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

SECTION I (1-4 must be completed)
1. Name of limited Jiability Company as it appears on the records of the Florida Department of

State: KATHLEEN ROAD CCSS LLC

Enter new principal office address, if applicable:

{(Principul office wiltlress
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;

(Muiling address
MAY BE A POST OFFICE BOX)

. The Tlorida document number of this limited liability company is: M2100001 6608

3%

- S . N Ohio
3. Jurisdiction of its organization:

. e 2/ 2
4. Date authorized 10 do business in Florida: | 2/08/202 ]

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

5. New name of the limited liability company:
(must contain “Limited Liability Company, = “1L.1.C.." or "LLC.")

(If name unavailable. enter aftcrnate name adopted for the purpose of transacting, business in Florida and attach &
copy of the written consent of the managers or managing members adopting the alternate name. The alwernate nane
must contain “Limited Liability Company,” "L.L.C." or "LLC.")

6. 1f amending the registered agent and/or registered officer address on our records, goler the nane of the new
registered agent and/or the new reaistered office address ferg;

Name of New Repistered Agent; ARl
“V;-:,

MNew Registered Qffice Address: — %’

[ -

Enter Florida Street Address

, Florida - =

Lty ZiplGode &E

T-ow =

New Repistered Apept’s Signature. i changine Registered Agent: . S o
[ herehy accept the appointment as registered agent und agree lo act in this capucity. { further ugrr:cvré.!‘cwn;if;cmﬁp

the provisions of all statutes relative to the proper and complete performance of my duties, and 1 amfamiliar )yith
and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.§. (J%/ Wethis
document is being filed to merely reflect a change in the registered office address. [ hereby confirm-hat'the
liahility company has been notified in writing of this change.

iired

If Changing Registered Agens. Sigpature of New Registered Agent

3
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7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction: @ .

8. if the amendment changes persoi. title or capacity in accordance with 605.0902 (1)(e). indicate that change:
UPDATE MV Asset Managemeni LLC from Memiber to Manager.

Tisle/ Capacity Mame Address Type of Aztion
Member MV Asset Management LLC 2349 Wmierstone Boulevard, Sic 200 0
Add

Cincinnati, OM 435249
= Remove

Manager MV Asset Management LLC 9349 Waterstone Boulevard, Ste 200 =
Add

Cincinnati, Ol 45249
(Remove

Cadd

TIRemove

OAdd

CIRemove

Ladd

dRemaove

9. Attached is a certificate, if required: no more than 90 days oid, evidencing the
aforementloned amendmeni(s), duly authenticated by the official having custody of records in the

Jurisdiction under the la D}Fﬁf ntity is organized.
g - —_—
- < é> “‘S%nalurc of The authorized representative
Nicholes.], Johnsor

Typed or printed name of signee

Filing Fee: §25.00
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