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

,h
.
)

SECTION I (1-4 must he completed)

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

Seate: Florida U'LS Operating LLC

Enter new principal office address, it applicable:

{(Principal office address
MUST BE ANTREET AINDRESS)

Enter new mailing addiess. irapplicable:

(Mailing address
MAY BE A PUST QFFICE BOX)

- - Ly e L NOOINOTART
The Florida document number of this limited babiliy company 1s: ¢

rJ

N C e . N Delaware
3. Hurisdiction pf s organization:

. . e Abgust 27,2020
4. Datc authorized ta do business in Flarida: i

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company':
fmust contain “Limited Liability Company, ~ “L.L.C.." or “LLET

(1f name unavailable, enter alternate name adopted for the purposc of trangacting business in Florida and agach a
capy of the written consent of the managers or managing, members adopting the alternate name. The allernate name
msst contain “Limited Liability Company,” “T.L.C.7 or "LLCT)

6. I amending the registered agent andsot registered officer address on our recor ds, enter the name ot the new
registered apgent andior the new regstered office address here:

Name of New Reeistered Agent;

New Revisiered Oilice Address:

Fomer Filordea Sireet Addreas

, Florida
ity Zip Cendde

New Registered Axent’s Signature, it chansing Registered Awent:

] hereby accept the appointment us registered ageni and agree to acl in this eapacity. 1 further agree to comply with
the provisions of all stutiies relative to the proper and complete performance of any duties, and §am fumitior with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or, if this
dacument 1s heing filed to merely reflect a change i the registered office address, [ hereby confirny that the limited
hatelity company has been notified inawriting of tns change.

If Changing Registered Agent. Signature of New Registered Awent

ki
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7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. if the amendment changes person, e or capacity in sccordance with 663.0902 (Uye). indicate that change:
' E

Adding the officers listed below.,

Tule! Capasity Namg Address Type of Action
Presidem Bob Blandlord 12428 San Jose Boulevard, Ste 4
G Aadd

Jacksonville, FLL 32223

ORemuove
Secretary Ryan O'Hara 12418 San Jose Boulevard, Ste d & Add
Tacksonville, Fl 32223
CIRemove
Oadd
ORemove
Oadd
ORemave
dadd
ORemove

9. Attached is a ceriidicate, i required: no more than 90 days old, evidencing the
alutementioned amendment(s), duly authentcated by the oflicial having costody viltecords in the
junsdiction under the taw of which this entity is organiecd.
77
/.

! ff,-:;:;

Signature of the authonzed representanve

Thamas Ince

Typed or printed name of signee

Filing Fee: $25.00

4

M0 265X Yelen Rlgazrirlen



