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tAPPLICATION BY F()Rlllll(_il\’ LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA »

SECTION L ¢1-4 must be completed)

I Name of limited liabtlisy Company as it appears on the records ot the Florida Department of’

S Vistona at Vo O 2 LLC

Entee new principal oftice address. ifapplicable:

i Principad office widdress
MUST BE ASTREET ADDRESS)

Enter new mailing addeess, if applicable:

(Muiling widrosy

MAY BE A POSNT OFFICE BOX)

2 The Florida documens nuimber ol this limited Tabitite company is M2 1000673720 ‘- oo

‘3

LN |

. T .. o Delaware e

5. Jurtsdiction of its erganization: -

L}

. R C e 09:010-.2022 e

4. Date authorized o do business in Florida: .
SECTION 11 (3-9 complete only the applicable changes) = L

s

SoNew name ot the limited fiability company: - - O]

fmust conptain “Limited Liabiline Company, ™ 21 LC 7 or *L1CT)

(I name unavailable. enter aliermate name adopted for the purpose of nansacting business in Florida and anach o
copy af the writien consent of the managers or managing members adopting the ahiernate name. The ahiernate name
must contain “Linuted Liability Company.” "LALC" o1 "LLO™

. o amending the registered ugent andor reistered olficer mfdress on our records, enter the name of the new
registered ugent andsor the new registered eftice address here.

Name of New Registered Avenl:

Fnier Floridu Sireer Address

. Florula
Liry Zip Lode

New Resistered Areni’s Siunatore, if changing Registered Agent;

Pherehy accept the appointment as vegistered asrent amd agree i act Bedis capacite 1 phether agree o comply with
the provisinns of al statutes refarive v the proper aod complere perjormance of iy duies, and Fam fumilior witk
amd aceept the ghligarions of e position ws registered ageat as provided jor in Chapsier 603, F SO i dhis
doctenent iy heing tited o merelv replect a change in the regisicred opfice address, Dhereby congiens that the Umited
lichiline comyieny fras been wenfied inweiting of this chenge.

1M Changing Registered Agent. Signatuie of New Revistered Agent

YT L R N0 K ity M Oy iae
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7oAt the amendment changes the jurisdiction of organization. indicate new jurisdiciion:

8. 1 the amendmen changes person, title or capacity in accordance with 603 G902 (e, indicate that chinge:

Titles Capaiiy Nank Adddress Type o Action

Secrtan Noanmy Magengy . . . e
a 1228 Foclid Avenue, Sth Floor, Cleveland, Cina g1l =l Add

CRemove

CHRemoeve

TJAdd

ORemive

Tiadd

O Remove

T Add

OORemove

S Anached i a centifivate. i1 required: ne more thaa 99 davs old, evidencing te
aforamentioned amendmeni s} duly authenticpre@Ry the officiyg lavipg custody ol records inthe

Jurisdiction under the Taw o which this or ‘jf‘{;’\ Y dniyu%
[P s Y

j(gnalnrc ol the uuthotized representative
/

Lo David Heller, it Prosident

Typed or printed name of signey
Filing Fee: 82500
-4
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