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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 limited hability Company as it appears on the records of the Florida Department of

! Mobert Manne LLC
State:

Enter new principal office address, il applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address =

~3

MAY BE A POST QFFICE BOXN) ' ;:_:)
2. The Florida document number of this limned liability company is: M22000000585 .
3. hurisdiction of its organization: Washington 5
1/10/22 .

1. Dxate authorized 1o do business in Florida:

SECTION I {5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must comain “Limited Liability Company, = ~L.L.C7or “LLCT)

{11 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy ol the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~L.L.C7or “1LLCT)

6. 1F amending the registered agent and/or registered otficer address on our records, enter the name ot the new
registered agent and/or the new repristered office address here:

Name of New Rewtstered Agent:

New Reovistered Oftice Address:

Enter Flovida Street Address

. Florida
ity Zip Code

New Registered Agent’s Sienature, it changinge Registered Auvent;

[ hereby aceept the uppoinent as registered agent and agree to act in this capacine, [ purther agree to comply with
the provisions of all statuees relative to the proper and complere performence of my duiivs, and [am fumitior with
and accept the obligations of ny position as registered agent as provided for in Chapier 603, F.S. (0, if this
document is being fited 1o moerely reflect o change in the regisiered affice address, Fherehy congivm dhat the limiied
fiehitiny: company hus been notificd inwriting of this change.

It Changimg Registered Agent. Signmture of New Registered Agent

3



COVER LETTER

TO:  Registranon Section
Division of Corporations .
- a n » 4

Mobert Marine LLC
SUBJECT: '

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following

Cole Foster

Name of Person

Skepsis Legal Solutions PLLC

Firm/Company

3690 N Cyprus Fox Loop

Address

Post Falls ID 83854

Citv/State and Zip Code

cole@skepsistegal.com

E-mail address: (1o be used for future annual report notication)

For further information concerning this matter, please call:

Cole Foster

208 518-0033
at )

Name of Person Area Code & Davtime Telephone Number
Muiling Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Sureet. Suite 810
Tallahassce. FI. 32303

Street Address:
Registration Section

Taltahassee. FE 3231014

Enclosed is a check for the following amount:
=523 Filing Fee L1 $30 Filing Fee & L] 855 Filing Fee & 1 $60 Filing Fee.
Certificate of Status Certificd Copy Centificate of Status &

Certified Copy
CR2EO3S (97135



7. I ihe amendmeni changes the jurisdiction of organization. indicate new jurisdiction:

3. I the amendmeni changes persoa. title or capacity in accordance with 6030902 (1)e). indicie that change:

Title/ Capacity Name Address Type of Action
Member Devon Thurile Anderson 3680 N Cyprus Fox Loop 0
JAdd

Post Falls tD 83854

= Remove

Member Richard Anderson 3690 N Cyprus Fox Loop
Add

Post Falls ID 83854

= Remove

e
-~

-
[ )

Manager Richard Anderson 3690 N Cyprus Fox Laop

=
A dd

.M
o

Post Falls 1D 83854 e
Qlicmnvc

T
(Ve
Member Skepsis Technologies, LLC 3690 N Cyprus Fox Loop

A dd

Post Falls 1D 83854
ORemove

Cladd

CIRemove

9. Attached 15 a certificate, if required: no more than 90 davs old. evidencing the
aforementioned amendmenm(s), duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which this entity is organized.

Histared [ Cotirson

Stenature of the authonized representative

Richard Anderson

Typed or printed nume ol signee
Filing Fee: $25.00

J



