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

SECTION 1 (1-4 must be completed)

i. Name of limited tiabitity Company as it appears on the records of the Florida Deparument of

o Plana Cocowslk LLC

State

Enter new principal aftice address. if applicable:

(Principal office address
MUST BEASTREET ADDRESS}

Enter new nailing address. if applicable:

(Mailing address
MAY RE A POST QFFICE 80X}

. e s N . M20000000754
2. The Florida ducwment number of this timited liability company is:
e . o Detaware = =
3. Jurisdiction of its oreanization: Jelaware =
==
. . . . January 17, 2020 - ——
4. Date authorized o do business in Florida: anuary = i s
- foa) H
SECTION 11 (3-% complete only the applicable changes) ! .::"' —

01

~
._..i
-
— L)

5. New name of the limited liability company: -
(must contain “Limited Liability Company. ™ “LLCor “l.

— 1
oy 8 ] (—

lf'.

(If name unavailable, enter alternate name adopted for the purpose of trmasucting business in Florida and attxch a
copy of the wrilten consent of the managers or managing members adapting the alternate name. The ailemal@ name

mwust contain “Limited Liability Company.” *L.1L.C7ar *L1.C.T)

6. 1f amending the registered agent and/or registered officer address on our records, enler the name of the new
regisicred agent and/or the new registered office address bere:

Name of New Regisiered Agent:

New Registered Office Address:
Fnter Florvida Streer Address
. Florida
Ciy Zinp Coda
New Repistered Agent’s Signature, if changing Registersd Agent:
{0 comphyowith

[ herehv accept the appoiiment as regisiered agent and agree 1o acl in chis capaciry. 1 further agree
the provisions of all statutes relavive 1o the proper and complete performence of my dulies, and Iam faniilicr with
and accept the obligations of niy position as registered agont as provided for in Chapter 603, F.8. Or, if this

document is being filed 1o merely reflect « change in the registered office vddress, hereby confirm thar the limited

Habilin: company has been natified brwriting of this cliange.

IT Changing Regisiered Agent, Signature of New Repistared Agent

2
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7. If the amendment changes the jurisdiction of nrganization, indicate pew jurisdiction:

%, I the amendment changes person, title or capacity in accordance with 603 0902 (1)e). indivale that change:

Tie?s Capacily Name Address Type ol Action

CLEOFPres Steven Saln 60 Bloor St Ste, 403, Toronto, Ontario MAW 1T
w Add

TIRemove

Seeretany Mike Kimwel 60 Bloor St,, Ste, 403, Toronto, QGatariu MW LT
m A dd

TRemove

CFQO Megha Venna B0 Blaor SL, Ste, 903, Tororto, Ontario MaW 1T
- A

. Remove

OAdd

CRemove

CiAddd

ORemave

9. Attachued is a certificate. il reguired: nonoere than 90 days old. evidencing the
aforementioned amendment(s). duby autheniicated by the official having custody of revords in the

jurisdiction under the low of which this entity is qrgunized,
O/k’ /F,LA\W
i

Wigaadere of the authorized representaive

Olin Shivers, Esauire, Autharized Represenative

Typed vr printed nume of signee
Filing Fee: 325040

B
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