k]

4710423, 4:22 PM Dvision of Corporations

~ Florida Department of Stat .
M‘:E 'Z, #% g ool qng

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000134125 3)))

RO AN

H2300013412534BCV
Note: DO NOT hit the REFRESH/RELOAD hutton on vour browser from this page.
Doing so will generate another cover sheet.

fr——————— — - a4 e — RS —————— e ——— . .= - —

o
Division of Corporations
Fax Number © (850@)617-6383
From:;
Account Name : REGISTERED AGENTS INC.
Account Number : [20058000281
Phone ©(387)200-2883
Fax Number ¢ (B55)332-1018

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address: i =
) LLC AMND/RESTATE/CORRECT OR M/MG RESIGN o
o o _ ILLUMINATE ABA SERVICES LLC 32
PR - [Certificate of Status I 0 | Sy
- 0 L2
) [Cenified Copy I 0 } ~
. C [Pagc(loun[ “ 03 |
< y [Estunaled Charge il $25.00 |
Vol
Elecuonic Filing Menu  Corporate Filing Menu Help

(11 18

itps:/fefile.sunbiz.org/scrintsfefilcovr.exe . [ rumb‘ﬂ



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)

1. Name of limited lizbility Company as it appears on the records of the Florida Depaniment of

s luminate ABA Services LLC

Enter new prncipal otfice address, if apphicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address. ifapplicable:

{(Mailing address
MAYBE A POSTOFFICE BOX)

M22000009984

. The Florida document number of this linnted hability company s

[

3. Jurisdicion of 1ts organization:

. Date authorized to do business in Flonda:

-

SECTION I1 {5-9 complete only the applicable changes)

5. New name of the himited liability company:
{must contain “Limited Liability Company, = "L.L.C..7or “LLC™)

{1f name unavailable, enter alternate same adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing ricwhers adopting the allernate name, The allernate name

must caontain “Limited Liabitity Companv.” “LLL.C.7or "LLET) - —
LIRS )

oo

=

0. If amending the registered agent and/or registered officer address on our records, enter the name of the new~
registered avent and/or the new registered office address here: 5
Name of New Remistered Agent: )
New Regtstered Office Address: €N
Enter Florida Street Address I

o

. Florida
Cine Zip Code

New Rewsstered Agent's Signature, if changing Registered Avent

P hereby accept the appointment as registered agent und agree to act in this capacity. { furiher agree w comply with

the pravisions of all statutes relative to the proper and complete perfornance of my duties, and | am famiiar with

and aceept the wbligaiions of my position as registered agent as provided jor in Chapter 605 F.S. Or, if this

ducument is beiny filed to merely reflect a change in the registered office address. I hereby conjirnt thar the limited

fiahiline company has been notified in weiting of this change,

If Changing Registered Ageni, Signature of New Registered Agent




7. If the amendment changes the junsdiction ol orgamzation. indicaic new jurisdiction:

Delaware

&1t the wmendment changes person. title or capacity m accordance with 605.0902 (1)), indicate thai change:

Titlef Capacity Name Address

AMBR  Philipson, Avi 22 Pleasant Ridge Road

Spring Valiey, NY 10977

amer  Drazin, Vicki 270 Sylvan Ave

Englewood Cliffs, NJ 07632

9. Attached is a certificate. if required: no more than 90 davs old. evidencing the
alorementioned amendment{s). July authenticated by the ofticial having custody ot records in tie
jurisdiction under the law of which this entity is vrganized,
5 -
R R R A A

. el
< Signature of the authonzed representative

Robin Jones

Typed or prnted name of signee

Filing Fee: $25.00
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CJRemove
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