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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILLF
AMENDMENT TO CERTHICATE OF AUTHORITY TOPRANSACT
: BUSINESS INFLORIDA ‘h *
SECTION T{1-4 must he completed)
I

Name of linvited tiahility Company as itappears on the records ot the Florida Depargment of
CL Clearwater Owner 0 LLC
State:

Enter niew principal oftice address. it applicable

(Principal nffice addresy
MUSNTBE ASTREET ADDRIEENS)

Enter new auiding address. i applicable:
(Muiling wddress

MAYV BE A POST OFFICE BOY)

F‘A
[}
e ~2
— ad
SR Ve =
PONESCI o5 ol
- S e e e L ATODOI R S — - - -
20 The Flarida docoment number of this imited fabilits company s . o LT
f =~
o T =
. Ve ;
. o .. .. D lapocare - T
3. Jurisdiction of its organization: ":‘é "
. o 1062019 R~ '
4. Date anthorized 1o do husiness in Florida: L
l [
SECTEON 119 complete anly the applicable changes) =
30 New mame of the Binvited Hability company:
cmsust comain limiied Liabiliey Company, = 1O o 130T

(I name unavailable, enter alternate nume adopted 1or the puarpose of ransacting business in Florida and attack a
copy of the written consent of the managers ar managing members adopting the aliernate name. The alternare nume
must contain “Limited Liabilisy Caompany.” ~LL.C7or 11O

& ITamending the registered agent andror registered officer address o our records. enier the name of the pew
registered agent andror the new registered olfice ddiess here:

Mame o vew Registered Agent;

New Registerod (Hbce Address:

Fater (orida Street Address

- Flovida
Ly

/:.';‘ i ‘Hh{l'
New Reoistered Awent’s Stenature, i changing Regisiered Aveny

Fherebv aceept the appoinimeni as regisiered agent and sgree o act 0 this capacite, [ jurther agree to complywith
the provisions of wll staiuies relative 1o the proper and complere performance of my dutivs, and am jamiliar with
amd aocepi the phligations vf v pasition ay regiseered agent as provided jow i Chapier 603, F.5 O ity

document is heing pfiod toomerelv rerlect a change in the registered oftice address, herchy confivns thar the fimiwd
fihilti: conpunne oy been nodificd it of Bies ehange.

I Charneing Reyistered Agent Signature of Nes Registosed Agens
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T, Wihe amendiment changes the jurisdiction of arvanizaiion, indicae new furisdiction:

8. I the amendment changes persen. title or capacity in accordance with 603,0902(1)e). indicate that change:

Title/ Capagity Namg Addresy Fype ol Action
AP I:he Rigder One Exceative Blvd. Suie 204 _
= A dd

Sadtem, NY Toda|
ORemove

—_Add
CRemove
Add
ORemave
Tadd
o ORemuove
IAdd
ORanowve

Yo Atiached iy o certiflesie, i reguired: no more thar 90 dos s ofd, evidencing the
alorementioned amendments ). duby authenticated by the oflicial having cusiody of records in the
jurisdiction under the law of which this entity s orginized.
: Docusignes by :
-~ / . ‘_(:‘o"" Z
' ir L sn e

Senarmseranmaee ieiture of the authorized representative

[lie Rieder

Typed or printed nime of signee
Filing Fee: SI5.00
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