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

SECTION T {14 must he completed)

[. Name of limited lHabiliry Company as it appears on the records of the Florida Deparunent of

s LS LEBM OPERATING LO, 2000, LLC
State:

Enter new principal affice address, if applicable:

(Principal office address
MUST RE ASTREET ADDRESS)

L 3
Enter new mailing address, if applicable:
(Muiling address A
MAY RE A POST OFFICE BOX) <
- .
=
-, an
S . M2200001 73498 ' N
2. The Flortda document number of this limited liabitity company is: | 122000017 — r_\_i‘I
3. Jurisdiction of s organization: Delaware
s

) . 1141742022
Daic authorized to do business in Florida:

SECTION 11(5-9 complete only the applicable changes)

3. New name of the limited liability company:

{must contain “Limited Liabiliy Company, * L. L.C." or “LLCT)

{if namc unavailable, enter alternate name adopted for the purpose of transactung business in Florida and attach a

copy of the written ¢nnsent of the managets or managing members adopting the alternate name. The allernate narme
mugst contain “Limited Liability Company,” "1.1.C.7 o "T1LCT)

6. [famending the registered agent and’or registered officer address on our 1ecords, enter the name o the new
tegistered apent andror the new regisiered office addiess here:

Name of New Registered Awent:

New Registered Office Address:

Frier Flovida Street Address

Florida
Zip Code

Cisy
New Renstered Agent’s Signatwre, it changing Registered Agent;
' herehy aceepr the appointment as regisiered agent and agree 1o act iy iltis capacity. 1 furiher agree to comply with
the provissons of ull stuites relative wo the proper wnd complete performance of apy: duties. cind [ am familier with
and accept the obligations of my position as registered agent as proveded for in Chapeer 603, .S Or. if thiv

docusent is bewg filed to merely veflect a change m ihe registered office address, Dhereby confivan that the finited
labdin- company hax been notificd inwriting of s chunge.

If Changing Registered Agent, Signatury of New Repistered Agent

3
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7. 1t the amendment changes the junisdiction of mganization, indicare new jurisdiction;

19548277643

8 [ the amendiment changes pertsor, title or capacily in accordance with 603.0902 (1)), indicate Ui change;

Thle! Capacity Namge
VP Tax Denise Obrochta
EVP Maunish Shunbhuag

GC & Secretary

Address

2i30 E. Luke Covk RdSuie 1010

Tyne of Action

el Add

Hulfalo Urove, 11 600OXY

C Remove

21301 Luke Cook RdSuiie 1010

Luttala Cirove, L S0DRY

[_Remove

" Remove

Cladd

CRemove

CJadd

CRetmave

9. Auached is a certificaie, required: no more than 90 day s old. evidencing the

afurementioned wmendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.

A
L

L ]
-__(’.-‘-414:‘-‘. el

Stgnature of the athorized representanve

Denise Ohrochta

Typed or printed name of signee

Filing Fee: 325.00
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