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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: PfU ’r'ffc MMHCMMf, (U

- 7 . . . —y-
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Pleasc return all correspondence concerning this matter 1o the following:

Name of Person

kenn(ff t (mparate, PLLL

Firm/Company

175 S 71 5S¢, offAite. N1

Address

Miami, B 33136

City/State and Zip Code

Juiha@Ki ~law-Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

L/v‘h'\ Weaman at 87y )47 2669
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
825 Filing Fee O $30 Filing Fee & (3 $55 Filing Fee & (O 860 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy
CRIEDSS (W13)
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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)

1. Name of limited liability Company as it appears on the records of the Florida Department of N
. a3

State: PrD l”c“: M‘lﬂﬁjﬂ Me/}‘t oL -

Enter new principal office address. if applicable: 115 Q) 7% .ﬁ‘/ Ofﬁ(ﬂz 2 =

(Principul office address M’QIH ‘ / F(— 33( } 0 .‘ .

MUST BE ASTREET ADDRESS) Ty

S

Enter new mailing address, if applicable: :175' /ﬂ\) 7“" Jf‘; OF‘FI £ 2910

{Mailing address

MAY BE A POST OFFICE BOX) Mlew ‘. Fe 3 7 130

2. The Florida document number of this limited lability company is: MZ-} 00014 351

v

3. Jurisdiction of its organization: DC,[Q wWia e

4. Daie authorized to do business in Flonda: /, ~ 07“ LoL3

SECTION H {549 complete only the applicable changes)

5. New name of the imited hability company:
(must contain “Limited Liability Company, = “L.L.C.." or "LLC.)

(1 nume unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemmate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or "LLLC.™)

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 new registered office address here:

Mame of New Registered Agent:

175 Sl 79 5, oFFice 2410

Enter Florida Strecr Address

New Registered Office Address:

M’,‘:"“’f" . Florida 2’3/35)
City Zip Code

New Repistered Agent’s Signature, it changing Registered Agent:
Iherebe aceept the appointment as registered agent and agree (o act in this capacity. ]_fm ther agree o complv with
the provisions of all statutes relative to the proper and complete performance of my s, grd T am familiar with
and accept the obligations of my pasition as registered agent as provided for in e/ LS. Or, if this
document is heing fited to merelv reflect a change in the registered office addgg ey cm{/irm that the limited
liability company has heen noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

J



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 6035.0902 (1 )(e), indicate that change:

Tilde/ Capacity Name Address I'vpe of Action

OAdd

ORemove

CAdd

ORemove

Cladd

CRemove

OAdd

CIRemove

OAdd

ORemove

9. Anached is a certificate, if required: no more than 90 days old. evidenc)
aforementioned amendiment(s), duly authenticated by the official hg
jurisdiction under the law of which this entity is organized.

dy of records in the

Signature of the authonzed representative

Adam_Keaner

Typed or printed name of signee

Filing Fee: $25.00

+



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROLIFIC MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2023.

2488148 8300
SRH 20233876414

You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 204511244
Date: 11-02-23




