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A I’l’l..FC.-\'l'ION BY FOREIGN LINMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (-4 must be completed)
1. Name ofilanited labiliy Compuny s it appes on the revords of the Flonida Depariment of

. CFRHIIRS L. LLC
State: .

Enter new principal oftice address, of appheable:

(Principal office address
MUST RE ANTREET ADIRINS)

. - - . oo Farstey itomes, LLC
Enter new matling suddeess. itapplicably: i

Mutting adiress . .
(Mutling addddr esy 800 Gulleria Parkway, Suite 360

MAY RE A f!’().\'?’ QFICE BOX)

Alianta, GA 30329

M 220000600532

2. The Florida document number of this Iinseted lability company 13

Liclawure

P Junsdiciion ol i organizgtion,

. ey
- RSP F It T3
4. Dmie authatized o do business in Flarida: ]
o)
SECTION LI (5-9 complete only the applicable cliunges) j\j'l T
5. New name of the limited liability company: LAy
{neast contain “Limited Diabilite Company, * “LC o “LLC Ty !
T o d

(I name unavaitable. enter alternate name adopted for the purpose of transacting business in Florida and asta®f a
capy ot the wiiten consent of the nanggers or nmn.wnw nn.mhu s adopting the alternate name. The altern: Irpame
nwst centann TLimited Liabiliny Company” 1ALC. 1107 -~

o, lf mm:mlm“ che registered avent andt registered officer addiess on ourreconds, enter the name of e new

registered sgent andfor the new tesistered office address here:

Name of New Reuistered eant

New Reaistéred Oice Address

Fer Flovicks Sirpet Sddress

. Flarida
iy Aip Coe

New Reeistered Apent’s Signature, if changing Registered Apent:

D herepy acvepr the appomimciit as registered veenid aond agree 1o act o1 b capacnr, | ietler agree to compdy wiili
e prewvasionts of ull statetes relorice i the propes wad compiete pecforaance of my duties, aad T o dannfior with
o aecepr the obligentions of mv position as regiviered agent oy pr v of for it !mph O3 TS e o this
docrment i (heing fu'; of 1o me ui]' veflver u :hunq i the vegisiered office addresa, heredy: contivnn thai the fimited
Dehilnty conpony has beea iotified inmonn of this hange.

H Changing Registered Agent. Signiature of New Registered Apent

~
a

e Waeleern Vihwa o Caslime
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7. i the amendmeni changes the jurisdiction of organivation, indizate pew jurisdiction:

8. [Ihe amendment changes person, tilde or capacity in accordiee with 6030802 11X e). mdicate thae clinge:

Thile! Capacity;

9 Auached is carificie. ifrequired: ne more thin 90 days old, evidencing the

Namwe Address Type of Aglion

TAadd

CIRenmwve

Jadd

I_JRemove

3 Aadd

MEKemove

—Add

TRemove

Tadd

CRetnove

aloremenuoaed wnendmends), duly authentivated by the otficial having custady ol records i the
v P - . Ty . . “ ~ "
Jurisdiction under the law of which this entuy s oranized,

FLonr? o 202 Weliers Vil «r Dalike

} /’
//’7 s T s D

Swgnature of the authonzed represeniative

nare Tascano, Manager

Typed or printed name ot signee
Filing Fee: 82500

'
.



