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APPLICATION BY FOREIGN LIMATED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINFSS IN FLLORIDA

SECTHON T 11-4 must he completed)
i, Mame of limited liability Company as it appears on the reeoeds of the Flogida Deparsment of

State: Muluply Capital Management L1.C

R . . . 19010 9th Sueet
Enter new principal aflice sddiess, ifappheable:

.. e Suite 310
[Principal office addresy utte

MUST BE ANTREET ADDRENS)

Boulder, (OSN30

- - - . S48 Market Sireet, PM13 84274 gl
Enger new mailing address, if applicable: A5 Manket Stre L
{Matling address Sum Francisce. CA 84104 S =
MAY BE A POST OFFICE BOX) an e, L ? A8 -
T =1 — ! ]
. :P:, 1 +
eI N
Y '
a e e . OMZAGONO04638 3
2. The Florda document owmber of this finwted Liabihisy company 1s: 3 O g_ M
i AP —
o = O
~ . - - Deluware BR -
X Junsdiction of s organi zation: Detuware W
<

. T (131072022
4. Date authotized o do business in Florida;

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

3. New name of the limited liabiity company:
tust contain Limited Liability Company, = 7T CL"or “LLC ™)

{If name unavailable, enter alternate name adopted for the purpose of wansacting business in Flonda and attach a
copy of the wrilten consent of the managers or managing members adopting the alternate name. The alternate name
mest contain TLimited Liabitity Company,” T LC7 o *1LLECT)

6. [Camending the registered agent and o registered otficer addiess on omreconds, enter the nime ol'ihe new
replstered avent andror the new revistered otfice address here

Name of New Regastered Agent:

New Regislered Othee Address:

Fonter Flovida Soreet Sddress

. Florida
iy A o

Now Repistered Agent's Siwngture, ifchangig Regisiered Aeent:
Fleveby aceept Bhe apponimient as vegistered agent and agree o aet i1 this capaciy. § juether agree 1o comply winl;
the JHOVIAC r:_j'u.!'f Nittes velaiive o the proper ernd L‘m?l[’ft'h' ‘r.‘L'r_'Ir'JJ‘mum':’ o ditees, i [ an famidiar with
and aueept the obliguions of iy povivion: as registered agent s provided por in Cliepter 605 17X O, 07 this
documeni s ey pited o merel reflect a change vy the regestered office address, | ereby corpirne thai the Tinned
Hafiy commparn has been notitied inwrinng of tis change.

It Clranging Registered Agent, Signanure of New Registered Avent

as
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7. IWile mmendment changes the jurisdiction of onganizaiion, indicate new jurisdictoon:

8. i the amendment changes petsou. de on sapacity i accondamce with 6030902 (1)) indicate dun change:

Title? Capaity Munie Address Type of Action
hMember Multiply Enterprise Holdings, Inc. SO0 Kearny Street, Suite 620
=add
Sun Francisco, C°4 92133
ORemove

':J :\(lti

LJRenove

TIadd

i iRemove

LIAadd

CRenmove

JAadd

CORemove

9 Auached i3 a cermaate iMrequired: no more than 20 day s old. evidencing the
aforementioned amendment(s), duly wuthenticatzd by the officil huving custody of tecurds in the
junsdiction under the law of which this entity is organized.

Js/MICHAEL WHITE
Snnature of the authonzed representative

MICTTAEL WHITE. MANAGER

‘Tvped or printed name of signee

Filing Fee: 52500
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