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

SECTION | (1-4 must be completed)
1. Name of limited liabiliny Company as it appears on the records of the Florida Department of

. CDAVID BRIGGS ENTERPRISES LLC
State;

Eater new principal otfice address, ifapplicable:

(Principal office addresy
MUST BE ASTREEYT ADDRESS)

Euter new mailing address. ifapplicably
Mailing address

(Marling address

MAY BE A POST QOFFICE BOX)

e e N . M2HNNNE255
2. The Florida document number of this Timited habiity company 8!

ABRIE!

. o .. L Delawure
3. Jurisdichon of s orgagnzatton:

. i . 04,2902
4. Date authonized o do business in Florida:

SECTION LI (5% complete only the applicable changes)

3. New name of the limited lability company:
{must contain “Limited Liahility Company, ™ “LLC,7or “LLC™

(If name unavaitable, enter alternate name adopted for the purpose of tansacting buswmess i Florida and arach a
capy of the written consent of e managers or aranaging members adopting the altetnate nane, The alternate pame
must contain “Limited Liabitity Company,” “L.1L.C." or "LLCT)

6. Tt amending the registered agent andfor registered ofticer addiess on our records, enler the name of the new
yevisiered apem and:or the new registered office address here:

~Name of New Registered Apent:

New Registered Oihice Adidress:

Firer Florida Srreer Address

, Florida
Cinv i Cogle

New Registered Avent’s Signatwre, if chanying Registerad Ageng

Thereby accept the appoiniment ay regisiered agent and agree o aci in this capacitv, | further agree to comply with
the provisions of all siatutes relative to the proper and complere perfarmance of ny dutics, and Tam familiar with
and accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Ov, if this
document is being fited to merely reflect a change in the regisiered office acidress, [ hereby confirm that the limited
Jithility company s been nonfled inwriting of this change.

IT Chnging Registered Agent, Signature of New Registered Apent
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7. 1 the anendment changes the jurisdiction of ocganization, indicate sew jurisdiction:

8. [1'1he amendment changes person, Gk or zapacity in sceoidince with 603.0902 (D(e). indicate that chimge:
hanager change

litle! Capacity Name Address Typeof Acion
Munager Alex Macedo L1135 N, Causeway Blvd Suite 200
Kladd
Aandeviite, 1A HMT
CIRenave
Manager James Vitrmno 113 N, Causeway Blvd. Suite 200
Dadd
Mandeville, LA 78471
BRemave
% 5
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CIRemove
Dladd
CiRemove
9. Antached is 4 certificate, it requied: no mure than 90 days ok, evidencing the

afutementioned mpendment(s), duty suhenticated by the oflicial having custody ot records i the
jurisdiction under the law of which this entity

i5 orgamzed, ¢ DeesRensb
[ Ptan, Esus

S gz S EACH I
Stenature of the authovized representanve

Brian Esser, Chief Legal Officer

Typed or printed nane of signec

Filing Fee: $25.00
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