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, APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

: AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

: Ci(l- . i
SECTION I (1-1 must be completed) P .;.i_.,p ~\
| i\" ' 4 x s tels [‘ ,1;.'.’- L /
. . Name ol hnited ltability Company as it appears on the records of the Fiorida Department o < 5’— (
: Srate: '3 COLLABORATIVE CONSULTING, LLC = o {ﬂ(\
! o ..
. - S S-S
Enter new principal office address, if applicable: . T %
- N
-t e,
{(Principat office uddress /C;' ; P
MUST BE A STREET ADDRESS) Zi- <

Lnter new muaiting address, il applicable:

(Madling addresy
MAY BE A POST QOFFICE BOX)

! A% ]
2. The Florida document number of ihis Timited liability compuny is: M21000000199

3. Jurisdiction of its organization:

4. Date authorized to do business in IFlorida:

SECTION I (5-2 complcte only the applicable changes)

5. New nane of the [inited lisbilivy company:
{must contain “Limited Liability Company.* ~[L.L.C.7 or “LLC.)

| {If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
; copy of the writien consent of the managers or managing members adopting the allernate nome. The alicenate name
must contain “'Limited Liability Compary.” *L.1..C." or "LLC."}

i 6. If amending the registered ageni and/or regisicred officer address on cur records, enter the nane of the new
registered apent and/or the new registered office address here:
Namg of New Registered Agent:

New Registered Qffice Address:

Iater Florida Street Address

. Floridy
! Ciry Zip Code

‘ New Repistered Apent's Signatire, if chanping Repistered Agent:

: [ hiereby accept the appoiniment as registercd agent and agree (o act in this capacity. | jurther agrec io comply with
the provisions of all statutes relative 10 the proper and complete performance of my dutics, and [ am fomiliar with
and accept the obligations of my position ax regisviered agent as provided for in Chaprer 605, F.S. Or, if this
document is being filed to merelv reflect a change in the regivtered office address. | herely confirnn thar the linited
tiahitiny company has been notified in writing of this change.

I Changing Registered Agen, Signuture ol New Repisicred Agent

3
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1

MBR JOY SYLBESMA 156 LOWER LAKEVIEW, DR,

7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ii"the amendnent changes person, Utle or capacity in accordance with 603.0902 {4)(c). indicale that change:

Title/ Copucity Nanw Address Twvpe of Action

DAdd

HAWLLEY, PA 18428

= Remove
JAdd
CRemove
- —IAdg
CRemove
Cladd
CiRemove
oAdd
. | -Rgmove
9. Anachced is a certificale, if required: no morg than vs old, evidencing the :‘1“ ~
gforcmentioned amendiment(s}, dulyauticnticated by the pfTiciul having custogy-ut records in the :
jurisdiction under the law of which th:iscentity-ts organpA g;;
o
- — o
/Ssgnalurc of the authorized representative ™
N N
Mawzsiiall .
szr('f-f o= U
! Typed or printed name of signee aF
pust Bt —

Filing Fee: 8§25.00

-
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