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

SECTION 1 (14 must be completed)

1o Nanwe of himted Tebitity Company as 1 appes an the ieconds of the Florida Deparinent of
Siate. ROLAND ARCHITECTURE. LLC Su.
e A ‘: ,C% o~
( s
. o .. 11B00 Abemathy Road v “ (
Enter new principal office address, if applicable: ’ SO~ ‘? ((\
(Principal uoffice uddress Charlotte. NC 28216 “L-" ’,o} O
MUST BEASTREET ARDRESS) A D
S 4

Enter new mailing address. if applicable: 11800 Abernathy Road
{Mailing address
MAY BE A POST OFFICE BOX) Charlotte, NC 28216

M23000004324

Pk

. The Flordu document number af this Hinited liahility company is:

3. Jurisdiction of its organiztion:

4. Date authorized 10 do business in Florida: 031372023

SECTION 11 (5-9 caomplete only the applicabie changes)

5. New name of the limited liability company:
{must contain “Limited PLiabiliny Company, =101 .0 " or =11

(I name unavailabic. enier aliemate name adopted for the purpose of iransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternaie name. The aitemate nunie
must contain “Limited Liability Company,” “LL.C. orLLC™

A amending the regestered agent and/or registered olficer address on cur secords, euter the nante ol the new
registered agent and/or the new reeistered oftice address here:

Noame of New Registered Agent:

New Registered Office Addiess:

Enter Florida Sireet Address

. Florida
Cire Zip Code

New Registered Agent’s Stgnawre, if changine Registered Apent:

[ hereby uecop the appointment as regiswered agent and agree (o act in this capacity. | jurther aeree 1o comply with
the provisions of all stanues relative 1o the proper and complete performance of mv duties, and T am familiar with
and accepl the obligations of my poxition as registered agent as provided for in Chapter 605, F.S. O, if this
docunent is being filed 1 merely veflect a chaige in the regisiered office vddvess, Thereby confirm that the Fmited
{iahiline company has bheen nodified in writing of this chaige.
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:
8. [f'the amendment changes person, title or capacity in accordance with 603.0902 (13(c). mdicate that change:
Title/ Capacity Naine Address Type of Action
AMBR ABISCH, JOHN 1180C Abemmathy Road .
= A
{Change)
Charlotte, NC 28216
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0. Attached is a ceriificate, if required: no more than 90 davs oid, evidencing the
alorementioned amendment(s). duly authennieated by the official having custoddy of records in the
Jurisdiction under the luw of which this entity is organized.
" N /-t',;r-.._ R e ey --, ,.*.‘T"—‘- ."'..‘ .-
VRN N sl sy B
’ Signafire of the authorized repiesentatve
Nat Smith

Typed or printed name of signee

Filing Fee: $25.00
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