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

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Fiorida Department of
_ALM COCOA. LLC
State:

Enier new principal office address. if applicable:

{Principal nffice address

2

MUST RE A STREET ADDRESS) =

>

o)
-y (-F) .

Enter new wailing address. ifapplicable: -
{Muiling addresy - I
MAY BE A POST OFFICE BOX) = o
= b

™2

= o

- v e I . 000010342 :
2 The Florida document number of this imited hability company ts: MABOOHOTO 14

Delawary

[PF]

. Jurisdiction of its organization:

. . e 10025209
4. Date authorized W do business in Florida:

SECTION I (5-9 compiete only the applicable changes)

3, New name of the limised liability company:

(must contain ~Limited Liability Campany. = ~L.1L.C."or "LLC.T)

{11 name unavaileble, enter alternate nume adopted for the purpese of transacting business in Floridu and attach a
copy of the wristen conseni of the managers or managing members adopting the aliermate name. The alternate name
must contain “Limited Liability Company.” =1..L.C. 7 or "LLC.™)

6. If amending the registered agent andfor registered officer address on our records, enter the name of the new
registered agent and’or the new regisiered oflice address here:

Name of New Registered Agenls

Fonter Florida Street Addresy

. Florida

City Zip Lode

New Registered Auent’s Signature, if changiny Registered Agent:

[ hereby accept the appaintmeni as regisiered ageni and agree to act in this capacity. | further agree o comply with
the provisions of all statutes relaiive fo ihe proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being giled to merely reflect a change in the registered office address, Ihereby confirm that the limited
liahility company lay been notified in writing of this change.

Iy Changing Registered Agent, Sivnature o New Registered Agent
3
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7. I the amendment changes the jurisciction of arganization. indicate new jurisdiction:

8. 1f the amendment changes person. e or capacity in accordance with 603.0902(1)(¢). indicate thatchange:

Tiles Capaciny Name Address Type of Action
. R - 9830 Colonmule Blvid, Suite 600, San Antenio.
sole Member LSAA Real Esate Company Texas 78230

Cadd

EIRemove
Cala B - L - 9810 Colomuade Blvd., Suite 600, San Antonia,
Sols Mewnber LM Logistics RETT N

Texus TR0

Add

CRemaoxe

H 0207

@gdd '
(@]

;ou @

SOVE
Neemd

21y

]

9¢ 0l

O
o
o
=y

CRentove

Cadd

ORemove

9. Atached is a certificate. il reguired: no more than 90 days old. evidencing the
slorementioned amendmen(s). duly authenticated by the official having custody of records inthe
jurisdiction under the Taw of which this entity is vrganized.

Stenature ol the authorized representalive

Steven A Walerg

Tvped or printed name of signee
Filing Fee: 525,00
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