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

SECTHON F{1-4 must be completed)

ooName of limited labslity Campany as i appears on the recerds of the Florida Depagtmeni of

Stute- MMAC PIX WESTON FL SPE. LLC

Enzer new principal otfice address, if appheable:

(Principal offtce address
MUSTBE ASTREET ADDRIESS)

Inter new mailing address, it applicable;

{(Mailing address
MAY BE A POST OFFICE BOX)

- __ - . . i -
2. The Florida documene membaer of this [imited labthiny company is: M21000003071 o
rias -
fJ‘)“:.
3. Funsdiction ol 1ts organmization: DELAWARE fat e
: o 7/15/2021 ALZEI
4. Drate authonized to do business in Florida: 0715/202 e .
R
SECTION 11 (5-9 complete only the applicable changes) ™

3. New nime of the Bimited hability company:
{must contan “Limited Linbiliy Company, == LC, " or LU

(I name unavailable, enter alternate niame adopted tor the purpese of transacting business in Florda and attach o
copy of the writien consent of the managers or managing members adopting the aliemate nanw. The alternate name
must contain “Linwted Liabiiity Company.” L1 C.7or *LLCT)

6. Wamending the registered agent andfor registered officer address on vur records, enter the nane ol the new
repastered apent andfor the new registered office address here;

Naine of New Registered Ageni:

New Repistered Office Addresa:

Forter Florida Streer Address

. Florida
Ciny Zip Code

New Registered Apent’s Sipnature. i changing Registered Asent;

Fhereby aecept the uppointment as regisiored agent and agree (o act in this capacity. | further agree o comply with
the provisions of all statutes relutive e the proper and complote performance of my dutios, and Tam gamidioe with
and accept the obligaiions of my pusition ax regtered agent as provided for in Chaprer 805, F.S. Or, if thix
document s being filed 1o mercle reflect a change in the registered office wddress, Dhereby congirns that the limited
Habifin: company hux been netitivd in writing of this chunge.

IT Changtag Registered Ageat, Signature of New Registered Agent

¥
Al
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7. If the amendiment changes the purisdiction of orgamzation. indicate new jurisdiction:

8. A1he amendment changes person, title or capacity inaccordinee with 60302 (1 e, indicate that changy;

Each individuat below shall be added to the record as an Autharized Person.

Titles Capaciy Name Address Type ol Actian

AP Edward W. Conk 3807 Cleghorn Avenue, Suite 303
= Add

Nashville. TN 37215

HRemove
AP Bryan Skelton 38067 Cleghorn Avenue. Suite 903 _
A
Nashville, TN 37215
ORemove
AP Anthony Crooks 3807 Cleghorn Avenue. Suite 903 _
= A dd
Nashville, TN 37215
CIRemove
Oadd
JRemove
OAdd
3
TiRemove
4. Atiched o certificate. it required: no more than 90 davs old. evideneing the '
alorementioned amendmentis). duly authenticated by the official having custody of records in the |
Junisdiction under the law of which this enuly is organized. T L
?“% giature of the authorized reprosentanve e s
Lo
Niyya Rice, Attorney-in-Fact = =
—
m &

Typed or printed name of signee

Filing Fee: $25.00
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