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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)

|, Name of limited liabitity Company as it appears on the records of the Florida Department of

Slate: Cabot Citius OpCe LI.C

Enter new principal office address, if applicable: 17390 Ponce De Leon Boulevard

(Principal office address Brooksvilie, Flonda 34614

MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable: PO Box 3509

{Mailing address H Sori Clorida 344
MAY BE A POST OFFICE BOX) omosassa Springs, Florida 34447

475
The Florida document number of this limited lability company is: M21000016817 o

hJ

- e . - Delaware
3. Jurisdiction of its organization: N

. . . . Dece - 13, 202
4. Date authorized to do busiaess in Florida: December 13, 202}

SECTION 11 {(5-9 complete only the applicable changes)

3. New nmine of the limited liability company:
(must comain “Limited Liability Company, ™ “L.L.C.," or "LLC.)

{{f pame unavailable, cnier alternate name adopted for the purpose of ransacting business in Florida and atiach a
cony of the written consent of the managers or managing members adopling the akernale name. The aliernate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

7

. . . en 5

6. I amending the registered agent and/or regisiered officer address on our records, enter the name oftHEnew2

registered agent and/or the pew registered office address here; e ‘%

= r

. P
Namic of New Repistered Agent: Tl e T
wI o
New Registered OfTice Address: e m
Frnier FFlorida Sireet dddress —_ = 2 O

il =

N s

, Florida o N

City A:;Ec gde s

’ 0

.t
f

New Registered Agent’s Signature, if changing Registered Agent

[ herebv accept the appointment as registered agent and agree (o act in this capacity. { further ugree (o comply with
the provisions of all statues relative to ihe proper and complere performance of my duties, and I am Jumiliar with
and accept the obligarions of my position as registered agenl as pravided for in Chapter 603, F.S. Or, if this
document is being filed 1o mevely reflect a change in the registered office address, [ hereby confirin that the imited
liability company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent

n
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7. if the amendment changes the jurisdiction of organization. indicale new jurisdiction:

8. If the amendmens changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

Titles Capacily Name Address Tvpe of Actign

OAdd

(3Remave

CAdd

Plemove

Cladd

TJRemove

3Add

Remove

[JAdd

— & Cliggnove

6. Anached is a certificatc, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated lzyb:;g:'ﬂ'\cial having custody of records in the
jurisdiction under the taw of which this entity is orgfnige
|"‘:
!
Signature JUHL avthorized represenlalive

374

Benjamin Cowan-Dewar

IS i e

00:¢ Kd 62330

Y014 3385

Tvped or printed name of signee

Filing Fec: $25.00
4



