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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:  BRANDSMART USA OF SOUTIH DADE. LLC

Name of Forcign Limited Liability Company

Dear Siror Madam:
The enclosed application. certiticate wnd feetsy are submitted for Hling.
Please retum all correspondence concerning this matter o the tollowing:

Jing Xu

Namve of Person

The Aaron's Company. Ine.

FFirm/Company

S00 Chastam Center Blvd. Sune 434

Address

kennesaw, GA 30144

City/Staie and Zip Code

Jing.xu@daarons.com

I-mail address: {to be used Tor future annual report notitication)

For further indormation concerning this matter. please call:

Jing Nu 678 402-3408
at }
Name of Person Arca Code & Davtime Telephone Number
Mailing Addeess: Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee, 1, 32314 2413 NoMonroe Street. Suite 810
Taltahassee, FI 32303

Enclosed is a cheek for the following amount:

0IS23 Filing Fev N $30 Filing Fee & L1 835 Filing Fee & - T S60 Filing IFew.
Cuertificate of Status Certified Copy Certificate of Status &

Certthied Copy
URIEDIZ (W15



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TEF?‘EAE
BUSINESS IN FLORIDA D

W22MAY 26 PH 6: gg

SECTION 1 (-4 must be completed)

f‘.-w

TR O G PT
[ Name of hmited hability Company as it appears on the records of the Florida Depastment &l ) AHA SCEE"’
) ~ )

BRANDSMART USA OF SOUTH DADE, LLC

State:

Enter new principal otfice address. itappiicable: WO Galleria Parkway SE. Suite 300

.. . Ailanta, GA 30339
(Principal office address ! Y20

MUSTRE A STREET ADDRESS)

] o » . $00 Galleria Parkway SELC Suite 300
Enter new mailing address. it applicable:
(Mailing wddresy

MAY BE A POST OFFICE BOX) Atlunia, GA 30339

e T T E T . M 2200004906
2. The Florida document number of this fimited Rability company is:

- C e . I Gieorgia
5. Jurisdiction of is organization: =

. . . - N .:.'f_; 112()2’\
<4, e authorized to do business in Florida;

SECTION 11 (3-9 complete only the applicable changes)

5. New name of the limited liabifity company:
{must contain “Limited Liabitiny Company, = ~L.L.CL7or 7LLCT)

(I name unavailable, ¢nter alternate amme adopied for the purpose of ransacting business in Florida and attach a
copy of the written consent ol the managers or managing members adopting the alermaie name. The alternate nanw
must contain “Limited Liability Company.” <[ L.C7 or ~LLC.)

O. It amending the registered agent andfor registered officer address on our records. cnter the name of the new
revistered agent and‘or the new registered office address here:

Namie of New Registered Avent:

New Rewistered Otice Address:

fomer Flovida Street Address

. Florida
City Zip Codde

New Registered Agent’s Signature. 1 changing Registered Avent:

Fhoreby aceopt the appoiniment ays regisiered agent and agree (o act in this capaciee, [ uriher agree o complv with
the provisions of i statntes rebarive 1o the proper and complere pertermance of o dutics, aid Lan jamilicr with
wied cecept the oblivations of my position as registered agent as provided for in Chapter 603 1.8 Or it this
deicrment is heing filed to merely refect a change in the regiseored office addvess, hereby contirnr thas the timited
ticehiliny company: s heen notitied inwriting of this change,

I Clunging Registered Agent, Signature of New Registered Agent




7. IWthe amendment changes the jurisdiction of arganization. indicate new jurisdiction:

H 1 the amendment changes person. title or capadity in accordance with 603.0902 (1)(e). indicate that change:

Titles Capagity Nunwe Address Type ol Action
Manager Michael Perlman 3200 SW A 2nd Street
O

Fort Lauderdale. FL, 333152
NiRemove

Manager Interbond of America, LI1LC 400 Galleria Parkway SE. Suite 300
N Nadd

Atlanta. GA 311339
ORemove

OAdd

O Remove

O add

ORemove

Oadd

CiRemove

9. Attached is a certiticate. i required: no more than 949 duvs okd. evidencing the
atorementioned amendiment(s). duly awthenticated by the official having custody of records in the
Jurisdiction under the law ot which this entity is organized,

D [

Sighature of the authorized representative

Douglass 1. Noe - VP, Carporate Controller

Typed ar printed name of signee
Filing Fee: $25.00
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