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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completedd
[

Name of limited liability Company as it appears o the records of the Florida Beparment of
State: or lidkdlm TI H] 1.C

Enter new principal office address, if applicible

{Principa! uftice addresy
MUSYT BE A NTREET ADDRESS)

Fnter new maihing address. if applicable
(Mailing addresy

MaY RE A POST OFFICE BOX)

T o D04 3T
Ihe Florida document number ot this limized liabitity company is: M2 U003

Co . o Delaware
3, lurisdiction of its organization: "7

’] T
4. Date authorized 1o do business in Florida: Jul\. 1,3021

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

§. New name of the Bmited liability company:

(must contain “Lirmted 1iability Company. = “L.L.C.or “LLCT

(If name unavailable, enter alternate name adopted for the purpose of ransactung business in Florida and altach a
copy of the written consent of the managers or mamtgmb members adopling the alternitie nane. fhu allmmv- name
must contain “Limited [iability Compan\ “LLCTor“LLCT)

)

j - e
M 73 "
Hae - iy
M
pr
6. It amending the registered agent and/ar regisicred officer address on our records, enter the name of the] ncw ("3: -
registeres agent andfor the new registered oﬂ‘u.c address here; P 1 =
w - r"‘
W O e
1. - o Revol Tpepid e - T
Name of New Registered Apent o e g O
New Registered Office Address; ... - F
Enter Florida Street Aderess P
= -
e (Flovida ez B
i Clity T Zin Code ™
New Registered Agent's Sipnature, if changing Registered Apent

$hereby accept the appointntent us registered agent and agree fo act in tis capacity. | further agree (u comply with
Y g " 9 . e, ¢ !

the provisions of all stnwes relative to the proper and complere performunce of my duties, and { om fumiliar with
and uccept the obligations of my position as registered agent as provided for in Chapter 003, F.5, Cr, [f this
stment is being fi y reflec

dacrunenr is being filed o merely reflect a change in the registered affice address, I hereby confirm that the fimited
libility company has been notified in weiting of this chunge

If Changing Regisiered Agent, Signature of New Registered Agent
]

FLatsT o 2ab47215280 S olbary K1 or Un e
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7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8 [I'the amendment changes person, title or capacity in accordance with 60500902 (1 ¥e), indicere thar chunge:

Add a signatory
Title/ Capacity Name Address Type of Action
A'u(horizcd Williemn Turner 11611 San \"It‘ffn!e Bivd, 10th Flogr
Signatory Los Angeles, CA, 90040 MAdd
N CiRemove
. . _iAdd
[Remnove
e e o TAdd
___ IRomowe
I — e SAdd

Dillemeve

o Al
. o
Zy
" -

_ ____E,; .Ich:nm'c

Attached is a centificate, if required: ne more than 90 days old, evidencing the .-: "'I"
aforementioned aumendment(s), duly authenticated by the ofticizl having custody of records in the 2 - —
Jurisdiction under the law of schich this entity i5 organize

O

[\ . o= -0 !
NW /M 2, =
Ve g natn oo

[

ure ol e authdrized Tepresentalive

o
e T

William Tummer
Typed ur prinied name of signee

=
Ll
g

Filing Fee: S25.00
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