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

L

“ SECTION 1 (14 must be completed)

1. Name of limited liability Cormpany as it appears on the records of the Florida Department of

. Z Acquisiti LC
State: Oz Acquisition LLC

2303 C - forida 33773
Enter new principal office address, if applicable: 12503 715t Count. Largo. Forida 3377

(Principal vffice address
MUST BEASTREET ADDRESS)

. ~3
- —
R L
I =
Fr2 T
I g o . i ¥
Enter new mailing address, if applicable: c/o Tax Department . T arren
(Muiling address < o 0D e
g § . , 430 College Parkway p- (o) ¥
MAY BE A POST OFFICE BOX) 17450 Callege Parkway » -
L . g = i
Livonsia, Michigan 48152 i = ey
i (v o) R
R o e L ey L M20DG001 1084
2. The Florida document nusnber of this mited liabihty company 1s: ol 5
e

- e - N Delaware
3. Jurisdicijon ef its organization:

. . e December 3, 2020
4. Date authorized o do business in Florida: cember

SECTION Il (59 complete only the applicable changes)

3. New name of the limited liability company:

(must contain “Limited Liability Company, * “L.1.C.." or LG

{IT name unavailable. enter alternate name adopted for the purpose of wansacting business in Florida und altach a

copy of the written consent of the managers or managing members adopting the alternate pame. The alternate name
must comain “Limited Liability Company,”™ "L.1..C.7 or "LLC.T)

6. If amending the registered agent andfor registered officer address on our recards. enter the name of the new
registered agent and/or the new registered office addicss here;

Name of New Registered Agent:

Enter Floridu Strevi Address

. Florida

Zip Code

New Registered Agent's Signature, if changing Registere
Thereby accept the appointment ay registered ageni and agree (o act inthis capocity. ! further ayree to comply with
the provisions of all staes relative 1o the proper and complete performance of my duties, and am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this
document is being filed 10 merely reflect a change in the registered office address, Thereby confirm that the limired
lichilin: company has been notified in writing of this charige.

Ir Changing Registered Agent. Signature of New Registered Agens

FLEAT 24603 2020 W el Klawer Crlee
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7. 1i' the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. I( the amendmemt changes person. title or capacity in accordance with 603.0902(1Y(e). indicate thal change:

Thles Capacily Name Address Tvpe of Action

Add

ORemoe

JAdd

ORemove

OJadd

O Remove

ladd

ORemove

O Add

ORemove

9. Altached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law gtl;which this entity is organized.

ocuSigned by:

Jgﬂ-lw.aui - g‘l AWWL.

N -omexsiass slgnature of the authorized representative

Lawrenee I, Leaman

Tvped or printed name of signee
Filing Fee: 825.00

-4

TIA0T 2482000 Woehien Kluver (e lee



