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

SECTION | (1-4 must he completed)

| Name of limited liabitine Company as it appears o0 the records of the Florida Departnent of

. 144y Cretane el LLC
State

Enter new principal office address, iTapplicable

(Principal office address
MUST RE ASTREET ADDRENS

Euter new mailing addiess. il applicable
(Mailing nddress

sy

MAV BE A POSTOFFICE BON)

- o . . . . L M2IO0MER 207
2. The Frorida docoment nwmber of hes Tanited habiliy compaty 1s0

- . . .. Delavare
3. Juristhehion ol s organtzation

4. Date authorized 1o do business in Flarida: 312312021

SECELON 1 {39 complete onby the applicable changes)

3. New name of the limited liablity company:
fanist contain ~Lirnited Liability Company, * L C.7or “LLCT)

{If name wnavailable, enter aliernase name adopted for the putpose of transacting business in Florida and attach a

copy of the wrilten colsent oF the managers or maiaging iembers adopting the alternale aame. T alemate pane
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gt comtain “Limited Finbiling Company” L LC o “LEET) {f_l‘_{; o=
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6. IUamending the remistered agent and ‘on registersd o feet addiess o our records, gnter e naime oifbe new -
registgred meat andfor the new repisterad ollice pddress bere: Wl N
o - weLow
' i m m
iName of New Registered Agent. . mf;.- o O
New Registered Olfice adiress: I~ 4
s = . . o g o
Fater Florida Swreer Adidress =3
— D
oM @
, Florida >
iy Zip Code

New Registered Agent’s Signanne it vhanging Repestered Aveni

T herehy aceept the appoiniment as registered agent and agree (0 acl i this capacin. [ further agree to comply with
the provisians of oll statries relative to the propoer and complote perfarmance of my duties, and [ am familice with
and aceept the abligations of my posiion g regisiered ageni as provided for in Chaprer 603, F.8. Or, ifthis
doctment s being filed to meredy refloct a change in the reenstered office address, | heredy canfirm that the findted
Sabilin: compear has been notitied i wrimyg ol this change.

If Chang e Rewistered Agent. Signatare of New Registered Apent
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7. tthe amendment changes the juisdiztion of coganizinian, indicate new jurisdiction:

§ 1fihie amendment changes peraon, fitle or copaciiy in aceorkmee with $03.0902 ¢ 1(e). indicate that chimge:

From: Laxus YWinga

Tidde! Capagity Ny Adibress Type of Aetion
AR lames Vinairo FPHIS N Cassewny Bivd
BAdd
Mandevifle, 1LA 77
RiRanove
AR Nran Esser 1115 N, Causeway Blvd
Sadd
Mandevitle, LA 70471
CRemave
add
ORemove
CIAadd
_ _ CORemove
Ladd
> [§cmu\'c
T bkt
g Auached is 1 certilicate, if reguited. no more than 40 davs old, evidencing the —-
arorementioned wnendment(s). duly autenticated by the olliciul having cuslody of 1ecords in l]m %
jurisdiction under the law of which this enhity 15 greanieed, o o=
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