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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO ’l'Rz}NS‘AC'I' 4
BUSINESS IN FLLORIDA

&

SECTTON 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

State: ITmain Serviees, 11

Einer new pringipal atlice wldress, if appliceble:

{Principal office address
MUSTRE ASTREET ADDRESS)

MAY BE A POST QFFICE BON)

Enter new mailing address, if applicable:
(Mailing address

M2000000585 34

L)

. The Florida document number of this limited liability company is:

.\ Coe —_ S Defaware
3, Jurisdiction ol its organization:

4. Date autharized ta do business in Florida: 10/06/2020

SECTION 11 {(5-9 complete nnly the applicabie changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, " "1.1.C." or "LILLT)

(If name unavailable, enter aliernate name adopted for the purpose of iransacting business in Flortda and anach a
copy of the watten consent vl the managers or imanaging memhers adopting the aliernate niume. The allemale name
must contin “Limtted Liability Company,” "L.L.C." or “LLC.T)

6. I amending e registered agent andior regisicred oflicer address on our records., enter the name of the new
repistered agent andfor the new regisiered office address here:

Namge of New Rewistered Avent;

MNew Remistered Office Address:

Enter Florida Sirect stddress

. Florida
Cine Zip Coddle

New Reistered Avent’s Sismature, if changimy Revistered Apent:

I lwreby accept the appeintmeni as registered agent and agrev tv act i this capacity. { further agree 1o couply with
the provisions of all stansies relarive 1o the proper and complere pevformance of my duties, and | am jfamiliar wich
and accept the obligations of my position ux registered agent av provided for in Chuptee 603, P8 Or, df this
document is buing filed 10 meveiv reflect a change in the regisiered office eddress, I hereby confirm that e limited
Habiliy company has been notified i seriting of 1his change,

If Changing Regisiered Agent, Smatre of New Reistered Avent

From: Kaity Toon
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7.0 the amendment changes the jurisdie o of organization. indicate new jurisdiction:

8. 11" the amendment changes petson, ttle or capacity in gecordance with 603.0902 (1)c), indicate that changs:

Title/ Capacity Namc Address Type of Action

Manuger Rence Deleo 12423 Glenridge Lane, Parish FLL 34219

B Add

CiRemove

Oadd

Cikemove

Chadd

CRemove

Cladd

CiRewmonve

OAdd

CiRemove

Y. Auached is a cenilicate, irtequired: na mare than Y0 days old, evidencing the
aforementioned amendment(s), duly suthenticated by the vtficial having custody of records in the
jurisdiction under the law of which this entity is organized.

IsfJami Schulman

Signatwe af the authorized representative

Jami Schulman

Tvped or printed name of signee

Filing Fee: $25.00
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