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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)
1. Name of Jimited liability Company as it appears on the records of the Florida Department of
State: Cubot SMW QpCo LLC
Enier new principal office address, il applicable: | Daulas Street
uuen Flor] ra
(Principaf office address Homosussa, Florida 34446 § e
MUST BEASTREET ADDRESS} = 5]
o od
o aE
V=R R
Foter new mailing address, il applicable: PO Box 3809 we e
" = T
(Mailing address ilomosassa Springs, 'lorida 34447 T 4
=
=

. e . 168
2. “I'he Florida document number of this limited liability company is: M21000016818

T - . Deleware
3. Jurisdiction of its orgamzauon:

4. Date authorized o do business in Florida: December 13, 2021

SECTION 11 (5-9 complete unly the applicable changes)

5. New name of the limited labitity company:
{must contain “Limited Liability Company. ™ “LI.Cor LLET

(If name unavailable, enter allernate name adopted for the purpose of wansacting business in Florida and attach &

copy of the written consent of the managers ot managing members adopting the aliernate name. The aliernate name
must comtain “Limited Liability Company,™ "L.L.C." or “LLC.™)

6. If amnending the registered agent and/or registered officer address on our records, cnter the name of the new
reeistered apent and/or the new reeistered office address here:

Name of New Registered Agent:

New Repisiered Qftice Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Auent’s Signature, if chanuing Registered Agent;

! hereby accept the appointinent as registered ugent and agree o act in this capacity. | further agree o comply with
the provisions of all starutes relutive 1o the proper and complete performance of my duties, and I am jamiliar with
and accept the abligations of my position as regisicred agent as provided for in Chapter 603, .5, O, if this
document iv being fited 1o merely reflect a change in the registered office address, [ hereby confirm that the limited
liahility company has been notified in writing of this change.

[T Changing Registered Agent. Signature of New Regisicred Agent

-
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [f the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Type of Action

Tite/ Capacity Name Address

CAdd

ORemove

i

1
¢

2z

Ty

=%
o
o
Fg

]
625’130 1

L :ng

[JRemeve

CAdd

TIRemove

TJAdd

TJRemove

0. Attzched is a centificate, if required: no more than 90 days old, cvidencing the
Lhaving custody of recerds in the

alorementioned amendment(s), duly authenticaied by the ollicia
jurisdiction under the law of which this enity is arganized. .~ /P\
K \

f

!
Signature of the auiorized represenlaiive

Benjamin Cowan-Dewar

Typed or printed name of signee
Filing Fee: $23.00
3




