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

SECTION 1 (1+4 most he completed)

1. Name of limited liability Company a5 it appears on the tecords of the Florida Department of

care. ACAP FLORIDA LLC

Enter new principal office address. if applicable:

(Principal uffive addresy
MUST BE ASTREET ADDRIESS)

Enter new maiting address, if applicable:

e [ aed

oo L=

{Muiting addresy by =2
MAY BE A POST QFFICE BOXN) A s 4

k

vk
T

. . e e . . . MZLOG0002457
2, The Fleridia document nurabor of this limited Habudiy company s

WoHd LY
<3

d

. L .. N Delaware
3. Jurisdiction of its organization:

.
.

03057202t

8{‘

4. Date authorized to do husiness in Florida:

SECTION 1 (3-9 complete only the applicable changes}

5. New name of the fimited Hability company:
{must contain “Limited Liability Company. = "L L.C."or “LLC.™Y)

(T name unavaitable, enter altemate name adopted for the purpase of transacting business in Florida and attach a
copy af the writien consent of the managers or managing members adapting the alternate name. The aliemate name
must cantzin “Limited Liabiliy Company.” ~LEC " or *LECT)

6. 1§ amending the registered agent and‘or iegistered officer address on our records, ghier the nane of the new
reaistered avent andfor the new reistered office address here.

Nome of New Registered Avent:

New Reeistered Oftice Address:

Eirer Florida Streer Address

JFlorida ___
Clity: Zip Code

New Registered Agent’s Stenature. il chanding Resistered Agent:

L hereby aceepi the appoininient as registered agent and agree tovect v ihis capacity. { further ugree fo conplyowith
the provisions of wfl stanies relative i the proper and complete performance of my duties, end I am familiar swith
cnd uvcept the obligetionn o' mne position as registered agent as provided for in Chapler 803, F.S. Or, i this
document is being fited o merely reflect o change in the regisiered office address, | herehy confirm that the limited
lighilin: compam: has been notified inowriting of this change.

{f Changing Registered Agent, Sionature of New Repistercd Agent

-~
Al
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7. I the amendment changes the jurisdiction of orgamization. indicaie new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change

Name

Tile! Capaciy

Muember kris Manicu

Type of Action

Address

Membu Corey Viilani

F16-i0 84th Ave
A dd
hoew Gardens, XY I8
CJRemove
3493 Ha lan hvd o
e = Add

::’lj

Staten fshand, NY 10306

37

THY L1 AW j2g;
B
-

g
&

B

CJRemove

CAadd

ORemcve

add

ORemove

9. Atached is 3 certificate, it required: nomore than 90 davs old. evidencing the
alorementioned amendment(s), duly aethenticied by the official having custody of records in the

s

jurisdiciion under the law of which this entity is orgagized. Y
e ;
4:/,4{// S E

"

/

e
Stgnature of e authorized representiative

Christapher Yeagley

{(({H21000147338 3)))

Typed or printed name of signee

Filing Fee: $25.00
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