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

SECTION 1 (1-4 must be completed)

. Name of fimited Hability Company as it appears on the records of the Florida Department of

State: ACTIN BICMED LLC

Enter new principal office address. 1€ applicuble:

{Principul office address
MUSTBE ASTREET ADDRIESS)

Enter new mailing address. if applicable:

(Muiling address

— F~2

MAVBE A POSTOFFICE 80X) . =
T ~2

=

L el

D= =

2. The Florida document number of this limited Lability company s M20000011973 r~ £
Sl )

3. Jurisdiction of its vrganization: DELAWARE T2 e
4, Dute awthonized 1o o business in Florida: OECEMBER 29, 2020 L e I

SECTION I (59 complete anly the applicable chunges)

5. New namwe of the limited liability company:
(must contain “Limited Liability Company. = “L.L.C..7 or “LLC.T)

(It name pnavailable, enter alternate name adopted for the purpuse of runsacting business in Florida and attach a
copy of the written consent of the manageis or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.™}

6. i amending the registered agent and/or registered officer address on our records, eater the name of the new
registered ugent and/or the new regisiered office address here:

HUBCQO REGISTERED AGENT SERVICES, INC.

Mame of New Reaistered Agent;

155 OFFICE PLAZA DRIVE, 15T FLOOR
Enter Florida Sireet dddress
TALLAHASSEE L 32301
. Florida
City Zip Codc

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiored agent and agree to et in this capacity. 1 further agree o comply with
the provisions of all stanes refative to the proper and complete performance of my duties, and I am famitiar with
and aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or_if this
document is being filed to merely reficet a change in the registered office address, I hercby confirm that the limited

Hability compeny has been natified in writing of this change.
] el it & R{

It Changing Registered Agent. Signature of New Registered A pent
ging heg g
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7. i the amendment changes the jurisdiction of orgamization, indicate new jurisdiction:

8. Hf the amendment changes person. title or capacity in accordance with 605.0902 (1¥¢e), indicate that change:

Title/ Capacity Name Address Type of Action

ClAadd

ORemove

ClAdd

JRemove

OAdd

C1Remove

ClAdd

CRemove

Cadd

JRemove

9. Atmched is a certificotwe, if required: no more than 90 davs old, evidencing the
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

WA EL IS EX

v STADLTNIILAASA A ———
Slgl‘l{ﬂll[’{' Q1 Ine dNonNzeq representiive

MICHAEL WEISER

Tvped or printed name of signee

H220003886400



