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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION F(1-4 must he completed)
P, Name of limited liability Company as it appears o0 the records of the Florida Departneat of

Siate: &itadel Americas Senvices 1LLC

Enter new principal office address. if applicable:  _Southeast Financial Center o % ~\
T =
(Principul office adidress 200 Soutls Bizcayne Blvd., Suite 3300 “// < 4-"‘__;1 ?
MUST BE A STREET ADDRESS) \ami, FL 33131 v -
13115, L aa ) _’.r.;: (;. (‘{-\

a0 -

L -~ \.
Enter new mailing address., il applicable: Southeast Financial Center - B)
(Muiting uddress 2.7 -
MAY BE A POST OFFICE BOX) 200 South Biscavae Blvd,, Suite 33010 = bt

Nhanw, FL 33131

i

. The Florida document sumber of this imited liability company is: __ MI1000011292

3. Jurisdiction of its organization; _ [eluware

4. Date authorized to do business in Florida: _ August 26, 2024

-

SECTION I (5-9 complete only the applicable changes)

(¥4

New pame of the limited tahility company:
{nwst contain “Limited Liahility Company. = "L.1L.C." ot "LLC.")

{If name unavailable. enter alternate name adopted for the purpose ol trunsacting business in Florida and aitach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternae name
must contain Limited Liabiliry Company,” »L.L.C. or "LLC.Y)

6. Wamending the registered agent andior registered officer address on our records. enter the name of the new
revistered agentandfor the new registered office address here:

Name of New Regisiered Avent:

New Ropisiere

Enter Floride Srreet Address

. Florida
Ciy Zip Code

New Resistered Aecot’s Sienature, i chanying Revistered Agent:

7 hereby accept the appoiniment us registered agent and agree o act in this capacine | purther agree o comply with
the provisions of ail siatutes relative to the proper and complere performance of my: dudies, and | am famitiar with
and aecept the obligations of my position as registered ageni as provided for in Chapier 603, F.8. Or. if this
docment is heing filed 1o merely refloct a change in the regisivred office address, §hereby conpivm thar the limited
Fahiline company s been natifivd inwriting of tis change,

[ Changing Registered Agent. Signature ol New Registered Agent

-
Al
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7. 11 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 17 the amendment changes person, title of capacity i accordance with 605.0902 (1 )(e). indicate that change:

Titles Capacity Name Address Ivpe of Action

Oadd

LlRemowve

ORemone

iAdd

ORemove

TAdd

ORemove

9. Attached is a certificate. il required: no more than 90 dayvs old. evidencing the
aforementioned antendmentés). duly authenticated by the official having custody of records i the
jurisdiction under the law of which this entity is organized.

/>~ Signature ol the autharized representative

Crerald A. Beeson
Typed or printed name of signce

Filing Fee: S25.00
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