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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 campleted)

I. Name at Timited liability Coinpany as it appears on the records of the Florida Depatment of

ICH delivery Network LLU

Siate:

Enter new principal otfice address, if applicable:

{Principal office addresy
MUSTRE ASTREET ADDRENS)

Enter new mailing addiess. il applicabbe:

(Muiling uddresy
MAY RE A POST (IO BOX)

M 20000008064

. The Florida document number of dus tinited hability company 1s.

rJ

2o dunisdiction of s organi zation:
097152020

4. Darc authorized 1n do business in Flanda:

SECTION 1 {5-9 complete only the applicable changes)

5. New name of the linuted habiliey company:
(must contain “Limited Liabiline Campany, = “L1LC. " or “LLCT)

(If name wnavaifable, enter alternate name adopted for the purpese of transacting business e Flonda and attach a
copy of the writien consent of the managers or managing niembers adopting the alternate name. The alemat<name
L]

mnst cottat “Limited Liabiliy Conpany,” “TULC7 o *1L1LCT) =3
-

i

6. I amending the registered agent and/on 1egistered officer address on our records, enter the name of the new;
sistered oftice address here: -

et and/or the new re

replstered o

i

Name of New Registered Asent: -

New Registered Oflice Address;

Fnter Nlewidia Street Sddresy == 22

.

EIfh 4

. Florida

iy Zip Cde

New Rewistered Agent's Siwnature, if changing Registered Avens;

I herveby aocepr sthe appoibintent as regrstered agent and agree to act oo this capacine 7 firther auree to vomply with
the proviviems uf wll statutes eeladive o ihe proper end compivie pecformance of o duties, and Tam familiar with
end aecept the obligarions of my position as regiviered agent ax provided for in Chapter 603, 175 Or, if this
document iy being filed 10 moerely veflect a change in the vegistered office address. 1 herebv confirm that the fimied
hahin: compamny has beer nosified inwrinme of tus change,

I Changing Registered Agent,

3

FLomt 20300 Welrers, Xluw 2 Dnline
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7. it'the amendment changes the jurisdiction ol sreanizaton. indicate new jurisdiciion:

8. [ the amendiment changes person. title or capacity in accordinee with 603.0902 1 1)e), indivaie that change:

Tape of Action

Addiess
3775 BLUE LAGOON DRIVE, SUTTE 450
MIAMI FL 32128

Name

™ add

Title! Capacipy

Cheef Financia) Ofhcer Claude Chevance

ORemove

BLUE LAGOON DRIVE, SUITE 430

secretary fraul J. Kluusner 3775
AMTAMIL FL 33128
TFAdd
LIRemove
Member MMM of Florich Tlealthears Manggament, LG 3775 BLUR LAGOON DRIVEL SUTTL 456
MIAMIL L 331 26
B add
{ TRemove
CEo Ron Schuizen 5775 B:LL"E Lr\G(:)(_)N DRIVE, SUITE 430
MIANL FL 33126
'l Add
CRemove
JAadd
ORemove

9. Anached i= & cenificate, iFrequited; no mioe than 20 davs old, evidencing the
aluremenuencd wnendment(s), duly authenticated by the ofticial buving custody ol 1ecords i the
Jurisdiction under the law of which this entity 1s organized.

o

Sipnature of the authonzed iepresenianve

Ronald Schutzen
Tvped or printed nanie ot signee

Filing Fee: N25.00

P
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