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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIF{CATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
SECTION 1(i-4 must be completed) .
-2
1. Name of limited liability Company us it sppears on the records of the Florida Departrment of f,-‘ L "
. S P . . \//.L:_‘ ‘.:’-' -
Staie: Payless Beomrnerce LLC \__:_ 7. 20 (
Enter new principal office address, if applicable: 4910 Corporate Certre Drive, Swiie 210 NN \’\:\*
T »3' L ]
- Let g
(Principal office address Lawrence, KS 66047 o o
MUST BE A STREET ADDRIZSS) T
;f s
B
Linter new mailing address, if applicable: i
(Mailing address :
MAY BE A POST OFFICE BOX)
MZ0000UV6155 ‘

2. The Florida document nuinber of this limited liability company is:

i e . o DNelaware
3. Jurisdiction of U3 organizanon:

711572020

4. Date authorized to do business in Florida:

SECTION 1 (5-9 complete only the am'llicahlc chauges)

5. New name of the limited liability company: -
{must contain “Limited Liabilny Company, * SLILC, P ar CLICT)

(If nane unavailable, enter aiternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternaie name, The alternate name
must contain *Limited Liability Cornpany,” “L.L.C.* or *LECY)

6. If amending the registered agent and/or registered officers address on our records, enter the name of the pew
registered agent and/or the new registercd office address here:

Name of New Registercd Agent:

New Repisiered Office Address;

Enter Florida Street Address

. Florida
City Zip Code

Now Registered Apent’s Signature, if changing Registered Agent:

T hereby accept the appointment as regisiered agent and Ggree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and { am Samilicr with
and accept ihe obligations of my position as registered agent as provided for in Chapter 6053, F.8 O, ifthis
doctment is being filed to merely reflect @ change in the registered office address, [ hereby confirm that the limired
liability compary has been notified inwriting of this charge.

[f Changing Registered Agent, Signalure of New Repistered Agent

3

1107 - 203/28 Wettars Rlawer Orline



Ta: 18506176383 Pane: 4 of 4 20210302 10:41:43 GST 16144554862 From: James Tanks Il

7. 1f the amendment changes the jurisdiction of organization, indicale new jurisdiction:

8. ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Addinonal Authorized Person

Tile/ Capagity Name Addiess Type of Action

AP Rob Eves 3050 Biscayne Blvd, 10th Floor
fzlAdd

Miami, FL 33137 :

LRemove i

i

Oladd :

!
- =

i T !
AIRemegse
A -

’

.-"‘“\
=
ot

CIRGnove <

AN :
S — Dadd e'_
t
- ORemove H
3
Cladd
O Remove

9. Atached is a certificale, it required: no more than %0 days old, evidencing the
aforementioned amendment(s), duly authenticazed by the official having custody of records in the

jurisdiction under the law o ;w%? isrganized. i
Signulurc W:unwd representative ‘
Deborah A, Urlega -

“T'yped or printed name of signce

Filing Fee: $25.00
4
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