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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)

L Name ol limiied Hability Company as it appears on the records of the Florida Departnent of
St Pete 670, LI
State: c ¢

Enter new principal oflice address, if applicable. 436 W Snow Aventc
(Principul office address
MUSTBE A STREET ADDRESS)

Suite 162

Tampa, Florida 33606

Euter new mailting address, i applicable:
(Mailing addrers

£46 W Snow Avenue
MAY BE A POST OFFICE BOX)

- i ~
Voo
. >
Sune 142 o =
Tampa. Florida 23604
o ot . T R . MITO0DOG 20
2. The Floridy document number ol this Hmited Hability company is: | w

" T .. Lo Stae o Delaware
3. Jurisdiction of s urganiation:

4. Bate authorized to do business in Florida:

SERLE

Japuary 29, 2021

SECTION 11 (5-9 complete anly the applicable changes)

80 ALY ot 433

\d
..:5 ‘L\ \.

3. New name of the limited Hability company:

1

(musl contain “Linvited Liability Company. * "L.L.C.."or "LLC.™

must contain “Linuied Liability Company,” “L.L.C.% ur “LLC™M)

(I name unavailable. enter alternate name acopted for the purpose of ransacling business in Florido and atach a
cupy of the writlen consent of the managers or imanayging membess adopling the alternate name, The alternaie name

6. [Mamending the registercad agent and/or registered offcer address an our records, enter the name ol the new
registered agent and/or the new registered oltice address here:

Name of vew Registeged Avent:
New Registered Office Address:
Fnter Flovida Smreer Address
. Florida
Cirg Zip Code
ivew Resistered Ancnt's Sipnatere, if changing Ryegisiercd Agent

! flc‘."f’b_s" devept the UPLICIImEnt ax I‘i’gf.\‘rei‘ezf et and agrey to oot i iy L'[l]){f('f!_}'. f_]hr!her auree [0 cr_l,urp.‘y with

the peovisions of wil standes relaiive 1o the proper and complete pectinmance of my duties, and I am famitive with
ind wecepr the ohligarions afmy position as regivtered dgenr ws provided for in Cheper 505 F.8. Or, [ this

dacurient ix heing filed ta merely refiect a change in the registered affice address. ! hereby confirp that the Haitad
lahdive company has been notified in writing of this change.

If Chanping Registerad Agent. Siapature of New Registered Aven:
3
LA 2L I Welloed )k (i
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T 09 the amentimens changes the jurisdiciion of arganization, indicate new jurisdiction:

{0

II'the amcndment changes person. e or capacity in accordance with 6030402 (1)(e), indicate that change:

Title! Capuciny Name Audtlress Twpe ol Actiou

Zaadd

L Remove

Uadd

“IHemose

Ciadd

__Remove

CdAdd

ZIRemove

OAdd

:

Y. Arached is a certificate, i1 reguired: no more than 90 days old, evidencing the
aforementiancd amendment{s. duly authenticaled by the uihuql having eustody ol records in the

Jurisdiction under the law of which this entity i or Ldl“h.LL
// ==
rﬁ'f / /1/

( L == Sanature of lbn ”uthorl?rd TEpresunTalive
/Jnmcs F. Walsh, General Counsel

Tvped or printed name of sipnee
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