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

SECTION T (1-4 must be completed

I Name aof fimited Hability Company as it appears on the records of the Florida Department of

. CBRIGGS MANAGEMENT LLC
State;

Enter new principal atfice address, iFapplicable:

(Principal office address
MUSTRE ANTREET ANDRESS)

Enter new mailing address. it apphicable:
(Mailing address

=
MAV BE A POST OFFICE BOX]) S
— [V lnal
= O
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e e L M2AN00N6062 r:' S
2 The Flonda documtent number of this hinited babdoy company 18 0 (T
e
™M
= oo
" T - N Delawiwe x T
3. Jurisdichon of s organizaion: Sen
49 ot~
4. Date anthorized th do business in Florida; 7"~ o 5
v om
SECTION I (5-9 complete only the applicable changes) _‘z,,

5. New name of the limied labiliry company:
{must contain “Limited Liahility Company, * “L.L C7or "LLCT

(If name unavailable, enter alternate name adapted for the purpose of wransacting business in Florida and attach a
copy of the written consent of the managets oF managing nembers adopting the alternate nume. The afternate name
must cottain Limited Liability Campaney,” “LLLC.7 or LLC™)

6. i amending thz vegistered agent andfor registered ofticer sddress on our records, gnter the name of the new
rewistered auent andror the new repistered olfice address here:

Name of New Registered Agent:

ew Reuistered Qtlive Adidress:

Faoter Florida Sireer Address

, Flarida
Cry Zip Codde

New Resistered Agent’s Signature, i€ changing Rewstered Avent:

Thereby accepl the appaintment as registered agenl and agree (o act in 1his capaciy. [ further agree o comply with
the provisiuns of all siatuses refative o the proper and complete performance of ‘an duties. and Fam familiar with
and aceept the ohliguiions of my position as registered ageni as provided for in Chapier 603, F.S. Or, i this
doctment 1s being filed 1o meredy veflect a change in the registered office addiess, Dhereby confirm then the timited
tiahilioy company has been noqfied imwriting of his change.

If Changing Registered Agent, Signature of New Registered Seent
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7. 1 the mendment changes the jurisdiction of onganization, indivate new jurisdiction:

§. 11 ihe amendment changes person, Litle o capacity in accordance with 6030902 ¢ 1)e). indizate chat change:

Maraper change
Fype of Actiun

Address

Tule’ Capavity Mamg
Manager Alex Macedo 1113 N. Causeway Bhvd, Suite 200
~aad
\andevilie, LA 70471
CiRenwyve
Manager James Vitno PN Cavseway Blvd, Suite 200
Chadd
Mandewvitle, LA 70471
SRemove
Ot <,
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CiRemuove

9. Attached s a certificate, iT requited: no mare tan 90 days old, evidencing the
aforementivned anendment(s), dulv authenticated by the official having custody oCrecords in the
= Do cuBignsd oy

jurisdicuon under the law of which this entity is organized. _
i\ Evian. €

—— 1 ) A U4

Signature of the authonzed representanve

Brian Esser, Chicl Legal Offieer
Tvped or printed namc of signece

Filing Fee: 82800
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