18886118813 From: Vcom Services, LLC

2021-03-30 16:50:18 GMT

To: 18506176383 Page: 1 of 3
r by
3/20/2021 : Division of Corperations
41 i Alforiddy art entgiRStat
: b} ISIU of -

r' 1ons;
. ’
Iccuon 1ng ) LrS l, ﬁ .,.....j ""\

o

Votc Please print this page and use it as a cover sheet. Type the fax audit numbc
(shown below) on the top and bottom of all pages ot the document.

(((H21000127265 3)))

H21000127 2653ABC-
|

Note: DONOT hit the REFRESH/RELOAD button on your browser trom this page
Doing so will gencrate another cover sheer.

To:
Division of Corporations
Fax Number (BS@)617-6383
From;
. VCORP SERVECES, LLC

Account MName
Account Number :

Phone
fax Number

120080206067

© (845)625-0877

. {845)818-3588 '
|

**Enter the email address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.

Email Address: )
“ T B ,.f}: -
LLC AMND/RESTATE/CORRECT OR M/MG Rl_bl(r\ = .
3501 HANCOCK BRIDGE PKWY L1L.C ¢ - > fj <
Vi Q@ lfq-l
O {Ccrtiﬁcate of Status i 0 _] S ap
o el T 3 B
— 5 [Ccruhcd Copy { 0 | P
5 OE Page Count |02 57 ¥ .
. = .['Il:".stimmcd Charge __,_J_.,.,,S}j_@___‘ w l .
L e
S
Clectronic Filing Menu Corporate Filing Menu Help |
LIy |

m”n

nps:/lefile.sunbiz.org/scrpts/efiicovr.exe



To: 18506176383 . Page: 2of 3 2021-03-30 16:50:19 GMT 18886118813 From; Yeorp Senvices, LLC
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO Fll.,F.f
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA !

SECTION I {1-4 must he completed)

1. Name af limited liability Company ag it appears on the records of the Flornida Departiment of

. 3501 HANCOCK BRIDGE PRWY LLC
State:

Enter new principal oftice address, i¥ applicable:

(Principal office address
MUSTREANTREE T ANDRESY)

N . ) & il i v
Eater new mailing address, ifapplicable: 50 Old Hickary Bivd
(Mailing address

—_— e

MAY BE A POST OFFICE BOX) Building 1, S1e 125

Brentwaood, TN 37027

.- g e e R L ARImMnNNR 265
2 The Flortda document number of this hited Liabihity company 13: ’
Y Pétty

R C e .. L Deluware
3. Jurisdiction of #s organryzation: I

. . g D3/192021
4. Date authorized to do husiness in Florida:

SECTLON 1T £5-9 complete only the applicable changes)

3. INew name of the limited lability company:
(must contain “Limited Liability Company, =~

{1 name unavailable, enter alternate name adopted for the purpose of transacting business in Fibrida and agch § -

capy of the written consent of the managers or managing members adopting the alternate name. Thie alenrdtt name
must contain “Limited Fiability Company,™ =L LC" o “LEC™) N

il O
J{' s EE]
6. It amending (he registered agent and’or registered olficer address on vur recouds, enter the pamg ol the
tesistered apent and:or the new registered ollice adidress here: e L SR -
Name of New Registered Agent: w
New Registered Oflice Adibress:
FEnier Florida Sireer Address
, Flarida
i Zip Cod

New Repistered Asent's Signatuee, if changing Registered Agent;

Fherehy accep the appoiniment as regisiered agent and agree (o act i ihis capacity. 1 further agree (o comply with)
the provisiony of all siaiutes relative to the proper and complete performance of v dutics, and Fem famitiar with
and accept the abligations of my position as registered agent as provided for i Chapter 003, F.5.Or, if this [
doctment is being fited 1o merely veflect a change in the registered office address, hereby confirm that the limited
habitin: company has been notified in writing of this change.

It Changing Registered Agent, Signatare o New Regisiered Avent
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. A f

7. 1t the amgndment changes the Jurisdiction of organization, indicate new jurisdiction:

8. 1 the amendment changes persoi, title or capacity in accordance with 6030902 (D). indicate s change:

T/ Capasiby Namg Address Type of Action
1

TJadd

C]Rcmqw

Cadd)
|

]
C}Rcmol\'c

O add

OORemove

TlAadd

ORemove

Cadd

ORenwve

9. Altached is a cenificate, 1 reqoired: no mare i 90 days old, evidencing the |
aforementioned amendmeni(s), duly suthenticuted by the official haviep cestedy ot ieconds 1o the |
jurisdiction under the law of which this entity 13 orramized.

N

Stymature of the anthenzed representanve

Racess Thrahim

‘T'yped or printed name of signee
Filing Fee: $23.00
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