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

l_,,
& N\
Sl . (-; /
SECTIONI ¢1-4 must he completed) v w5 d
- <
P P
I. Nmne of limited liabiline Company as it appears on the records of the Flarida Deparmient of ',:_f_‘ o <<
T, W - 3
State CsP1 LLC '\’ ,:—5‘.
v .- - - PrR ('j.\'
Enter new principal affice addiess, it applicable: _Svutheast Financial Cenler e -~
e p—
(Principal office address 200 Sowh Biscuyne Blvd.. Suite 3300 &

MUST RE A STREET ADDRENS)

Miami. Florida 33131

Enter new mailing address, it applicable. Southeast Frnaneial Center

(Mailing uddress

MAY BE A PONT QFFICE BOX) 200 souch Riscavne Blvd., Sulte 3500

Miami Flovida 33131

2. The Flordda document number of this limited lability company is: M22000009233

3. Jurisdiction of i rganization: __ Delwware

. . . . . N A
4. Date authonzed ta do business in Flonda: June [3, 2022

SECTION L1 {3-Y complete only the applicable changes)

3. New name of the limited Hability company:
{muat contain "Limited Liability Company, " "L L.C." or “LLCT)

(1t name unavailable, enter alternate name adopted for the purpose of iansacting business in Florida and attach a
copy of the written consent of the managers or maraging members adopting the alternate name. The altemate name
must contain “Limited Liabilny Company.” *LELCT7 or *1LCT)

6. Il amending the registered agent and‘or registered ofticer address un our records, gnier the name ol the new
tevistered ageat andror the new registered office address here:

Name ot New Registered Aeent:

New Rewistered Oilice Adidress:

Foer Plovidu Sireet Address

. Florida
ity Zipr Cocle

New Repistered Apent’s Sigoature, 1t chansing Registered Auveni:

I hereby aeeept the appoiniptens as registered agent and agree 1o ael e 1NS copacily. fterther agree to comply with
the provisions of bl swatibes relahve o the proper and complete peetormunce of my duties, wnd { ant fomitiar with
antd exceept the ohligarions of my posision as registered agent as provided for in Chaprer 603, 1.5 O if this
documien s bemyg filed iv merely retlect a change in the registered ofice address, | iereby confivm that the bunited
liability compaty huas been notified fnowriting of this change.

i Changing Registered Agent, Sipnatuee of New Rewistered Avent
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7. It the amendment changes the jurizdiction of organization, indizate new jurisdiction:

Tide! Capageity;

Namg

8. 1 the amendment chamges person, Ule ur capacity in accordance with 603.0902 (1)(c). indicate that change:

Address Type ol Achon
Tiadd
ORenove
OAdd
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9. Atached s a certificate, iCvequived: numore than 90 davs old, evidencing the
alorementioned amendment(s), duly authentcated by the official huving custody of tecards in the
Jurisdiction under die law of which this

ad N W e Wl (Ol

cRitty 18 orgamzed,

J Stgnature of the authonzed representative

Gierald AL Beeson

Typed or printed name of'signee

Filing Fee: S25.00
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From. David Th



