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

SECTION T (1-4 must be completed)

1. Name of limited Hability Company as it appeirs on the records of the Flerida Department of

State Lv.nlr’!lla Sand, LLC

Enter new principal office address, if applicable:

{Principal office address
MUST BEASTREET ADDRESS)

[ ]

=2

=
3 i}
Enter new matling address. if applicable: - -
(Mailing address o -
MAY BE 4 POST OFFICE BON) |

Tad

PEEEAT

. . C - .Oon2 374 oW

2. The Floruda document number of this limited Hability company is: M23000004.579 S

il

. C ] . Delaware
3. Jurisdiction of s organization:

. . e JA412024
4. Date authorized 1o do business in Flarida: Y

SECTION I {5-% complete only the applicable changes)

5. New name of the limited hability company:

(must contain " Limited Liability Company. » “L.L.C.7 or “LLCT)

{1f nanme unavailable, enter alieenate name adopted tor the purpose of transacting business in Florida and attach a

copy of the writien consent of the managers or manaum_ members adopting the aliemate name. The alternate name
must contain “Limited Liabilitv Company,” “L.1..C." or “L1.C.™)

6. If amending the registered agent and/or registered officer address on our records. ¢nter the name of the new
registered agent andfor the new reenstered office address here:

Name of New Registered Apeant

New Registered Office Addiess:

Inter Florida Street Adedreas

. Florida

City i Coele
New Repistered Agent’s Sipnature, if changing Registered Apent:
Fhereby uecept the appointment as regisiered aseent and ggree (o et inthis capacity, | further agree o comply swith
the provisvions of all statutes refaive o the proper and complete porformance of my duties, and am familiar with
und eccept the abligutions of wv position as registered agent ax provided form Chapier 603, .8, Cr. if this

document s being filed 10 merely reflect o change in the registered office address, hereby confirm that the fimited
tiuhility company has been novified inowriting af this change,

if Changing Registered Agent. Stgnature of New Registered Agent

L¥¥)

{({H24000126160 3)}
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7. If the amendment changes the junisdiction of organization, 1ncl|fau: new jurisdiction: (24000126160 3)))

8. I the amenchaent changes person. title or capacity in accardance with 605.0902 {1)(e), incicate that change:

Titlef Capacity Namge Address Tyvpe of Action
MGR Joshua D. Wilson 23110 Statc Road 54, Suite 243
Oadd

Lutz, FL 33329
= Reimove

MGR Ern k. Stern 23110 State Road 34, Suite 243
ElAdd

lutz, FL 33349 _
. R emnove

MGR Tavlor K. Sclinkel 23110 State Road 54, Suite 243
Ciadd

lutz. ¥l 33349
= Remove

MGR Joshua S, Cook 23110 Swaiec Road 34, Suite 243
Cadd

Lutz, FLL 33549 _
@ L emove

Aadd

GRemove

9. Attached 15 a certifrcate, i required: no more than 90 days ofd; evidencing the
aforementioned amendment(s), dulyv authentieated by the official having custody of records inthe
Jurisdiction under the law of which this entity is organized.
(:h:is.‘z\ldfau‘ T {arelde

SEgnanre of the anthorized representative

Christopher T, Carello

Typed or printed name of signee

Filing Fee: 525.00
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