Street Addross

. Florida
Ciry A Code

New Registered Auent’s Signature, 10 chaneing Registered Agent;

{ herehy aecept the :mpmu!mwh s regisiered queni anid agred to acl ki cipaciny, { purther agree to complv with
the provisions of wii staittes vefative fo e proper and complete periorpiance of i didies, and Lam familior il
anidd wecept the hligations of my position s regisiered weent as provided g in Chapter 603, 1.8, O, i this
document is being piied teomerelv rogiocr a chunge i the reistored aitice weddress, Flieeehy congivan vt the limited
Nekiliny compony hay heen nogifiod in weiting o Uhis change

M Changing Registered Agent. Signature of New Repistered Agent
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7. 0 the amendimens changes the jurisdicning of oreanization, indicate new jurisdiction:

8. 10 the umendnment changes person, title or capacity in accordance with 60309020 1e). idicate that change:

Tider Capavity hTH Y Address Type of Action
AP Ll Ricder One Eaccutne Blvd, Saie 204 _
LR

Suftem NY O L)
CIRemoe

_ ZAdd

ORemove

TIA

CRemove

Add

CRenmme

A

DO Remove

9. Auached iy a cerisicate. i reguired: no more than 90 doyvs old, evidencing the
alorementioned amendment{s). duby authenticited by the officisd having costody of 1ecords inihe
Jurisdiciion uader the faw of which this eniity iy organized.

Deculkgned oy
Fa [0 Sy

- A,

magospiomast oignatiere ol e authorized representative

Llic Rieder

Tvped or printed nume ol sighee
Filing Feer 82500

g



