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I

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

' BUSINESS IN FLORIDA

SECTHON T (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

Suate- Mekinstry Viridis. LLC 2,
" . {7 . - 11"{; 4\
Entermew principal office address. if applicable: Y = -~
i %z
3t
{ Principal office addresy e “g\ ((‘
MUST BE ASTREET ADDRESS) dnilL <
£ {::‘
m;‘.a'. . ,/: - ‘\.:’
: 2
Fnter'new mailing address. ifapplicable: 7L -
g

(Mailing address =
MAY BE A POST OFFICE BOX)

M2200001 2067

~

2. The Florida documemnt number of this limited liability company is:

A

Ly .. — WA
3. Jurisdiction of its erganization:

, . TN 07:26:2022
4, Dane avhorized 1o do business in Florida:

SICC'!'I()N [1 (5-9 complete ondy the applicable changes)

37 Netww name of the limited lizbility company:
(must contain “Limited Liability Company, = ~1.1.C..7 or "LLCT)

{If name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the writter consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” *L.1L.C.7 or LILLC.)

6. If amending the registered agent and/or registered officer address on our records. enter the niame ol the new
registered agent and’or the new registered office address here:

Name of New Roegistered Agent:

Fater Floridea Street Address

. Flerida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I herchy accept the appointment us registervd agent and ayree to act in this capaciiy. ] farther agree (o comply with
the provisions of all statiaes relagive ro the proper and complete periormance of my duties, aid am familiar wiih
and aceept the obligaiions of my position as regisiered agent us provided for in Chapter 605, F.5. Or, if this
documeni 1s being filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limied
fiahitine compeny Tas been notified in writing of this change,

I Changing Registered Agent. Sigoature of New Registered Agent

-
M

TIANT 26652000 Wahen Klawgr (v ey
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7. I the amendment changes the jurisdiciion ef arganization. indicate new jurisdiction:

8. If'the amendment changes person. title ur capacity in accordance with 605.0902( 1 ¥e), indicate that change;

Title/ Capacity

Name Address Tape of Action
Monager Brian [oyld 3005 3rd Ave. N, Scaule, WA 98134
= Add
1’
DIRemove
DlAdd
CRemove
TIadd
- ~
BL R~
[l F‘D £
e ¢ URgmove =y
) b —
- o ———
. ot ~3 r
e W 10‘\
A
S oA, [T
S =
SR
o o
=ORenmve
- add
HRemove
9. Attached is a certificate, if required: no more than 90 dayvs old. evidencing the
aforementioned amendimeni(s). duly authenticated by the official having custody of records in the
jursdiction under the taw of which this entity is organized.
. ‘ih

s/ Joy Casey

Stgnatere of the authorized represcntative

Joy Casey

Typed or printed name of signee

Filing Fee: $25.00
TIE 282000 Wehes Ktz Cnlre
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