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

‘

SECTION 1 (1-4 must be campleted)

1. Name of timited liability Company as it appears on the records of the Flarida Department of

Suate: CF Frog GROLLC

Enter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address - ~
MAY BE A POST OFFICE BOX) 2l ~
=

T = =

g T -

e P, . M2000000629 St N e

2. The Florida document number of this limited Lability company is: 000006299 vils o~ [rn = &_j

U - o<

ax T

a C e . . L Dedaware —

3. Jurisdiction of its orgamization: ~— -

. . s 7227202 .

4. Date anthorized 10 do business in Florida: 0772272020 e ﬁ

SECTION H {5-9 complete only the applicable changes)

3. New name of the limited liability company:
{must contain ~“Limited Liabiliy Company, *~L.L.C.." or "L1.C.7)

{IT name vnavailable. enter alternate name adopted for the purpose of uansacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aiternate name
mnst contain “Limited Liability Company,” “L.L.C." or "LLC.T)

6. 11 amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new reuistered office address here:

Name of New Registered Agent:

Enter Florida Streer Addresy

. Florida
City Zip Cende

New Rewistered Agent’s Sianature, if chonging Reyistered Agent:

T hereby accept the appointment as registered agent and agree o act in this capucity. 1 further agree e comply with
the provisions of ull stamutes relative w the proper and complete performunce of my duties, and [ am familiar wirk
and accept the obligations of my pusition as registered ugent as provided for in Chapier 603, F.S. Or, if this
docment iy being filed 1o merelv reflect a change in the registered office address, [ hereby confirm thar the timited
liuthility company has been notificd in writing of this change.,

IT Changing Registered Agent. Signature of New Regligle went

Rl
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7. If'the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 605.0902 (1 Me). indicate that change:

Title/ Capavity Namge Address T'vpe of Action
1343 Avenue ot the Amernicas 40th Fl
Seeretary David N, Brooks New Yak, NY 10105
: NAdd
O Remove
Authorized Signatary William Turner 1343 ‘e’}\'cnuc- (TI the ."tmt:rwus douh Fl
= New York, WY 10105 = Add

ORemove

JAdd

OHemove

O Add

ORemnove

Dadd

DO Remove

9. Attached is a certificate, it required: no more than 90 davs old, evidencing the
aforementioned amendment(s), duly suthenticated by the official having custady of records in the
jurisdiction under the law of which thigantity is vrganized.

Signature of thefanthorized representative

William A, Covine

Typed or printed name of signee

Filing Fee: S25.00
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