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

SECTION I (1-4 must be completed)

i. Name of Hmited liability Company as it appears on the records of the Florida Department of

~ GTM Phalany, LILC
State:

Enter new principal office address, il applicahle:

{Principal office uddress
MUST RE ASTREET ADDRESS)

~ -
. . P . r—1
Fiater new mailing address, iCupplicable; ~> ¢
{(Muiling uddress > &
MAY BEA POST OFFICE BOX) e R
T =
— D=7
s
e
P P e e C L M20000004 540 = ek
2 The Florida documen: aumber of this hmited habihity company 1s: 009 40 x o,
@ TE
N T - o Detaware — T
3. Jurisdiction of 115 organtzation: - <

. . . . Mav 15,2020
4. Pate authorized o do busiess i Florida: :

SECTION 11 (5-9 complete anly the spplicable changes)

- . . ey < -
3. New nume of the limited habilite company: tealth Operazor. ELC
(tmusi conrain “Limited Liability Company, = "L.L.C."or "LLC™

{If name unavailable, enter alternate name adopied for the purpoese of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopiing the alternate name. The aliernate narme
must contain “Limited Liabitity Company,” “L.L.C."or "LLCT)

b. 1M amendmy the registered agent and/or registered olfieer addiess on our records, enter the name ol the nvw
1

regisiered sgent andior the new registered ol Ve address here:

Name ol New Registered Agent:

Now Registered Qffiee Address;

Euwier Flovida Strect Address

. Florida
City Zip Cuile

New Registered Avent's Stiimature, if chonging Registered Agent;
Dhereby accepr the appaintment as registered agenr and agree 1o act in this capaciiy, [ jurther agree 1o comply with

the provisions of all statutes relative o the proper and compleie performanee of my duties. and [ um familicr with
and aecepr the obligations of my position a8 registered ageni s provided for in Chapter 605, F.5. O i this
docrment is heing filed to merelv reflect a change in the registered office addvess, hereby confirm that the limited
dahiliny company has been novified in writtng of this change,

I Changing Registered Agent, Signature of New Regisiersd Apent

ol - v 3eloVabery Kkow= ombae
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7. H the emendment changes the jurisdiction of arganization, iadivate new jurisdiction:

8. 1f the amendment changes person, titic or capneity in sceordunce with 605.0902 (1)(e), indicate thal change:

‘Fitke! Capactly Name Address Tvpe_of Action
— . o 1JAdd
[[1Remave
—— e e e . TAdd
CRemave
o —
= -
= o
- ::,_"'
Cad 55
T oo ) — H_/E-
N T
= =
- . [3181
~J
—— - — Add
" TIRemave
e el .. — TIAdd
ORemove

9. Auached is a cortificate, if required: na more than 90 days old, evidenaing the
alorementioned smeadment(s), di:ly authenticated by the official having custody ol records in the
ity is orgami@ls "™
&

. H
—— .
i moaere R

p—

jarisdiction under the law of which this et
_.—-—"/..

"/ — it N
T Tipgnsture of the authorized representative

Peter H. Huabestad

Typed or printed name of sighee

Fillng Fee: 32500
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ear. VOALDLY Widte: K luwer Ondiat
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SARID “GTM PHALANX, LLC",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TQ ~STEALTH
OPERATOR, LLC® ON THE THIRD DAY OF NOVEMBER, A.D. 2021, AT 2:53

O 'CLOCK P.M.

X @(i
anm, W, Bulloch, Seceetary of S0 )

Authentication: 204661916
Date: 11-11-21

7721852 8320
SR# 20213768013

You may verify this certificate onhine at corp.delaware.gov/authver.shiml




