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

SECTION [ (1-4 1pust be completgd) A

1. Name of limited Liability Company as it appeats on the records of the Florida Department of

. WALTHAM SERVICES, LLC
State:

Enter new principal office address, if applicable:

; s 2170 Piedinont Rd. NE Atlanta, GA 30324
MUST BE A STREET 4DDRESS)

Enter new mailing address. if applicable: 2170 Piedmont Rd. NE Atlanta. GA 30324

(Maili i
MAY BE 4 POST OFFICE BOX)

M2
2. The Flarida docwumnent munber of this limited lability company is: M22000016579

_ Georgia
3. Junisdiction of its organization:

4. Date authortzed to do business in Flonida: 10/28/2022

SECTION I1 (5-9 complele only the applicable changes)

5. New name of the limited liability company:
{(mnst contain “Limited Liability Company, = “L.L.C." ar,y"LI C:)

."1
.._:L} :

{(If name unavatlable, enter alteruate name adopted for the purpose of ransacting business iny Flondiand’ amrim i
copy of the wntten consent of the managers o1 nmnagmg wembers adopting the alternate name. The a]tcljnatc':?ﬂlme —
must contatn “Limited Liability Company.” *1..L.C." or “LL.C.") Y _'J Caa

e 7 ‘.

.
25 = O

6. If amending the registered agent and/oi 1egistered officer addiess on owr records, enter the naue of 1i€ nc\a:"'c'; -

registered ageni aud/or the gew jegistered office address here: :fji
VY o
A
Name of New Registered Agent. o~
New Registeied Office Address;
Enter Florida Street Address
.Florida __
Cin Zip Code

1

I hereby acceprt the appoiniment as registered agenr and agivee 1o act in this capacitv. | further agree to comply with
the provisions of all statntes relative to the proper and coinplete performance af my duties, and I am fanilior with
and accept the obligations of miy position as regisiered ageni as provided for in Chapier 605, F.5. Or, if this
docrment is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent. Sjgnatuie of New Registezed Agent

3
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7. If the amendment changes the junisdiction of arganization. indicate new jurisdiction:

8. If the amendiment changes person, title or capacity in accerdance with 605.0902 (1Xe), indicate that change:

Title/ Capacity Name Address [vpe of Action

—_— LAdd

U Remove

LAdd

ORemove

S Add

ORemove

UAdd

ORemove

DAdd

OResmove

9. Attached is a cenificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

Junsdiction under the law of which this entity is organized. for p@t‘g

Signature of Toe autfionzed representative

Johm Perez, Attorney-in-Fact

Typed or prmted name of signee



