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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
l.

Name of hmited hability Company as it appears en the records of the Florida Department of
. sonny's HFE Holdings, LILC
State: Sanny olding

Enter new principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)
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2. The Flonida document number of this limited liability company is: 16704 <5 o 3 e
T )
g{’?: 2 E30
3. Jurisdiction of its organization: Delaware A - o (:"’
. L . N§/2022 BALT
4. Date authorized to do business in Flonda: M T f:
T
SECTION I (5-9 complete only the applicable changes)
5. New name of the Himited liability company;

tmust contain “Limited Liability Company, = “L.L.C.."or "LLC.)

(If name unavaitable. enter altemnate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the aliernate name. The aliemate name
must contain “Limited Liability Company.” “L.L.C." or “LLC.")

Name of New Registered Agent:

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the pew registered office address here:

New Repistered Office Addruess:

Enter Florida Sireet Address

. Florida
Cirv
New Registered Agent's Signature. 1 changing Registered Agent;

Zip Codv

Fhereby accept the appointment as registered agent and agree to act i this capacity. | further agree to comply with
the provisions of all siatutes relative 1w the praper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605 F 8. Or_ il this

document is being filed to merely reflect a change in the registered office address. | hereby conjirm thart the fimited
liahility company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
B
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person, title of capacity in accordance with 605.0902 (1)(e¢), indicate that change:

Titles Capacity Name Address Type of Actian
CEO PAUL FAZIO 8401 EAGLE CREEK PKWY
CAdd

SAVAGE, MN 55378

= Remove
: .. Lelly Lawrence 3 N Hiatus Ro
MGR 7 SVP Finance Kelly Lawrence 3870 N Hiatws Road = Add
Tamarac, FL. 33321
TJRemove
SRR SO TS 5 t e .
MGR / CEO Curtis Hulchins SR70 N Hiatus Road EAdd
Tamarac, FL 33321
ORemove
President / Kati Picree 5870 N Hiatus Road
Chicf Revenue Officer = Add
Tamarac, FL. 33321
ORemove
CFO Brian Crutchfield 5870 N Hiaws Road _
i Add
Tamarae, FL 333271
CRemove

9, Attached is a certificate, if required: no more than 26 days old. evidencing the
atorementiongd amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is orramized.
- -

Signature ol the authorized representative

Kevin Duteau, Attomey-in-Fact

Typed or printed name of signee

Filing Fee: $25.00
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Sonny's HFl Holdings, LLC
Additional officers

Officers to ADD: Address:

Dan Kaiserian, SVP Operations - 5870 N Hiatus Road, Tamarac, FL 33321

Michael Karow, VP Finance - 5870 N Hiatus Road, Tamarac, FL 33321



