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

SECTION 1{1-4 must be completed)
I, Name of limiwed ability Company as it apsears on the records of the Florida Deparment of

... ADS CREEXSIDE, LLC
Slate: N

Enter mew principal office address, itapplicable:

(Principal nffice addresy B ———— e

MUST BE 4 STREET ADDRESS)

Enter new muiling address. if applicable:

{Mailing uddresy
MAY BE A POST OFFICE BOX) o

- . Coe . L MATOONOTEAES
2. The Flarida document nuinber of this linited liability company is; | '
- C e . Delaware
3. Jurisdierion of'its organization: e L
. . P 1210372021
4. Date authorized 1o do business in Florida: Ah_,_"_ R i e )

SECTION I {59 complete only ihe applicable chianges)

5. New name of the limited liahiliny canipans:
(raust contain “Limited Liability Company, ~ “LL.C.7 o “LLCT™)
e
- ~a
L]

(If name unavailable, enter 2lternate narue adopted fur the purpuse of truasacting business in Florida and anadh a
copy of the written conseni of the managers or managing members adopting the alternate name. The allemutemame

must contain "Limited Liabitity Company.” " 1LL.C " or 11 .C7) -3
3
6. Wamending the registered agent andior registered oMicer address on our recocds, ¢nler the mame of flhe Y
regisiered sgent and/or the new repistered offise address here: - - o
Name i New Registered Agept - v
- (%
- (3%

New Registered Qifice Address
Enter Florida Street Adidress

_LJForidae
Zipy Code

{ ity

New Regstered Agent’s Signature, if changing Registered Agoent;

[ hereby accep! the appoiniment as registered agent and agree 16 act in this capacity. § further agree w0 comply with
the provisions of all stutudes relalive 1o the proper and compleie performance of my dwies, and [om fumilice with:
und uecept the obligarions of my position as registered agont as provided for in Clapier 605, F.8. Or, if this
ducument iv being filled 1 merely reflect a chonge in the vegistered office address. I'hereby confirs that the limiied

ifak ity compuny has been potified in wyiting of this chunge,

If Clisnging Kegisterod Agent, Signature of Mew Regictersd Apwnt

-
.3



To: FL DIVISION OF COSPORATIONS Page 09 af 21 2023-08-08 12:36°55 GMT 18886118813

7. [1he armendment chimyes the jurisdicrion of ergenizaion, indicate tew jusisdiction:

From; Ycorp Sanicas, |LLC

8. IVthe amendme chianges parson, sitle or capacity in secorduney with 605.06902 (1)fe). indicais 1hal change;

Address

Tile/ Capurity Namg

2121 Machelson Dr, Suite 300

MOGR MALAS, AMER
Irvinz, CA 92512

MOR A Conpames LLG 3221 Michelson Dr, Suite 360
Irvine, CA 92612

9. Anached is a centificate, if required: no more than 60 Javs old, evidencing i
aturementioned amendment(s). duly authenticated by the otficial haviog custady ol records in the
jurisdiction under the Jaw of which this entity is organized.

: 27

Stgnatuie of the authorized representative

Amer Malas

Tvped or srirted rame of signee

Filing Fee: $25.00

4

Type of Action

DiAdd

aRemo

=205

{MRemove

JRemove

{Add

T Hemwove

MAdd

TRemove



