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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTRORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (14 must e completed)

i. Name of limited liability Company as it appears on the records of the Florida Department of
State: Transform Distribution Center Holdeo L1LL.C

Linter new principal office address. it applicable:

{Principal office address
MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:
{(Mailing uddress

MAY BE A POST OFFICE BOX)

/) "'_v
2. The Florida document number of this limited liability company is: M20000092859

oo - o Detaware
3. Jurisdiction of its organization: ¢

. ey 34124202
4. Date avthorized to do business in Florida: 03/1272020

SECTION 11 (5-% complete only the applicable chanpes)

5. New name of the limited Hability company:

{1nusl contain “Limited Liability Company. ™ CLLC, or "LLCY)
{If name unavailable. enier

alternate name adopied for the purpose of transacting business in Flonida and attach a
copy of the written cunseod of the managers or Managing members

adopting the alternate name, The alternate name
must cantain ~1imited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, eoter the name of the new
recisiered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OfTige Address:

Enter Florida Strect Address

. Florida

City Zip (ode

New Reaistered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment us registered ageni and agree Lo act in ths capacity. | further agree 1o comply with
the provisions of oll Slatutes refative to the proper and complere performance af my duties, and I am Junitiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited

Liability company has been notified in writing of this change.

" if Changing Registered Agf:r{i, Signature of New Registered Agent
3
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Kimberly Laughrey
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

a

2020-03-18 14:07:11 CST

12122023573 From: Kimberly Laughrey

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

Titie/ Camacity

Secretany

LLuke Valentino

Name

Address

1333 Beverly Ruoad, Hoffman Estates, 1l 60172

Tvpe of Action

Add

ORemove

TAdd

0 Anached is a cerlificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

fRemove

gAdd

B CAdd”
m 1
o 'R
T = i
. © ClRemge S
ST W
W
{Zadd
CRemove

jurisdiction under the law of which this cruit\y/i orémiiécd.-_

Signature o] the authorized representative

Luke Valenting

Typed or printed name of signec

Filing Fee: $25.00

-




