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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILFE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION ] (1-4 must be campleted)

I Namw of linjted ligbtlity Company as il appears on the records of the Florida Departinent of

~ =
: ey . = et vy
Stale: FLI l)cc:}:‘x Hatel U\\_n.{,"]"l,_l,{.,“-_“_ o o ) ~ Gr
o N o % i
Enler new prineipal office address, i applicable: —i a;f, ™
[ig=ts
(Principal office adiress e Cf Sré‘-,
MUST BRI A STREET ADDBRESS) > =T
x zc
: =
- A
Enter new mailing address, ifapplicable: - ’
(Muailing adiress

MAY BE A POST OFFICE BOX}

2. The Florida document minaber of this imiled Lability company is: M21000010380

e . Lo Delaware
3. Jurisdiction of its organization:

!
4. Date authorized 1o do business in Florida: 08/10/2021

SECTION N (5-2 counplete anly the applicable ehanges)

5. New name of the limited liability company:

(st contain “Timited i-.i-:_a‘i;iITIVB‘)'ACnnipar1)", COLLG o CLLE™

(1M wme unavailable, enter alernate mane adopied for the purpose of ransactiog business in Florida and atiach a
copy of the written consent of the managers or muanaging members adopting the alternate name, The alicrnate nivme
must coniain “Limited Liability Company,” *L.L.C." or "LLC."

6. Ifamending the registered ageat andfor repisteicd oflicer addvess on our records, enter e nanwe of the new
registered agent and/ar the new repistered office address here:

NMunie of New Registeied Agent:

Mew Hegistered Office Addiess:

Enter Florida Sireer Address

PSSO UUEPPRUII  |L1 | L £ S .

City Zip Code
slered Agents Bignatuie, i changiog Repistered Agent;
! hiereby accept the appointment as vegisiered ageat and agree fo el in this copacity, T further agree to complo witl:
the provisions of vl stotutes relative o the proper omd complere prrformance of iy duties, and { an fumiliar with
and aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, O, if this

document is heing filed to merely reflect & change in the ragistared office address, Ihoreby confiru that the limited
laliility conpaany s been notified in weiting of this change.

Jf Changing Regislered Agent, Signaturg of New Renistered Agent
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7. Wthe amendment changes the jarisdicton of organization, indicate new funisdiction:

8. 1M the aimendment changes person, titke or capasity in accordance with §03.0902 (1Yc), indicate that change:

Aitle/ Cupacity Name Address Type al Action

Manager Ben Shimul 910 S 17 Sweeet Suite 400

X Add

Fout Lauderdule, 1L 33316 .
IJRemave

Manager Spencer Raymond 560 Hoylslon Street, 21si Finar
e et . Bl acdd
Boston, MA Q2116 -
e e URemgye
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_ . [IRemove
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9. Attached is o cerlificate, if required: nn more than 90 days old, evidencing the
afmementioned amemdment(s), duly nuthenticated by e ofticial having custady of records in tiw
jurisdiction under the law of which this entity | aipzed.
4

Signafur® ol the Authorized representative’

Ron J Hoyl, Viee President

Typed or printed nane of signee
Filing Fee: 525.00
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