Ta: B -

Page: 2ofd 2024-11-15 10:58.53 CST 16144554862 From: Jemes Tanks
415124 3154 A Division of Corporations

/24

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown helow) on the top and botiom of all pages of the document.

({1 H24000380188 3)}))

(R A

H24000380188358C1
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page. .,
Doing so will generate another cover sheet. P <]
e e o o e e e e O G e T
EAErPa
o :--'_: -~ —
102 g -
Division of Corporations T {
5 7-6383 A m
Fax Number (B850)617-63873 -
. 3 C‘O
From: — n oy
Account Name  : C T CORPORATION SYSTEM -3
Accaunt Number : FCAB08808022 =9
Phone {614)280-3338 |
Fax Number (614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

o T : e T e -
s T U 3 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
N I ORANGE TOPCO, L1.C
'.'...':-: H__ T [Certificate of Status | o |
1‘__‘ a T o -: (Certified Copy w][ I |
“ £ 25 Ii’age Count ]r 03 |
SV Z; S [Estimaled Charge ]I $55.00 |
P 3

Electronic Frling Menu Corporate Filmg Menu

K. SALY
NOV 18 2024

hitos:/fefile. sunbiz.org/scriptselilcovr.exe

11



Page 3oi4 2024-33-35 10:58:53 C3T 16144554862 From: James Tanks

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

SECTION 1 {i-4 must be completed)

l. Name of limited lHability Company as it appears on the records of the Florida Departiment of

Jrange T
State: Orange Topeo. L1

Enter new principal oftice address, it applicable:

(Principal vffice address
MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address
MAY BE A POST OF FICE BOX)

M23000004629

-

2. The Flonida docwuent number of this Finsited lability company is:

Delaware

3, Jurisdiction of its organization:

. . . J7H02023
4, Date authorized o do business in Florida:

SECTION 11 (3-9 complete anly the applicable changes)

3. New namg of the lunited liability company:
(st contain “Limited Liability Company. = “L.L.C."or “LLC™)

(If name unavaiiable. enter alternate name adopled for the purpose of trunsacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabitity Compuny,” “L.L.C.7or "LLC.)

6. 11" amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent

New Registered Office Address:

Erter Florida Streer Address

e , Florida L
ine Zip Codde

New Reuistered Agent’s Signature, 1l changing Registered Agent:

[ Hiereby aceepi the appoinuent as registered agent and agrec (o ot i this cape i { further agree o comply with
the provisions of all staiwtes relative 10 the proper and complete performance of my duties, and [ am famifiar swith
and neeept the ohligations of my position ay registered agent as provided jor in Chaptor 6035, F S O, if this
document is heing filed w merelyv reflect a change in the regisiored office address. I hereby: confirm that the limiied
Hability company has beea notified in writing of this change.

If Changing Registerad Agent. Sipoature of New Registered Apent
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. [ the amendment changes the junsdiction of organization. indicate new jurisdiction:

. W the amendment changes person. title ar capacity in accordance with 605.0902 1 13(e}. indicate that change:

8
Title! Capacuy Name Address Type ol Action
Manager Christuplier Kodoshy 220 Remmglon Blvd., Flour 3
Ciadd
Ralinghronk, H . 60440 _
=| Remove
Chiet Tec Brian Beale 220 Remington Bivd.. Floor 3 _
= Add
Belingbrook. T 6(4-H)
LIRemove
Secrelary Aluina K. Brooks 220 Remington Bivd.. Floor 3 _
= Add
Bolingbrook. L 60440
CiRemove
Coo Josh Clark 220 Remington Bivd.. Fioor 3 _
= Add
Bolingbrook. 1L 60440 _
LiRemove

idAdd
ORemove
9. Attached is a centificate, if required: no mare than %0 davs old, evidencing the
aforementioned amendment{s), dulv authenticated by the official having custody of records in the
jurisdiction under the law of whicly this entity is erganized. IS 2
e o
~ce
po
Stgnature of the authorized representative ;E L
niT

Cynthia Valdes

Typed or printed name of signee

S Hd S1 AGH
3714

Filing Fee: $25.00
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