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

SECTION 1i1-d nust be completed)

1. Name of limited liability Company a< it appears on the recorgs of the Floridu Department of
oo ULTIMATE AUTO GLASS, LLC
Safe: 77

Enier new principa! office address. il applicuble

{Principal offive address
MUST BE ASTREET ADDRESS!

Enter now mailing address, if applicabie:
(Matling address
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2. The Florida document number of this limited liability company is: 120000003333 ':T"- <2
ha § ;:.;, N
ST
C e .. I Detaware -
3. Jurisdiction ol is organizaton: 7 T o
37 M2
4. Date mathorized o do business in Florica: D:‘_K_J_/“n"ll

SECTION I {5-2 complete only the applicable changes)

3. New name of the lunited hability company:

{mus: contain “Limited Liabitty Compeny, * “L.L.C." or “LLC.7)

{iTname unavailable, enter alternate name adopted tor the purpose of ransacting busiuess in Florida and uttach a
copy of the written consent of the managers ar managing members adopting the allernate name. The alternate name
must contain “Limited Liabitity Company,” 005G or *LLCT)

Nume of New Remistered Apent:

6. 1 amending the registered agent andéor registered oflicer addsess on our records, enter the name of the new
registered agent and/or the new tegistered otfice address hete:

hew Repgistered Office Addiess:

New Registered Avent’s Sipnature. it changing Registered Agent:

[ hereby acoept the appriniment ax regisiered agent and agree o der s capaciv, | further agree o comply wih
the provisions of ofl steiuies relative 1o the progaer and cornplete performance of my duties, and T am familiar vwith
anid accept the oblivations of my posiiion as registercd agent as provided for in Chaprer 603, F.8, Or, if this
documnent is betng Jiled to mevely reflect a change in tiwe regisiered uffice address, §hereby confirm that the lmited
liabilioy compoty fax been niditled inowriling b tais change.

LW DTN Wilee Kira e dnl re

T it Changing Registered Agent. Sigmure_of New Repictered Auent
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7. Ifthe amendment changes the junsdiction of organization, indicate new jurisdiction:

8. if'the amendment changes person. title or capacity in accordance with 605.0902 (1)¥e). indicate that change:

Title/ Capaciiy Namg Address Tape of Actipn
MGR Barh Ducat A75 Nonthridge Koad - Snite 450
Oadd

Sandy Springs. GA 30350
= Remove

CFO William Costolnick 375 Nornthridge Road - Suite 450

EAdd

Sandy Springs, GA 30350
TIRemove

OAdd

[JRemove

Cladd

CiRemnove

add

ZRemove

9, Attached is a centificate, if required: no more than ™ days old, evidencing the

atorementioned amendment{s), duly ayihenticated by the official having custody of records in the

sunsdiciion under (e lay pf g is eatily is orgunized.
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/ Signature of the authorizad representative

—

William Costolrick

Tvped or printed name ol signee

Filing Fee: $25.00
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