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CORPORATE ) When you need ACCESS to the world
ACCESS,
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1. ADR REBAR, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

SECTION I (1-4 must he completed)

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

. ADR REBAR, LLC
Statc:

Enter new principal office address. it applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST QFFICE BOX)

M20000002456

[

The Florida document number of this limited liability companyv is

e . o Nebraska
Jurisdiction of its organization:

(P2}

2241202
4. Date authorized 10 do business in Florida: 02/124/2020

SECTION II (5-9 complete only the applicable changes)

5. New name of the linuted hability company:
{must contain “Limned Liabilny Company, ™

CORAE

(If name unavailable, enter alternate name adopted for the purpose of transacuing business in Flondaand, au.n.lj_a
copy of the writien consent of the managers or managmsz members adopting the alternate name. The d!lCl’n"llt pame

must contain “Limited Liability Companv" ‘LL.C"or“LLC™) o =
T
Z=
=71 -

f\

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
regtistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Futer Floridea Street Address

. Florida
City Zip Code

New Registered Agent's Signature, 1f changing Registered Agent:

{ hereby accepr the appointment as registered agent and agree to act in this capacitv. ! further agree 1o comply with
the provisions of all statutes relalive to the proper and complete performance of my duties, and [ am familiar 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 jiled to merely reflect a change in the regisicred office address, I heveby confirm thar the Hmited
ftabilitv company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3

G'



7. ifthe amendment changes the jurisdicfion of organization. indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action
MBR Frank A. Bergren 302 Knights Run Avenue, Si¢ 1104,
CiAadd

Tampa, FL. 33602
=Rcmove

[(JAdd

CRemove

Ciadd

CIRemove

Ciadd

CORemove

DAdd

CIRemove

9. Auached is a centificate, if required: no more than 90 davs old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

= A

Signature of thdauwhorized represeniative

FRANK A BERGREN

Typed or printed name of signee

Filing Fee: $25.00
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