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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTIHORITY TO TRANSACT
BUSINESS IN FILLORIDA

SECTHON T 1-4 must be completed)

P
i Mame of imired hahiliay Company as i appears on the records af the Florida Department o ’-;.- o s
- - -t -

Srate: DHL Cosimareial L LG

Enier new principal office addiess, 1 applicable:

(Principal office address
MUST RE ANTREET ADDRENS)

Enter ew mailing addiess, iftapphicalle:
(Maifing adiress

MAY BE A POST QFFICE BIX)

0 I R L COAIZADOMIOE TN
2. The Florida document number of this linuked Liability company is. | '

- C . . Delaware
3. Turisdiction of jis vrganezalion;

. . . Jantiey 10, 2024
4. Date authorized o do husiness in Flosida: -

SECTION I1(3-9 complete only the applicable changes)

A0 New name of the linvied finbility company:
(st contain “Limited Liability Company, " =L L0 7 or “LLC T

(I naune unavaitable, enter alternate name adopted ror the purpose of transacting business in Florida and attach a
copy ol the wiilten consent of the managers or munaging members adopting the alemate name. The alternate name
must contuin “Linited Piahilicy Company,” “T0C7 e “RELECT)

O 1Camending the registered agent and on registered otficer address on o records, enter the name of e new
repistered dapeit and:or the new reaistered ofice addres<s here:

danig of New Kepistered Aucnt

mew Rewstered Office Address:

Forier Fleridu Neveer Acdibress

, Flarida
i A Uity

New Rewrsiered Agent's Signatre. it changing Registered Agent:

{ hereby aeeept the appointiment as vegisicred agent ond ugree foooct in s capacey, Tivther aeree o comply with
the provisions of all slatiles vefaioe o 1he proper aend comydere f:vr"fi»‘ﬂlﬂﬂ(’? ot i dhinics, aitd [am familicr wiih
wnid wecept e abligations of my position as regisiercd agemt oy provided forin Chapter 805108 Qr, of s
dociment 15 bemg filed to merels veflect a chauge i ibe registered office addvess, Fherehy conpienr that the lonited
fiability conynam hax heen noaficd inwriting of tis clunge.
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7 IWihe amendment changes the jurisdiction af oreanizion, indicate new Jurisdiction:

Adding otficer

8. {Fthe mmendiment changes person Gile or capacily in acomdiee with 6030902 (] i) indicate i chinge:
Tatle! Capavity Name Address Type of Action
vp Matthew L, Michell 1241 Horton Cirele, Arlingoon, TX, 76611 _
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AMached is a certilicate, i required: no more than 90 days ald, evidencing the
alitementioned amendments), duly authenticated by the nfficial having custody ol records in e
jurisdiction under the Liw of which this entisy s arganized.

hecoan & [Vipdases

Signatnre of the aalliorized represcitative

Thomas R, Moaahoe

Typed or pritted name of signee

Filing Fee: 825,00
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