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APPLICATION BY FOREIGN LEVITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | {E-4 must be completed)
. Name of limited lability Company as it appears on the records of the Florids Depariment o

S Apex Team Management LLC

Enter new principal office address, it applicable:

(Principal office adidress

MUSTBE ASTREET ADDRESS)

Enter new mailing address, itapplicable:

(Mailing wdidress
MAY BE A POST OFFICE BOX)

M2300001553%

3 The Floruda document number of this fimited habiliy company s

L Jursdichion of it organizaiion: NN

12/11/2023

L Date suthonzed o Jdo business in Flonda:

SECTION 1H{E29 complete only the applicable chianges)

S0oNew name of the limited liability company: ; _ )
{mmst cantion “Lanvited Eaabiliny Company, 2L € "'

: — - = - - —
{H name unavarlable. enier aliernate name adopted for the parpose of transacting business i |‘i(>rld:|:-m-1&!l:tm
copy of the writien consent af the imanagers or manzging mesbers adoping the aliernae nuine. The aliefhiie name
miast contain “Limted Liabiliy Company 100 C 7 e 10T

6. mnending the registered agent andior registered offieer address on our records, enter the name ot the new
registered apent andfor the new repisiered office address here:

Name of New Repstered Agent:

New Revtstered Office Address:

Fater Florida shreer Address

- Florida
Cuiy A Codc

New Repistered Agent’s Sienature. i changine Registered Avent

fherchy accept the appouinnent as registered agend did agree io act on dis capacnry, Diwetier ugree 1o congrl wah
the pravisions of el stuies relosive i the proper aotd complewe perfarmence of my duties, and Dam et wih
and accept the obligations of my position as regisiered cuoent as provided jor in Chapter 603, F.N O it ihis
document ts heing fited o mereh reflect a change o the registered office uddress, T hereby confirm that ihe limited
lability company has heen noipled vrvwrning of this change.

If Chaneing Registered Apent. Signature of New Repistered Ageni
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7. 11 the amendiment changes the Jusisdiction of orgamization. indiceis now junsdiction:

Wyoming

S0 1 the wimendimeni chagges person, sitle or capacity in accordaee with GO5.0902 {Tier. indicate that change:

Tape vt Action

Tatles Capucity e Adds

Ciadd

Remene

[~ Add

_IRcimove

T andd

—_Remuove

Ciadd

_iRemnve

Fiadd

TRemuove

Y. Adtached s o cerithicate, o regquized: po more than Y0 davs old, evideneing the
aforenmentioned amendment(s), duly authenticaied by the oiicial having costody of records in the
Juriadiwetion under the kaw ol which this entity ix organized.
-
PR P

Signanure of the itherized represenmie

Robin Jones

Fvped o printed name of signee
Filing eer 825,00

ax: 81
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