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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 liability Company as it appears on the records of the Florida Department of
_ 2407 N. Roosevelt, LLC

State
Emter new principal office address, if applicable:

(Princlpel offics addresy
MUST BEA SIREET APPRESS)

- ~
Enter new mailing address, if applicable: i E
(Maiting oddress iy =
MAY BE A POST QFFICE BOX) s = .
- - ——
TN AN hed
Lo EES
s m - :
2. The Florida document rumber of this limited lisbility company is: 22000008073 L = O R
o, r
= = =
3. Jurisdiction of its organization: Delaware = Ly
w
4. Date authorized to do business in Flodda; M2 25 202

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

§. New name of the limited liability compeny:
(must comtain “Limited Liability Company, * “L.L.C.," or “LLC.7)

(If namne unavailable, enter altamate name adopted for the purpose of tansacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the ahiernate name. The altermate name

must contain “Limited Liability Company,” *1..1.C." or “LLLC.")

ent and/or regt officer address on our records, enter the name of the new

Ry LI

6. If amending the regi ag
[ 1 g BIIC O U¥e 16 AL

jtereg Office

1%’

Lot

Cliy Zip Code

RN M izaoe

&4 AF hanging Reg ;
I hereby accept the appotntment as regisiered agenl axd to act in this capactry. | further agree (o comply with
the girgvistons of ail siatutes relative to the proper and complete performance of my duties, and I am Samiliar with
amd accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, ifthis
document is being filed to merely reflect a e in the registered office address, | hereby confirm that the limited

llabtiry company heen notified in wriling of thiy change.
If Cranging Registered Agent, Signature of New Registered Ageot
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendmernd changes person, title or capacity in acoordance with 605.0902 (1)Xe), indicate that change:
The limited liability company is sdding an sdditional manager

MGR Sam Napp 3953 Maple Ave, Ste 350, Dellas, TX 75219 =
Add

[ORemove

OAdd

CiRemove

CAdd

CJRemove

CJAdd

ORemove

Oadd

CRemove

G, Attnched is a centificate, if required: no more than 90 days old, evidencing the
aforementioned smendment{s), duly ruthenticated by the official having custody of records in the
jurisdiction under the low of which this entity is nrgnniz/b

Signature of the authorizBd representative

Typed or printed name of signee

Filing Foe: $25.00
4
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