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Name: Merritt Walker
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APPLICATION BY FOREIGN LleTED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

See Attached Document
SECTION 1 (1-4 must be completed)

1. Name of litnited lability Company as it appears on the records of the Florida Department of

: 335 NCR LLC
Spate: 533 NCRLLC

Enter new principal office address. if applicable:

(Principal office udidress
MUST BEASTREET ADBRESS)

Enter new mailing address. if applicable:

(Muailing address
MAY BE A POST QFFICE BOX)

M21000007998

]

2. The Florida document number of this limited liability company 1s:

" R .. L Delaware
3. Jurisdiction of Hs organization:

. . C e June 23, 2021
4. Date authorized 10 do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

o I —3
5. New name of the limited liability company: : ol
{must contain ~Limited Liability Company. ™ ~“L.L.CMor "1EE.) b/

———

— Cat

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida hid attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~L.L.C." or “LLC.7)

6. [f amending the registered agent and/or registered officer address on our records. enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida Street Address

. Florida
City Zip Codv

New Registered Agent’s Signatare, it changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 firther agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of myv dutics, and [ am familiar with
and accept the obligations of my position as reyistered agent as provided for in Chapter 605, F.S, Or. if this
document is being fited to merely reflect a change in the registered office address. Thereby confirm that the limited
lahility company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Aygent
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7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. It the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Tide/ Capacity Name Address Type of Action

OAdd

ORemove

OAdd

CORemove

CAdd

CRemove

OiAdd

ORemove

CIadd

CIRemove

9. Attached is a certificate, if required: no more than 90 davs old. evidencing the
atorementioned amendmeni(s), duly authenticated by the officiul having custody of records in the
jurisdiction under the Taw of which this entity is organized.

/st Jonathan Cramer

Signature of the authorized representative

Jonathan Cramer

Typed ar printed name of signee

Filing Fee: S25.00
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STATEMENT OF AUTHORITY

Pursuant to section 605,0302(1), Florida Statutes, this limited liability company submits the following statement of
authonity:

. - . S35NCRLLC
FIRST: The name of the limited Hability company 1s: 331

o o C oy . M210000D07998
SECOND: The Florida Document Number of the timited liability company is:

THIRD: The strect address of the limited liability company’s principal office is:

¢/o Vinitas Partners

1175 Peachiree Street NE, Suite 1825

Atlanta, Georgia 30361

The mailing address of the limited lability company’s principal office is:

c/o Vinilas Panners

175 Peachtree Street NE, Suite 1825

Atlania, Georgia 30361

FOURTH: This statement of authority grants or sets limitations of authority on all persons having ihe status or
position of a person in a company, whether as a member, transferce, manager, officer or otherwise or to a specific
person on the following:

1. May exccute an instrument transferring real property held in the name of the company.

. Jonathan Cramer
a.  Granted to;

b. No authority granted to:

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.

Jonathan Cramer
a. (Cranted to:

b.  No authority granted to:

Jonatlan (ramur

Signature of authorized representative Typed or pninted name of signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional}

Jonathan Cramer, Manager

CR2E138 (2/14)



