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

SECTION 1 (§=4 must he completed)
[, Name of limited hiability Company as it appears on the recards of the Florida Depariment of

State: Mavtag Ancialt, LLC

Frler new principal ollce address, (Fapplicable:

(Principal nffive address

MUSTRE A STREET ADDRESS) ~e
=
Lase ]
o
g - . -.*
Enter new mudling address, i applicable: .Y —
(Muailing address o .’
MAY BE A POST OFFICE BOX, - »
/ ey I
o O
M22000008234 a

The Florids document number of this limited liability company 1s:

12

3. Junisdiction ol its arganization:

. . . . 342572022
4. Dhate authorized 1o do business in Florida:

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

5. New namie ol the limited Biability company:
fmust contain “Limited Tiability Company, = LG or L)

(I* name unaviilable, enter allernate nanw adopted for the pupose ol transacting business in Flarida and atach 4
copy of the wrilten consent of the managers or managing members adopting the altemate name. The alternate name
must contain ~Limited Liability Company,” "L.L.C." or "LLC.7)

6. Ir amending the regisiered agent and/or registered oflicer address on our records. gnter the name of the pew
repistered agent and/or the new registered office address here:

Nime of New Registered Asenls il e e

mnew Repistered Oftice Address:

Fater Florida Sirect Address

. Florida
Ciry Zip Code

New Remstered Agent’s Signawre, i changing Regiglered Agent:
[ hereby accept the appainment as registered agont ond agree io acl in this capaciry. { further agree to comply with
she provisions of all startes refutive o the proper awd complete perfiurmance of my durics. and 1 am familivr with
and accept the vbligations of iy position as registerad ugeni ax provided fur in Chapier 6115, F.8. Or_if this
docinent is being filed o merely reflect ¢ change in the registerad office wddress, Thereby confirm that the Tlimited
Hubility company has been notified i veriting of s change.

If Changing Registered Agent, Signature of New Registered Agent

R)
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7. 11 the amendment changes the jurisdietion of organizution. indicate new junsdicton:

19548277645

8 Ifthe wnendiment changes person, title or capacity it accordance with 605.0002 (1<) indicate that change:

Titles Capacity Namg

Autizunzvd Cruig Smivth

Peesen

Address

Bidw. 151 E Hungar Rd, Ste 3ol

Type of Action

=add

Authuraed

Michael W, Simpsun

Peraon

Jamaica, NY 11430

[T Remove

Blde. 151 E Hungar Rd. Sw 36l

xAadd

Jamaica, NY 11430

C Remove

Authortred Jazon Hixhy

P’erinn

Authertzed
Parson

Liane C. Kelly

Hhdg. 151 B Tlangar Rd, Sie 36l

Kadd

Jamaica. NY 11430

T Remove

Bidg. 151 € Hangar Rd, Ste 361

=Add

Jamaica, WY 11430

CiRemave

JAdd

CIRemove

9. Auached is a certificate, it required: nu more tian 90 duys old, evidencing the

aforementioncd amendment(s), duby authenticated by the viticral having custody of records in the

jusisdiction under the law ol which this entity is organtzed.

Y 1

Sgnature of the

Lione C. Kelly, Avthorized Person

mulmrm{yl Cpresentative

Typed or printed

Filing Lce:

4

S - 2RO s ek b lvwer L sline

name of signce

52500
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