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

SECTHON | (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Flonda Department of

ATRIUM REALTY, LLC

R |

[ f e }

State: D

[ il
e A —n

Fnter nes principal office address, if applicable: i 3_
Bt =

(Principal office address x> ":‘ -
MUST BE A STREET ADDRESS) (‘2 - = { Il
. X O

T o

hr 4

PRy — B

- .- . . "

Enter new mailing address. if applicable: m

(Mailing addresy
MAYBE A POSTOFFICE BOX)

. . P o M22000012546
2. The Flonda decument number of this imited hability company 1s: 122000012546

C e . L Missouri
3. lurisdiction of is organization;

. ) . . 8072022
4. Date authonzed to do business in Flonda: 08710720

SECTHON I {3-9 complete only the applicabie changes)

3. New name of the limited hability company:

(must contain “Limited Liability Company, » “LL.C." or “LLCT)

(It name unavailable, cnter alternate name adopted for the purpose of transacting business in Mlorida and attach a
copy of the written consent of the managers or managing members adopting the alternate nane. ‘The alternale name
mus! contain “Limited Liability Company.” “L.L.C.7 or *LLC.T)

. 1f amending the registered agent and/or registered officer address on ows records, enter the name of the tiew
registered agent and/or the new regisiered office address here;

Name of New Registered Agent:

Now Registered Otfice Address:

Finer Florida Street Adedress

, Florida
. Cys Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

i hereby acvept the appomntment as registered agent and agree to act i this capacity, | further agree to comply wiih
the provisions of all statuies relutive to the proper and complete perjormance of my duties, and 1 am famihar willi
and accept the obligations of my posiion as registered agent as prenided for i Chapter 603, F.8. Or, if this

document is being filed 1o mereh reflect a change n the regisiered offive address, | hereby confirm that the hmited
Dability compam: has been notiftec in wrtting of this change,

If Changing Registercd Agent. Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization, indicaie new junisdiction:

(((H22000372555 3)))

. If the aimendment changes person, Gde or capacity in accordance with 605.0902 (1)(¢), ndicate that change:

Titde/ Capacity Name Address Tyvpe of Action
MGR WULFF, BARBY 1200 FORUM BLVD, STE 19A
JAdd

COLUMBIA. MO 65203 _
= Remove

OAdd

*Remove

LiAdd

CJRemove

JAdd

iRemove

JAdd

ORemove

Y. Attached is a certificate, if required; no more than 90 days old, evidencing the
atorementioned amerdment(s), duly authenticated by the official having custody of records in the
Jurisdiciion under the law of wlich this entity is organized.

Docudigned by:
Emmmﬂw Loowts

\sscerrrancaass  otgnature of the authornzed represcntative

Samantha Reeves

‘Fyped or printed name of signee
Filing Fee: $25.00
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