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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TOQ CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA
SECTION [{1-4 must he completed)

1. Name of lisnited lialnliy Cotygrany as 1 appears ou ihe 1ecords of the Flooda Depatiinent of

State: 1ith Hour Service L1.C P,
T ™3
ml [ro
Enter new principal office address. if applicable; o g Ti
p—
{(Lrincipul office uddresy (_1)
MUST BRE A STREET ANDRESS) - B
= - -
S [
Emer uew mailing addiess. if applicabie: - =

(Muiling uddress
MAY BE A POST OFFICE BOX,

. A iv gy - T . 22 OO% Y
2. The Florida document number of this limited Hability company 1s: M22000610082
- o .. . Lclaware
3. Jutisdiction of its organizaiion:
42022

4, Date authorized to do business in Florida:

SECTION 11 (3-% complete gnly the applicable chianges)

5. New name of the limited liability company:
{must contain “Limited Liability Company. = “1..1.C.." or “LLC.")

{If name unavailable, enter alternate name adapied for the purpose of wansacting husiness in Florida and atiach a
copy of the wiitten cousent of the managers or managing members adopting the alteruate name. The alieinate name

nust contain “Linwied Linbility Company.” “L.L.C." or "LLC.)

6. If amendmg the registered agent andror 1egisiered officer address on gur 1ecords, enier the name of thc new
registered agent and‘or the new 1egisiered office address here:

Name of Now Registered Ageni:

New Regisiered Office address;

Ewmer Fiorvida Street Address

. Florida
Cinv Zip Code

New Registered Agent’s Sienatute, if changine Registered Agent:

Fhiereby accept ihe appoinmient as registeved agent and agree to act in this copaciee, I further agree 10 comph wiih
tie provisions of all siottes relative 1o the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of uiv position as regisierad agent as pravided for in Chaprer 603, F.5. Or, 1f ilus
doeimaent is being filod to wereiv reffect a change in ihe regisiered office addvess, { hereby confirm thas the Fmied
liabdioe company ks been norified in writing of this change,

) . ~ e e If Changing Registered Agent. Signature of New Registered Agen
Fax Audit # H25000334380 3
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7. irthe pmendment changes the jurisdicrion of organizatiot. indicate new jurisdiction

Fax Audit # H25000354380 3

§. "I the amendinent changes person. e or L:'npncil}' in aceondance with 6UF (902 L1 et mdicnte that chaitge
Removing Jelly Chlge. Thares and David Halsizad

" Titler (“anucii\"__ - ame Address Type of Action
" AMBRT

Thares. Jelly Chloe =~

3110 Fairview Park Drive Suite 1200

T Addd

Falls Church, VA 22042

. X Renwne
. AMBR Halstead, David

3110 Fairview Park Drive Suite 1200

TDAdd

Falls Church, VA 22042

K Remave

(Zadd

CRemove

oo Dadd

T
L‘R&mm

N
Teidd
e
T‘."‘
=
et

vyt

371 -

i Hd €~ 100 52

Rén-ma
9 Mml)ed is a certificate, if required: 1o wore fhan 90 days old. evidencing the

[ ]
" aforementioned nmendhment(s), didy authenticated by the officinl having cusiody of reconds :
jur l<(|lc‘!lml wnder the law of w luch this

m the
eum\/tm)enm?cd

~ Signatitie of the suthonized 1epresemative

hi

_Joan Alin Popcscu, MS‘E‘E:—L____MM L

Typed o5 printed nnue ofsté.n;:..b“mm_dw o
Filing Fee: S25.00
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