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To: - 18506176383 Page: 4 of 5 202109-28 11:11.49 CST 12122023573 From: Kimbarly Laughrey

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

SECTION T (14 must he completed)
I

Name aof linited labiliny Company as it appears on the records of the Flonda Department of
. Bungalow Funding, 1.1.C
State: £ :

- S - - . 400 N ate Park Dr 2 Winswon- Sy 27
Enter new principal office address, if applicable: O Norhyite Park Dr Ste fuston-Salem, NC 27106

{Princvipal office address
MUSTRE ASNTREET ADNDRESS)

=2 <.
~ -
—_ l..i-.‘
w1 G
m -
, . o an N Park Dr Ste 2 Winston-S NC 2706 B9 S
Enter new mailing address, iFapplicable: * orthgate Park b te nston-Rajem, NG 271 oo 8—«:;:
(Muailing address PR
MAY BE A POST OFFICE BOY) = 3
S =
- 3
- g ST L LM 2T00NG3Y7
2. The Florida decument number of this Jinuted Liability company is: 0

R o - L. Dictawure
3. Tunisdicuun of ik organziion:

. . e ey 0572372021
4. Date avtharized (o do business in Flonda:

SECTLON 11 (39 complete only the applicable changes)

5. tvew name of the limited liability company:

st contain ~Limited Liabilite Company, * “LILC.7or “LLCT)

(It name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and attach a

copy of the written consent of the mianagers or managing members adopling the alternate name. The alternate name
must centain “Eimited Liability Company.” <1, 0,.C7 or 7LLCT)

6. I{ wmending the regisiered agent and’or registered officer address on our records, gnter the name of the new
tepistered apent and/or the new repistered office address here:

famc of New Hegistered Agcot:

New Revistered Offige Address:

Frer Florida Streer Addresy

. Florida
ity

Zip {raele
vow Reyistered Ascnt's Signature, if changing Registeied Agcnt:

Fhereby accept ihe appoiniient us regisiercd agent and agree 1o act in 1his capacity. { further agree 1o comply with
the provisions of ull statuies relative 1o the proper amd comyplete perfornrmnee of my duties, and Iam famibar with
and aceept the obligations of my position av registered agent as provided for tn Chapter 603, 1.5 Or.if this

documenr is being filed 10 merely reflect a change i ihe vegistered ogfice address, § hereby confirm that the linie:
liabitiny company has been nottficd inwriting uf this change.

I Changing Registered Agent. $i
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendroent changes persos, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Type of Action

Tiite/ Capeacity Name Address
Manager IPerer Troisi 575 5th Ave [9th Fl New York, NY {017
OAdd
ERemove
Manager Teter Troisi 400 Northgate Park Dr Ste 2
(xlAadd
Winston-Salem, NC 27106
CRemove

Dadgs
eI
S ==

DRugnDnve =iy

=%
Im Do
x »:5(:’

LA 3
- 33
~ £
DRemaove
ClAadd
ORemove

9. Attached is a certificare, if required: no imore than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which this cntity 15 organized. e
o P

J’y"
Signature of the authorized representiative

Peter Trois

I'yped or printed name of signee

Filing Tee: $25.00
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