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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liabikity Company as it appears on the records of the Florida Department of

Srate: WPPISTPETE TC, LLC

89800 Connecticut Dr.

Enter new principal office address. if applicable:

Suite A1-100
Crown Point, IN 46307

(Principal office addresy
MUST BEASTREET ADDRESY)

Enter new mailing address, i applicable:

{(Muiling address

MAY BE A POST OFFICE BOX)

M21000010003

(-2

. The Flerida decument nuwnber of this limited lability company is:

Detaware
August 3, 2021

4. Prae authorized o do kusiness in Floridu: o
L1

5. Jurisdiction of iis organization:

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

¢00z

3. New name of the Eimited liability company =
(must contain “Limited Liabitity Company.  “L.L.C or: ‘-‘I-LC."SE

.- i
4 T
e (= —
{If name unavailable, enter altemnate name adopted for the purpose of transacting business in Florida ur'ld'z}pachg‘ cf'-j
copy of the written consent of the managers or imanaging members adopting the alternate name. The aligrnate npghe ’
must contain “Limited Liability Company.” "L.1.C.7 or "LLC.T) S en
o T T
=~ ©
. . . . - T o
6. I amending the registered agent and’or registered officer uddress on our records. enier the name of the new
registered agent and‘or the new registered office address here;
Name of New Registered Agent:
Enter Flovida Sireet Address
. Florida
Lt Zip Code

New Registered Agent's Sienature, ifchanging Registered Aygent:

[ herehy acoepr the appoiniment as registered ugent and ugree to act in this copacity. ! further agree o comply wita
the provisions of all staites refative (o the proper and compleie periormance of iy duties, and 1am familiar with
and aceept the obligations of iy pusition as registered ugent as provided for in Chapter 603, .S, Or, if this
docunent is being filed to merely reflect a change in the registered office address. | hereby confirm that the limired
lighility company has been notified in writing of this change.

i Changing Registered Agent. Signature ol New Registered Agent
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7. 1T the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.6902 (1)(¢). indicate that change:

Tile! Capacity Nume Address Tvpe of Action

TAdd

CRemove

OAdd

O Remaove

(I Aadd

ORemove

CiAdd

ORemove

O add

ORemove

9. Attached is a certificate. i required: no more than 90 days oid. evidencing the
aforementioned amendimens), duly authentivated by the official having custody of records in the
jurisdiction under the faw of which this entity is organized.

o
/)’/gnalurc of the anthorized represcemtative

Jason Weisler, Secretary of the Manager
Tvped or printed name of signee

Filing Fee: $25.00



