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* - "APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAGT ¢
BUSINESS IN FLLORIDA .

SECTION 1 (1-4 must be completed)

1. Name of imited liability Company as it appears on the records of the Flonida Department of

State: TopFlite Componems, LLC

Enter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

~2
Enter new mailing address. if applicable: T §
{(Mailing address . :ﬁ; —
MAY BE 4 POST OFFICE BOX) L SR o
ran B
=7
B :?_ v
2. The Florida document number of this himited Habiluy company is: o T
-1 N
oan
N2k C 1
3. Jurisdiction of its organization: 124000005991 o

5 02
4. Date authonized to do business in Florida: S/10/2024

SECTION 11 {5-9 complete only the applicable changes)

5. New namc of the hmited hability company:
{must contain “Limited Liability Company, * “L.L.C.." or “LLC.")

{If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternaie name. The alternate name
must contain “Limited Liability Company.” "L.L.C.” or "LLC.")

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

. Telos Legal Corp.
Name of New Registered Agent: clos Leg orp

New Registered Oftice Address: 155 Office Plaza Dr.

Enter Florida Street Address
allahece .
Tallahassee Florida 32301
City Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

Fhereby accept the appoiniment as registered agent and agree (v act in this capacine. ! further agree to comply with
the provisions of alf statutes relutive to the proper and complete performance of my duties. and Tam fumiliar with
und accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed to merely reflect u change in the registered office address, | hereby confirm that the limited
liabiline company has been notified in writing of this change,

o Qg ] e {:5‘

If Changing Registered Agent, Signature of New Registered Agent

v
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fo0 TR AMenNAament CRanges e Jurisaicuon Or OrganiZdiuon, Inaicale new jurisaicuon:
.,

8. Ifthe amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title Name Address Tvpe of Action
MGR Bruce Price 14262 SW 140 8¢, #108. Miami, FLL 33186
IAdd
B Remove
OChange
MGR Jonathan Falco 14262 SW 140 5t, #108, Miami, FL 33136
OAdd
SRcmove
{JChange
Mgr kSaria TopFlite, LLC & Wemworth Dnive
= Add
Hudson, NH 03051
ORemove
{JChange
AMBR Anthony Christoper 6 Wentworth Drive
m Add
Hudson, NH 03051
D Remove
OChange
AMBR Michael DiPoto 6 Wentworth Drive
N Add
Hudson, NH 03051
CRemove
O Change
AMBR Mikc Usher 6 Wenmworth Dirive
= Add
Hudson, NH 03051
JRemove

Attached is a certificate. if required: no more than 90 days old. evidencing the
9. aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law af which thie entity i3 organized.
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Signature of the authorized representative

Michael DiPoto

Tyvped or printed name of signee
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