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APPLICATION BY FOREIGN LIM¥TED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 most be completed)

L. Name of Timited lability Company as it appears an the records of the Florida Departiment of

. Rewaorld Selutions, LLG
Slate:

= ~e
- 1T L —
e na
. L - - . LeE e
Enter new principal office address, it applicable: b ; -1
-yt H
Lo = —
(Principal office address _ L.
MUST BE A STREET ADDRESS) o A ’
':nC: ; n.'i
-
—_— = N,
Enter new mailing address. it apphicable: - = ?
(Mailing address =

MAY BE A POSTOFFICE BON)

gy T R . M21000003262
2. The Flonda dovument nunber of this Tunited Hability compiny is: -

S . - Deliware
2 Junsdiction of 1t organizuton: )

. , T 03-10-7072
4. Daie authorized o do business m Flarida:

SECTION 1 (5-9 complete onby the applicable changes)

30 New name of the limited Lability company:
twust contain “lamied Liabiliy Company, © L or "LLCT)

(If name unavailabie. enter alternate name adopted for the purpose of trimsacting bustiess in Florida and attach a
copy of the written consent ol the managers or managing members adopring the aliernate name. The alternate rame
must costtain “Limited Linhility Company.” "LLL.C7or 71LLCT

6, [ amending the registered agemt and/or registered otficer address on our records. enter_ the name of the new
registered avent and/or the new registered otfice address here:

Nume of New Registered Avent

New Registered Otlice Address:

Errer Florida Street Addiress

. Florida
Cine Zipy Conler

New Registered AgenCs Signature, if changing Repistered Agent;

{ herehy accept the appointment ax registered agrend und agree to act in this capaciov, { further agree (o compiv with
the provisions of all stamees relative w the proper and complete performance of mv dutfes, and Dam familior with
aned accepr the obligations of my pesition as vegisterod agent as provided jor in Chaprer 60308 Or, i this
document is being filed 1o merely reflect a change in the registered opfice address, T hereby confivm that the fonired
Habifiny company fes been notifivd inoweriting of this chaige.

1 Changing Registerad Agent. Signature of New Repistered Agent

FLAGT 05 2070 Willess ko lusw or o v
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7. I the amendment changes the jurisdiction of organization, indicate new Jurisdiction:

8. I the amendment changes person, title or capaciny in accordance with 6050902 {11{c). indicate that change:

Titles Capacity Nanig Address Tvpe of Action
MGR AL Bradley Howe 445 Soath S Marsstown, W) O7960 _
DA
ZIRemove
MGR Michael Shain 445 South St Morristown, NI 17960 .
ElAdd
LIRemove
MUGR D Seott Holkeboer 14230 Hays Road. Spring Hill, FL 32610 _
e Add

Irn . oa!Remove
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23 WRemove
o =
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ClAadd
JRemove
9. Auached is o coruficate, if required: no more than 90 days old, evidencing the

atorementioned amendmeni(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this enuty is orsanized.

Signature of(hu%rcprcscnuuiw

Fhomas 1. Kenyon

Typed or printed name of signee
Filing Fee: 82500
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