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

SECTION | {14 must be completed)
1. Name of Hmited liability Company as it appears on the records of the Florida Department of

State: CFL. Remalew, L1.C

Enter new principal uffice address. if applicable:

{Principal office address
MUST RE ASTREET ADDRESS)

-y
Enter new maiting address, if applicable: =Y
(Mailing uddresy 0
MAY BE A POST QFFICE BOX) I -
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. The Florida document number of this limited liability company is:

Y4
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Gh:8 HY 02 1 {10

3. Jurisdiction of its organization:

RYOY 348

. . . . 3/23/200)
4. Date authorized o do business in Florida: 03723

SECTION II {(5-9 complete only the applicable changes)

5. New namne of the limited liability company:
(must contain ~Limited Liabiliey Campany, = L.1L.C." or "LLCT

(If name unavailable. enter alternate naine adopted for the purpose of transacting business in Flonda and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.T)

6. Hf amending the registered agent andior 1egistered otficer address on our records, enter the nme of the new
repistered agent anddor the new registerad oftice address here:

Name of New Revistered Apent:

New Repistered OfTice Address:

Emer Floricda Street Address

. Floridu
Ciny Zipy Corcle:

New Registered Aeent’s Sipnature, if changing Revistered Agent:

T hereby aceept the appointment as registered agent and agree 1o aci in this capaciive, | further agree to comply with
the provisions of all stututes relative 1o the praper and complete pecformance of nv ddaties, ond L am familiar with
and accept the obligations of my pusition as registered agent as provided for in Chapter 405, 1.5 Or, if this
document is being filed 1 merely reflect a change in the registered office acdedress, | hereby confirm thar the limited
liahiliny company has been notified in writing of this change,

[ Changing Registered Agemt, Signature of New Regiytered Apent
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7. ITthe amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with £03.0902 (1){e). indicate that change:

Tule/ Capacity Namng Address Type of Action
G Wilham MceAleer

649 FINLEY ISLAND RD

HAadd
PDECATUR, AL 35601
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9. Auached is a certificate, if required: na more than 90 days old, evidencing the

aforementioned amendment(s), duly antheniicated by the official having custody of records inthe
jurisdiction under the !aﬁf which this entity,is organmized.

g

Z/ U U Siwdture ol the authurized representative

Ciregory Ballico

Typed or printed name of signee

Filing Fee: $25.00
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