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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)

1. Name of limited liability Company as it appears o5 the records of the Florida Department of

Suie: REBOOST LLC

1201 6th Ave W
Suite 100
Bradenton, FL 34205

Enter new principal office address, 1f applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new matling address, if applicable: 1201 6th Ave W

(Muiling aeilreas .
MAY BE A POST OFFICE BOX) Suite 100

Bradenton, FL 34205
M23000014881

2. The Florida document number of this limited Liability company is:

Florida i
11/21/2023

1. Jurisdiction of 1its organization:

34, Datc authorized o do business in Flonda:

SECTION 1T (5-9 compicte only the applicable changes)
3. New name of the limied liabihiy company: e
(must contain "Limtred Liahility Company, "],:rJ__JC".:" a8 L)

R e
RIS
(If name unavailable. enter alternate name adopied for the purpose of transacting business in Plorddy andattach o
copy of the written consent of the managers or managing members adopting ithe aliernate name. The alternate name
must contain “Limited Liabiliny Company.” =1.1L.C"or “LLCT

6. If amending the registered agent andfor registered officer address on our records, enter the name of the_new
registered apent and/or the new rewstered otfice sddress here:

Name of New Registered Apents

New Remistered Office Address:

Eunier Florida Streei Address

. Florida
Ciey Zip Code

New Remstered Agent’s Signature, if changing Registered Agent:

[ hereby aceepi the appoiniment as registered agent and agree to act in this capucitv. | furiher agree o comph with
the pravisiany af all stanees reloive w rthe proper and complete pecformance af oy duties, and Dam familior wieh
and accept the obligations of nty position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed 1o merely refiect a change in the registered office address. | hereby confirm that the limited
liability company has been nonfied in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent
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7. It the amendment changes the junisdiction of organization. indicale new jurisdiction:

& It the amendment changes person. title ur capacity in accordance with 6030902 (1)(e), indicate that change:

Ties Capacity Name Address Type of Action

Manager  Michael Grbic 1201 6th Ave W Suite 100

KAadd
Bradenton FL 34205 I Remove
Grbic, Michael
Manager 7901 4th StN STE 300 5.4
St. Petersburg FL 33702 S Remove
~Eadd

TRemove

Y] -0

. R hc‘;
R _'\F‘.ﬂ\dd

i . 4

M (%]

_— -

JRemove

CAdd

JRemove

Y. Astached s a certificate, if required: no more than 90 days old, evidencing the
sforementioned amendment(s). duly mrhenticaied by the otheial having custody of records in the
Jurtsdiction under the law of which this entity i organized.
;‘,/} o -
;- R Y,
Signatiire of the authorized representative

Robin Jones

Typed or prinied name of signee

Filing Fee: 325.00
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