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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
’

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)
l.

Name of imited lability Company as 1t appears on the records of the Florida Departnent of
. FR - Simmons Triace, L1LC
State:

Enter new principal office address, if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

~3
=
=3
et
Erter new mailing address, i applicable: 1
(Mailing address } o2
MAY BEEA POST OFFICE BOX) - o
.
L
‘ 4
s V. . M22000007098 SR
2. The Florida document number of this Iinuted Habtlity company is: I =z -
T o
. L . o Delaware
3. Jurisdiction of iis orgunization:

. . . . ¥S/0G/2022
4. Dute authorized to do business in Ftorida: (3706720

SECTION I1 (3-9 complete only the applicable changes)

5. New name of the Timited habihity company:

(must contain “Limited Liability Compuny. = "L.L.C."or "LLCT)

{H name unavailabie. enter ulternate vame adopted for the purpose of transacting business in Florida and attach o

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

6. If umending the registered agent andfor regisiered officer address on our records, enter the nume of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Otice Address:

Fnter Florida Street Address

. Florida
Ciny

Zf/) Cerele
New Registered Agent’s Signatuee, it chanping Reaistered Agent:

Fherehy aceept the appoiniment as vevistered agemt and agree o act in this capacine. 1 further agrec o comply with
the provisions of all staees velative s the proper and complete pecformance of my: duties, and § am jamiliar with
and aeeept the abligations of my pasition as regisiered agent as provided for in Chapter 603, F.S. Or, if this

document is being filed o merely reflect a change in the registered office address, Phereby confirm that the limited
fiwbiline company hax been natified bnweriting of this change.

I Changing Registered Agent, Signature of New Reyistered Avent
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7. ¥ the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Title/ Capacity Naime Address Tvpe of Action

Autharized . _ _ )
Person Rrundon Jenkins L1 Dupont Cir NW FIY

HAdd

Washingion, 12C 20036
ORemove

~3
L o )
Cixidd
[}

ORemowve

OAdd

ORemove

DAdd

CRemove

9. Auached is a certificate. 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 lew of which this entity is organized.
DocySwgned by,

Signa u@ ? ol rr/.cLz[VFéprvscm:mvc

1581242CHACTAD!

Brandon Jenkins

Typed ar printed name of signee
Filing Fee: $25.00
4
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