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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 10 FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTLON | {1-4 must be completed)

1. Name of Emited liability Comnpany as it appears on the records of the Floridz Department of

SCOTBILT HOMES, LLU

Stalz,

Eriter new principal ofticc address, if applicable:

{Principat nffice address
MUST BE ASTREFT ADDRESN)

Enter new mziling address, if epplicable:

Mailing address
MAY BE A POST OFTFICE BOX)

M210060u2823

2. The Florida docwnent number of this limited ljability company is:

C o . . GA
3. Jurisdiction of its organization:

. ) . . 2724/202
4, Datc authorived w do business in Florida: _i{._od

SECTION LI (39 complete ouly the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, * *1.L.C.," or “LLC.™)

(1f name unavailabic, enter altemate nzme adopied for the purpuse of ransacling business in Florids and attach e
copy of the written consent of the managers vr managing mernbers udopting the alternate name. The allernate nard®

must conwin “Limited Liability Company,” “L.L.C." or “LLC.™)

6. If amending the registered agent andfor registered officer address ou our tecords, soier the name of the new
registered agent andfor the new registered office addzess here:

Name of New Repistered Agent:

New Reeistersd Office Address:

Enter Fiorida Street address

. Florida
Citp Zip Code
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New Registered Agent's Sigaatuee, if changing Registered Agent:
ree to comply wih

T hereby accept the appointmeni as registered agent ard agree 1o act in this capacity. | further ag.

the provisions of all statutes relative to the proper and complete performance of my duties, and { am Sfumiliar with

and accept the abligations of my position as registered agent as provided for in Chapter 602, F.8. Or, if this

doctanent iy being filed to merely reflect u change in the registered office address, [ kereby confirm that the limited

liability company has heen notified in writing of this change.

TIf Changing Registered Agent, Si \ature of New Registered Agent

3
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7. If tae amendment changes the junisdiction of organization. indicate new jurisdiction:

&. If the amendment changes person, title or capacity in accordance with 605.0902 (1){c), indicatc that change:

Titie/ CCapacity Name Address Type of Action
MGR MARK J. YOST 755 W. Big Beaver Rd., Ste 1000, Troy, M1 48034 F Add
O Remove
MGR LALURIE M. HOUGH 755 W. Big Beaver Kd., Ste 1000, Troy, M1l 48084 Badd
) d
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9. Attached is 8 certificate, if required: ao more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticaied by the official having custody of records in the

juristliction under the law of which this entity is organized.
Siymatiire of the a%s:nmlwc

|

ROBERT M. SPENCE

Tvped or printed name of sigmee

Filieg Fee: $25.00
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