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APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRAN%ACT
BUSINESS IN FLORIDA

SECTION I (1-34 must be completed)

l. Mame of limited liability Comaany as iz appears on the recards of the Florida Department of

State: CALIBER HOLDINGS LLC
late:

Enter new principal office address, if applicable:

(Principal office address D) ~N\
MUST BE A STREET ADDRESS} 25 < -
-~ (* /
= -\
ot - -
- R \ \
Enter new mailing address, if applicable: g Ll
{(Mailing address ’ -
MAY BE A POST OFFICE BOX) ;
o ¥
~ h
2. The Flarida document number of this limited liabilicy company is: M21000006058
3. Jurisdiction of its organization: Delaware
0371472021

4. Date authorized to Jo business in Florida: —

SECTION {1 (5-9 complete only the applicable changes)

3. New name of the limited hability company:
(must comain “Limited Liability Company, * "L.1..C.." or "LLC.*)

(It name unavailable, enter aliernale name adepied for the purpose of ransacting business in Florida and auach a
copy of the written consent of the rmuanagers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or *LLC.")

6. If amending the regisiered agent and/or registered ofticer address on our records, enter the nume of the new
registered agent and/or the new registered offive sddress heie:

MName of New Registered Agent:

New Registered O(fice Address:

Enter Florida Street Address

., Florida
ity Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I herehy uccept the appoiniment as registered agent and agree 10 act in this capacity, [ further agree to comply with
the provisions of all siatutes relative 1o the proper and complete performanee of my duties, and [ am familiar with
and uccept the obligations of my position as registered agent as provided jor in Chapter 605, F.§ Or, if this
document is being filed 1o merely reflect a change in the registered office address, { kerebv confirm that the fimited
libility company has been nortified in writing of this change.

IFChanging Registered Agent, Signature of New Registered Ageng
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7. 1fthe amendment changes the jurisdiction of orgarization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢). indicate that changs:

Title/ Capacily

Member

Mam

Tudd Nysirom

Member

Gregory Nichols

Addrass

2041 Lake Vista Dr

Tvpe ef Action

HlAdd

Lewisville, Texas 75067

“IRemave

2941 Lake Vista Dr

[lacd

Lewisvilie, Texas 73067

JRemove

HAdd

CIRemosve

[ZIRemnwve

9. Autached is a certificate, if required: no more than %0 days old. evidencing the

aforemeationed amendmeni(s), duly authenticated by
jurisdiction under the law of which this entity is

TLLOT . 2N%2000 Walters Khuw or Onhne

stody of records i the

GREGORY M. N[CH

Phe authorized representative

T SECRETARYICAD

Tvped or printed name cf signee

Filing Fee: $25.00
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