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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 488323 7788495
57"\v/7
. 7
AUTHORIZATION : C%%?ﬂﬁ&i%iﬂﬁga4kﬂ/
COS5T LIMIT : SL25..00

ORDER DATE : February 15, 2022
ORDER TIME 8:11 AM

ORDER NO. : 488323-005
CUSTOMER NO: 7788495

FOREIGN FTL.INGS

NAME : GARRISON BIGHT SMI OPCCO, LLC

CORPORATE
LIMITED PARTNERSHIP
xX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
xiX PLATN STAMPED COPY
CERTIFICATE OF GOQD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER: \ Lb
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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)

1. Name of limited lability Company as it appears on the records of the Florida Departineant of
Suate: GARRISON BIGHT SM! OPCO, LLC

.}
Enter new principal office address, if applicable:; e}
-
(Erincipal office address ;-:‘\\
MUST BE A STREET ADDRESS) [+~
—
o
w2
Enter new mailing address, if applicable: _E,:?-lgu =
(Mailing adidress Mo W
MAY BE A POST OFFICE BOX} -1-\".;,; -~
T e

2. The Florida document number of this Fimited liability company is: M21000016998

3. Munsdiction of its organization: DE

4. Date authorized to do business in Florida: 1211412021

SECTION [1(5-9 comyplete only the applicable changes)

5. New name of the limited liability company;
{must contain “Limited Liability Company, * “[.1.C.," or “LLC.")

(If name unavailable, enter allcmatc name adopted for the purposc of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agend:

New Repistered Office Address:

Enter Florida Street Address

, Florida i
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree to comply with
the provisians of all statwtes relative to the proper and complete performance of my duiies, and [ am familiar with
and accepl the ohligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this
doctment is being filed io merely reflect a change in the registered office address, [ hereby confirm that the limited
liability company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

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

Title/ Capacity Naine Address Type of Action
Manager Bryan Redmond 17330 Preston Rd., Ste. 220A
—_— i Add
Dallas TX 75252
CIRemove
Managor Richard Carter 17330 Presion Rd., Ste. 220A
™ Add
Dallas TX 75252
ORemove
. Bryan Redmond 17330 Preston Rd,, Ste. 220A
Piresident o Add
Dallas TX 75252
CORemove
. Richard Carter 17330 Preston Rd., Ste. 220A
Vice President mAdd
Dallas TX 75252
ORemave
Richard Carter 17330 Preston Rd., Ste. 220A
Secrefary MHAdd
Dallas TX 75252
ORemove

9. Attached is a cenlificate, if required: no more than 90 days old, evidencing the

eforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

orized reguesentative

Bryan Redmond

Typed or printed name of signee

Filing Fee: $25.00
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