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APPLICATION BY FOREIGN LEIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORID A

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

State: DHIR - Iron Morse, LLC

Enter new principal office address, if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicably:

(Muiling address

MAY BE A POST QFFICE BOX)

~d
. —
_ [ )
. r~3
S o o
- o .. - L M2I00B005710 . — —
2. The Florida document number of this limited Tability company is: - -
SR =
Delaware Mmoo
- . P ~ . i CIAWEIRTY —3"
3. Jurisdiction of its organization: __ 2 Y=
. . e May 62021 R =
4 Date authorized to do business in Florida: ~ - <
(o

SECTION I (3-9 complete only the applicable changes)

- . . L [ -N florida I, 11T
3. New name of the limited liability company: 1R - Nurth Florida |, LLC
(must contain “Limited Liability Campany. " ~L.1L.C." or “RLCTY

(If name unavailable. enter alternale name adopted for the purpose of transacting business in Florida and atach a
capy of the written consent of the managers or managing members adopting the alternate name. The allernate name
mist comain ~Limited Liability Company.” ~1.L.C.7or "LLCT)

6. 1f amending the registered agent and/or regisiered officer address on our records. enter the name of the new
registered agent and’or the_new registered cffce address_here:

Namne of New Regisiered Agenl:

Enter Florida Street Address

. Florida
Ciay Zin Code

New Registered Agent's Signgure, if changing Registered Agent

[ herehv accept the appoiniment as registered agent ond agree 10 act in this capacity. 1 jurther agree 1o complywith
the provisions of all sianites refative to the proper and compleie performence of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent a provided for in Chapter 603, F.5. Or, if ihis
dovwment is being filed to merely refloct o change in thie registered office address, 1hereby confirm that the limited
liahility company kas becn notified inwriting of this change.

IT Chunging Registered Apent. Signature of New Registered Agent

-
1

FLeas 2 Xuo Velier Kinoet s fee
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person. fitle or capacity in accordance with 605.0902(13(c). indicatethat change:

Titdes Capacity MNarme Address Type of Action

D Add

CHRemove

TJAdd

ORemove

TJAdd

CRemove

Oadd

CRemove

TJAdd

ORemove

9. Atached is a certificate. il required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the Taw ofgvhich this entity is o ganized.

4 Meodoso

Sinatsre of the anthorized representative

Thomas B. Moentada

Typed or printed name of sighee

Filing Fee: SZ5.00

J
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OoF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF °DHIR - IRON HORSE,
LLC-, (CHANGING ITS NAME FROM "DHIR -~ IRON HORSE, LLC” TC "DHIR
- NORTH FLORIDA I, LLC", FILED IN THIS OFFICE ON THE SIXTEENTH

DAY OF MAY, A.D. 2022, AT 9:14 O CLOCK P.M.

Page 1

From: Lexus Wingo

W
QJ-HW' W. Daflech, facowtary of SIKe )

Authentication: 203447783
b, A 1T Y
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state of Delawape
Secrctary of Snate
Diviioa of Carporations
Delivered 09:14 PM 18162022
FILED 69:14 PM 0316207

SR WFTSE - I‘Iie_\u.n-aber S¥R3143 STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: PR - fron Horse, F1G

I l

2 The Certificate of Fornation of the limited Habitity coinpany is hereby amended

as folows:

FIRST: The name of the limited labitity company is DHIR - North Florida 1,
LLC fthe “Company’').

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the loth day of May JAD, 2022

By:uiﬂﬁm@— Iy WIIMEW |

Authorized Person(s)

Name: Ihomas B. Monuo

Print or Type



