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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
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Name of limited liability Company as it appears on the records of the Florida Department of

1.

State;

Fater new prinzipal office addeess, if applicable:

(Principad office uddresy

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLLORIDA

SECTION 1 {1-4 must be completed)

Son-One Investments, LLC

MUST BE A STREET ADDRESYS)

FEnter new mailing address, if applicable: o .
(Mailing addrex S
MY BE A POST OFFICE BOX) = o= .
- [ s L]
o=
= in =
M19000010781 7 !
. 5] i
¢ ’
o .
=,
53]

2. The Flonda dovument aumber of this limited lability company is:

WY

3. Junsdiction ol its vrganization:
11/06/2019

Date authorized to do business in Florida:

SECTION 1 (53-9 cotnplete valy the applicable changes)

New name of the Hmited liability company:
(must contain “Limited Liability Company, * “L.L.C.7 ar “LECT)

must contain * Limited Lisbihty Company,” *LL.C.7 or *LLC.T)

O. I amending 1
1 - l -

(If name unavailable, eater altemate name adopted for the purpose of transacting husiness in Florda and attach a
copy of the written consent of the managers or managing members adopting the altemnate name. The alternate name

cred otlicer address on our recards, enter the name of the new

for regist
© jeg addiess hele;

e registerect agent and
v repistered

cuistered e
Name of New Registered Agent:
~New Reastered Office Address:
Fnter Florda Street sldelress
. Morida
'y Zip e

ature, 1 chanving Reutstered ;
ent as registered agent and agree io act 1 this capacit. | further agree to comphy with

/

New Remstergd Aot s

hereby accep! the appoinimt
the pravisions of ali statutes relative to the proper and complele performance of my duties. and [ am familiar with
wnd accept the ohlhigatons of my postion as regusiered agent as proveded for in Chapter 603, F.5. Or, if they
document 15 being filed to merely reflect a change in the registered office address. | hereby confirm that the limited

liabeiity compeany By been motified mowriting of this change,
If Changing Registersed Agent, Signatug of New Registered Agent

3
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7. 1M the amendment changes the jurisdiction of organization, indicate new junsdiction;

$. 1f the amendment changes person, Litle or capacity in accordance with 603.0902 (1 Mg ), indicate that change:

Title' Capacity Nartic Address Tvpe of Action

MGR Lisa Peterson 7777 North Wickham Road , #12-713, WA

Melbourne, FL, :329405m,m,c

[Jaadd

[J Remove

[[]Add

[[] Remove

[] Add

[ Remove

[] Add

[1 Remove

9. Attached is a certificate, i(required: no more than 90 dayvs old, cvidencing the
aforementioned amendment(s], duly authenticated by the ofTicial having custody ol records in the

pivisdicton wnder the law ol which this enlitv is arganizcd.
. Docudnned Ly. N

r_‘f’.‘ " ")
-

1w e SR JDL TR AR,

Srgnuature of the authorized representative

James Peterson
Typed or printed name of signee

Filing Fee: 825,00
4
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