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

BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

1. Nume of limited Liability Company as it appears on the.records of the Florida Department of
Suate: Austin San Leon, LLC

Enter new princips] office address, if applicable

(Principal office address

Enter new mailing address, if applicable:
{Maifing uddress

K
MAY BE A POST OFFICE BOX) R
.
2. The -Florida document number of this limited lisbility company is hM21000010082
3. Jurisdicdon of its arganization: Texas

a0y

4. Date autherized to do business in Florida: 06/02/2021

“

SECTION I1 {54 complete only che appicable changes)

3. Mew name of the linHed liability company

(st comain " Limited Liability Company

“ULLC T ar “LLCT)

{If name unaveilable. enter alternate nawe adopted:for the purpose of fransacting business i Florida and attech a
capy of the wrinten consent of the uanagers or managing niembers adopting the altemate name.. The sliernate name
must coutain “Limited Lisbility Company,” “L:L.C." or “LLC.")

6. If amcnding tie registered agent and/or registered officer address on our records, enter $hé nanis of the new
registered ageui and/or 1he new repistered office address here:

Name of New Regmstered Agent

New Registered OfTice Address:

Enler Fiorida Streer Address

~Florida
City
New Registered Apent's Sipnature, i chianging Regisiered Agent

Zip Code

Fhereby aceept the appaintment a registered agent and agree 10 act in this capacity. | further agree.to comply with

the provisions of all stafutes relaiive o the proper end complete performance uf my duties. and I an fomiliar with
and accept the obligations of my pasition as regisiered agent as pravided for in Chapter 683, F.5, Or, if this

document is being filed 1o merely reflect o change in the registered office address, [ hereby confirm that the fimiled
liability compemy has been noiified inwriting of this change.

If Changing Registered Agent, Signature of New Regi

I
3

21 6 WY O 43510

ERIE

From: James Tanka |l
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7. 11 the amendment changes the jurisdiction of organization, indicate now jusisdiction:

8. If the amendment changes person, Hile or capacity it sccordance with 603.0902 (1)(e). indicate that change:

Removal of Roshanak Dorakvendi us member/manpger
Tide/ Capagity Patre Address Ty of Action
memnber/ Roshanak Dorakvandi 500 E 4th St, Ste 353, Austin, Tx 7870} B
manager ’ " Add

BRemove
Mansging . .
Member Hamid Ahwazi 9363 Alantic Blvd, Jecksonville, Fi. 32225 ®4dd
T Remove
TAdd
Remove
TAdd
T Remove
TiAdd
C'Remove

9. Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duty authenticated by the official having custody of records i the
T

jurisdiction under the lsp-alaakiahdis cntity 1s organized. o e
“7 : Y =
oI Fr B
RIS S enature Of the authoTized representative i ©w
. . I 0
Hamid Ahwazi - _—
Ny !
- : - e Qe
Typed or prined namne of signee s m
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L] M =t () = o
=
4 o T
™~ o



