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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORIEEY TO TRANSACT
‘ BUSINESS IN FLORIDA '

SECTHON T (14 must he completed)

i Name of Timited lability Company as itappears on the records of the Flaricda Depariment of

. CLCLEARWATER LLLC
Slate:

Enter new principal oftice address. if apphicable:

(Principul nffice addresy
MUNTRE ASTREET ADDRESS)

Enter sew miailing wddress, 1 upplicable:
(Muailing wddress

— N

MAY BE A POST QFFICE BOX)

- o e C oy RS R R IR AN
2. The Florrda docament number of this nted abiliee company s

- T . . Lreliware
a0 Junsdiction of s orgamzation:

T
: . C [0716: 209 -
o Pene authorized (o do business in Florida; — =
@ p
SECTLON 1 (39 complete only the applicable changes) e 03 -
: S S L
FooNew nwme of the Bmited Liabifity company: - - o
Cmust contin ~Limited Liahilite Company, = < LLLC . o YLLCT) b e
’ . O - ["."
_len E e
T name unavailable, enter alternate name adopted for the purpose of irnsaciing business in Florida anditach Aty
copy of the written consent of the managers ar mandging members adopting the aliernate name. The alternidte nakwd
must contain “Limited Liabibty Company,” ~LLC or “LLC o

6. 1 amending the registered agent andior registered oflicer address on our recards. gnter e e of the new
registered goent andor the nes registered office address hopes

Name of New Reeisiered Agent

New Registered Ohze Address:

Fater Florida Novevtr Adidress

. Florida

iy Zip Code

New Reaistered Avent’s Sivnawre, 1 changing Registered Agent

{ ferehy accepr the appointmeni as regisfered agend and coree to act rthus copacine I pueihier aeree o compliowitn
te provisions of ol siciudes releiive oo the proper wnd compleie periormzee of v dudtes, and Lo familiar with
andd aecep the obligaiions of my position s registered avent gy previded for o Cligier 605 F.8 Or i this
docinent is being tiled e miereh rerlect a clrange i the reciviered opiice wdidress, Dhereby congirns that the fimiied
fieshitine conpany hay been wonticd inovoating of i change.

1M Changing Regiatered Agent. Signatore of New Regjstered Agent
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7. ITthe amendiment changes the jurisdiciion of organizaiion. indicate new jurisdiction:

8. 10 the amendment changes person. title or capacity in accordance with 6035,0902¢11(e). indicate that change:

Tile: Capacily Mg Addresy Ty of Avtion
A Llie Rieder O Eaeviin e Blvd, Saite 204

E .“\\]d

suftenn, NY OO
ORemove

JAdd

CRemove

3 :‘\ \i\l

ORemove

T Add

LiReminy

JAdd

ORemene

49, agached by o certiticate, Hrequired: no maore than 90 dayvs oid, evidencing the
atorementioned amendment sk duly aubenticated by the efheinl huving costody ol records iv the
Jurisdiction under the Taw of which this ennity is organized.

~ DocuSigned by
- - oy )

. A

.‘/ (
T rpenmem - oSgnature of T wuthorized representative

he Raeder

Typed or prinied name o) stenee
¥ I E

Filing lFee: $25.00



