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

SECTION T (1-4 must be completed)

I. Name ol limized liahitity Company as it appears on the records of the Floarida Departiment of

Harnaii Netwerk Services LLC
State:

S¥LE

. - . - . 6210 Ardrey Kell Road, Suite 450
e new principal oftice address, i applicable: -

§ Charlotte, NC 282772
{Principal affice addresy Chalotie, NC 282
MUSTBE ASTREET ADDRESS)

. - . 6210 Ardrey Kell Road. Saiwe 430
Enter new muiling address. iFapplicable:
Muailing wddress - " menn
(Ratfng gedeess Charbotte, NC 28277
MAY BE A POST OFFICE ROX) ST~
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2. The Florida document number of this Limited Hability company is: 2 — el
= - = 3
- s
o . Do m= NN
3. Jurisdicnion of s vrganization: M- = tﬁ
T, —
. . S (63022 - -
4. e guthorized Wy do husiness in Florida: s TN
e : Lo W
SECTION 11 (29 complete only the applicable changes)

S0oNew name of the limited Hability company:

(must contain “lamited Liability Company, 7 1LLL.C.or <1LLCTY

I name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a

copy of the writicn consent of the managers or managing members adepting the alternate name. The aliernate name
st contain “Limited Liability Company,” "LIL.C 7 or "LLC)

o, I amending the regisiered agent andior registered officer address on our records. eonter the name of the new
registered agent and-ar the new registered_offee address here;

Nume of New Regisered Apgent:

Enter Flovidu Street Address

. Florida

Aip Coade

the provisions af aff siaittes refaiive o the proper and complete periormance of my duties. and L am jamiliar with
aned accept the oblisations of my position as registered agent ay provided for in Chapier 605, F.S. Orif this
cdociment is being filed 10 merelv reflect a change in the registered office addvess, Thereby confirme thai the ndted
finhitine: congnany has heen noiificd in writing of this chanyge.

[ Changing Regisiered Agent. Signaiure of New Registered Agent

Tind™ e 20000 ohen Kinaer e lee
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7. 11 the amendment changes the junisdiction of organization. indicate new jurisdiction:

8. 1 the amendment changes person. title ur capacity in accordance with 603509021 e indicate that change:

Tiiker Capacity Namwe Address Tvpe of Activn

C1Add

CRemove

CJAdd

DCRemove

Tiadd

CIRemove

Tradd

CIRemove

CTAdd

CiRemove

9. Attached i a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendmenyts o duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

fsr Wim Caleasoli
Signature of the authorized representative

Kim Caleasola. Assistant Secretary

Typed or printed name of signee

Filing Fee: 525,00
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