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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA  » b

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Flotida Department of

. ~ NEXT LEVEL BRANDS HOLDINGS, FLC
Sl

fnter new principal office address, if applicable:

L3111 Narth Wesishone Boulevand, Suite 200

(Irincipal office address
MUST BE ASTREET ADDRESS)

Tampa. Fl. 33607

Fater new mailing address, if applicable: 2
(Mailing address . . , - - =
. . - SN W eSS ! 2 -
VY BE A POST OFFICE BOX) 1311 North Wesishore Boulevard, Suite 200 ~
. = -
Tampa. F1. 33607 - = s
M s
M 220000039 ~ &
2. The Florida document number of this limited lability company ts: 122000005991 —_ E?
== r-
o . - Delawaie - )
3. Turisdiction of 11s wrgantzation:
o

471872002

4. Date authosized 10 do business in Flonda:

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

2. New name of the limited labthiy company:
{(must contain “Limited Liabihity Company, » ~I.1.C..7 or “1.LC.T)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda and attach a
copy of the written consent of the managers or managing members adopting the altemate name. ‘The alternate name
must contain * Limited Liability Company,” “L.L.C." or =L1C.7)

6. tf amending the registered agent and/or registered oflicer address on our records, enter the name of the new
reeistered agent andior the new registered office address here:
LEGALINGC CORPORATE SERVICES INC,

Name of New Reaistered Agent:

57537 SUMMERLIN COMMONS BLVD, SUTTE 400
Fter Flornda Streel Address
FORT MY ERS R 33407
. Florida
Ciy Zipy Code

New Registered Oifice Address:

New Registered Apent's Signature, if changing Registered Agent:
[ hereby uccept the uppontment us registered agent and agree o act i this capaciiv. [ further agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famihar with
and accept the obliganons of my postion as regastered agent ay provided for in Chupter 605, F.5. Or,of ilis

document 1s being filed to mered reflect a change in the registered affice adw_v centfirm that e hevied
-

Labihin compeny hay been notifted tn wriing of this c‘hangeﬂ

If Changing Regstered Agent, Signature of New Registered Agent

3 (((H22000219253 3)))
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7. If the amendment ¢hanges the junsdiction of organization, indicate new junisdiction:

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

Changing the pame of manager ftont JEFF GIGANTC w JEFF GIGANTE

Title/ Capacity Namg Address Tvpe of Action
MGOR JEFF GIGANTC 1311 N WEST SHORE BLVD SUTTE 2000
3Aadd

TAMPA, FL 33602 _
W Remaove

MGOR JEFF GIGANTE 311 N WESTSHORE BLVD SUITE 200 i
= Add
TAMPA, FIL 33607 .
1Rkenmnve
MR ANDREW WRIGHT 1300 N WEST SHORE BILNVD SUITTE 2000 _
add
TAMPA, FL 33602 _
m Remove
MGR ANDREW WRIGHT 1511 N WESTSHORE BLVD SUITE 200 _
= Add

TAMPA, FL. 33607 _
_1Remuove

MGR JOE GUGGIENO 1311 N WEST SHORE BLVD SUITE 2000 "
CiAadd
TAMPA, FL. 33602 _
m Remove
Y. Antached is a certiticate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this catity is organized. Poculignad by: _
Andrew Wright
BBOB22SICCITDY .
signature of the authonzed representaive
ANDREW WRIGHT
Typed or printed name of signee
Filiﬂg Fee: 82500 (((H22000219253 3)))
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8. CONTINUED:

Titke! Capagity Name Adddress Tvpe of Action
MGR JOE GUGGINO 1311 N WESTSHORE BLVD SUITIE 200
= Add

TAMPA, FI 33607 B
i Remove

TiAdd

CiRemove

T Add

O Remove

CiAdd

CiRemove

1Add

CiRemowve
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