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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY, TO'FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY FO TRANSACT
: S BUSINESS IN FLORIDA ~

\

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

Georgia Pines Ageney, LLC
Staie; = =

. o . - . 4664 South Bivd
Enter new principal office address. if applicable:

. Virginia Beach, VA 23453
{Principal office adidress =

MUST BE A STREET ADDRESS)

Enter new maiting addreess, ifupplicable: #6064 South Blvd
(Muiling widddress
MAY BE A POST OFFICE BOX)

Virginia Beach, VA 23452

M0G0 1484

I~

. The Florida document number of this limited lability company is:

. . I Guorgiu
. Jurisdiction of its organization:

L

. . e 12132019
4. Date auwthorized to do business in Flonda:

SECTION I1 {5-9 cumplete only the applicuble changes)

3. New name of the limited Bability company:
{must conrain “Limised Liablite Campany, = “L.L.C."or “LLC.7)

LR

NP -
- - W T - v T ~
{If name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach g3
copy of the writien consent of the manzgers or smanaging members adopting the alternate name. The aliernate nare

must contain “Limited Liabiliny Campany,” “L.L.C. " or "LLCT) . =

s o- &
'V-’i ) (% :?_:
6. 1T amending the regisiered agent andfor registered officer address on our records. enter the name ol the new — 7
registered agent and/or the new regisiered uftiee address bere: T >

. - C 1 Corporation System — =

Name of New Registered Agent por: - ™S

New Renistere c oo Adidress: 1200 South Pine [stand Road = g

Enter Flovida Sireet Address
Plantation Lo 33324
. Flarida
ity Zip Cede

New Registered Avent’s Siunature, if chpnging Repistered Avent:

! hereby avcept the appeintment as registered agent and agree (o act in this capacity. 1 further agree to comply with
the provisions of all states relative o ihe proper and complete perioraance of my duties, and { am jamiticor with
and aveept the obfigations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this
docnent is being filed 1o merely reflect a change in the registered nffice address, | hereby confirm thar the limited
ficthiliny cotaparn: has been notifivd inowriting of this change,

’
c’/-{(,iwm &'u; c.-‘.';z\,, < ‘{’

If Chunging Regisigimbadgent. Siwnutore of Now Registered Apent
Aot Shrean

-
Bl

F1.O007 < 2 D2020 Wolters Kluare Dalane



Ta: Page: 4 of § 2022-08-31 10:0%:91 PDT 19548277645 From: Kaity Toan

7. If the amendmein changes the jurisdiction of orgamization, indicate new jurisdiction:
Belnware

B. If the amendment changes person, title or capacity in accordance with 605.0902 {1){e), indicate that change:

This amendment removes Charles Heidelberger as Manager and adds Robert Hilb: 34 apthor-zed Ferscn

Title/ Capacity Name Address Type of Action
Robert Hilh 4664 Sputh Blvd
Aukthorized EAdd
Perseon

Virginia Beach, VA 23452
ORemaove

Manager Charles M Heidelberger 1514 NE Jensen Beach Blvi.
iJAdd

Jenscn Beach, F1. 34957
[zl Remaove

ClAdd

CRermave

Oadd

CRemove

CiAdd

ORemove

9. Attached is & certificate, if required: no more than Y0 days old, evideneing the
aforementioned amendinent(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.
S
SHPEITE ol the aulliorizcd represcatal ive

J) Carbonell

‘Typed or printed name of signes

Filing Fee: $25.00
Fl

HLEGT L0010 Welne Kivwer Qb
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE QF CONVERSION
OF A GEORGIA LIMITED LIABILITY COMPANY "GEORGIA PINES AGENCY,
LLC" T¢C A DELAWARE LIMITED LIABILITY COMPANY "GECRGIA FPINES
AGENCY, LLC", WAS FILED IN THIS OFFICE ON THE EIGHTH DAY OF

NOVEMBER, A.D. 2021, AT 11:58 O CLOCK A.M.

N
Q}m‘!n@ W, Nulioc 8, Secrstary of Hate )

Authentication: 204288496

M adkwm, D 7 T

6374845 B317F

From  Kaity Toon



