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

SECTION T (14 must he completed)
1. Name of limied labitity Company as it appears on the records of the Flarida Tepariment of

. Maytay Awcraft, ULC
State: tytay Avreralt. 1L

Fnter new principal affice addreess, 1Capplicuble:

(Principal office address
MUSTBE A STREET ADDRESS)

Enter new miling uddress, il applicable:

(Mailing address
MAY BE A POST QFFICE BOX)

12 25
2 The Florida docement number of this limited lability company is: M22000008234

3. Jurisdiction of its organization:

N . . . . (082572022
4. Dre authorized 1o do business 1 Flarida:

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

3. New name of the imited Hahility company:
(must contain “Limited Liability Company, = “TLLCL" or "TLC™

(I name unavailable, #nter aliernate name adopted for the purpose of transacting business in Florida and attach 4
copy of the writien consent of the managers or managing members adepting the alternate name. The alternate name
must coniain “Limited Liability Company,”™ “L.L.C.7 or "LLC."}

6. If amending the registered agent andior registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Adent

New Repisiered Oftice Address:

Futer Flovida Sireet Address

, Florida
Clrey Zipp Condle

Now Repigtered Agent s Simnatare, if chanmng Revigtered Agent;

D herebs accept the appointment as registered ageat and agree 1o act in this capeciny. | furiher agree 1o comply with
the provisions of wll statzes relative o the proper and complete performance of iy dudes, and am familios with
and accepr the obligotions of my pasition as registered agent as provided for in Chaprer 605, F.S. Or_if this
ducument is being filed o merety reflect o ciunge in the registered office address, hereby confirm that the fimited
fahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Aggng

“
3
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7. 11 the amendment changes the jursdiction of organizaion, indicate new junisdickion:

& If the amemlment changes person. title or capacity in accordance with 605.0902 {17(c). indicate thit chinge:

Title! Capagity Namz

Autharized .
) David D. Nelsun

Person

Address Type of Action

61435 Lehinun Dr, Suite 300
JAdd

Autharized
Persan

Kuthy A. Pleshcek

Colorado Springs, CO 80918
C Remove

6145 Lehuan Dr, Suire 30 [ Add

Colorado Springs, CO 80213 C Remove

C1Add

CiRemove

[ tAJd

LiRemove

iJAdd

C Rentove

9. Adached is z centificate, il required: no more than 90 days old. evidencing the
atorementioned amendment(s), duly authenticatced by the ofticial having custody of reeards in the
jurisdiction under the fiw of which this entity 15 eeganized.

M) Tt

Signature of the authorlzéd representative

Liane € Kelly, Authorired Persan

VLA - T80 Mo en ks ik ding

Typed or printed nume of signee

Filing Fee: 825.00
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