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

SECTION § (1-4 must he compleied) P o
T
o . a o . (P Tt
1. Name of limited liabiliny Company as itappears on the records ol the Flonida Department of o 3
- . et - A ;‘
. - “ . N /1’.
. Schaulelberger Consalting L1¢ -7 v
State: N - N e
2 o~
. . . . , 7171 Vietoria Cir <
Lnter new principal office address. it applicable: S £
o
- University Park. ¥1. 34201 o
(Principal office address . e

MUST BE A STREET ADDRESS)

nter pew mailing address, il applicable: 7171 Victoria Cir
(Maiting address
MAY BE 4 POST OFFICE BON)

University Park. IFL 34201

N20000007952

tJ

. The Florida document aumber of this limited liabiltiy company is:

n T . _ [Delaware
3. Jurisdiction of its ocganization:

095172020

3. Date authorized 10 do business in Florida:

SECTION 1 (5-% complete only the applicable changes)

3. New aame ol the timited Hability company:
{must contain “Limited Liabidiy Company. * »[L1L.C.7 7 or “LLCT)

(1 pame unavatlable. cnter alternate name adopted for the purpose of transacting business in Flonda and attach a
copy of the writlen consent of the managers or managing members adopting the alternaie name. The alternae name
must contain “Limited Liability Company.”™ " 1.L.C7 or "LLCT)

6. [f amending the registered agent andor registered olMicer address on our records. enter the name ol the new
registered agent andfor the aew registered office address here:

Name of New Repistered Agent;

New Repistered OHThee Address:

Forer Flovida Sireer Addresy

. Florida :
Cine Zip Code

New Repisigred Agent's Signature, if changing Regisiered Ageni:

[ hevehy ueeept the appointment ax registercd agent and agree (o ace in this capaciiv. 1 fiweor agree o comply with
the provisions of afl statutes velative (o the proper and camplete performance of my dutics, and | am fomiliar with
el weeept the abligations of ny position as registered agent o provided for in Chapter 603 1.8, Or, df this
document v heing filed wrmerely reflect o chenpe in the registercd agfice adedress. B hereby confivm than the limited
Habilin: compuny has becit notitied wowriting of this clumge.

I Charging Registered Agent. Signature of New Reuistered Agent

3
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7. W the amendment changes the jurisdiciion of erganization, indicate new jurisdiction:

8. 10 the amendiment changes person. title or capaciiy in accordance with 6030902 (1% ¢l indicaie that change:

Titles Capacity Ngme Address Tyne of Action
MBR SCHAUFELBERGLER. DANIEL T7HBINNACLE POINT DR _
LlAdd
LONGBROAT KEY.FL 34228 -
= Remove
MBR SCHAUFELBERGER. DANIEL 171 Vigtorta Cir .
s Add
University Park. Il 34201 )
CiRemove
CdAdd
i_1Remove
DAdd
CRemove
— 3
. B
e o
Ol TALd N
2 s —
.
T GiRenipe o
9, Auached is a certilicate. if required: o more than 90 davs old. evidencing the = ~—
aforementioned amendmem(s). duly authenticaied by the officinl having custody ol records in the '.::3':_ -
jurisdiction uader the Jaw of which this entity is organized. = t?-,
B_Sed Lo =
7 Q

Stgnature ol the authorized representatine
Daniel Schaufelberger

Typed or prined name of signee
Filing Fee: $25.00
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