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

SECTION T (14 must he completed)

I. Name of limited liabiliry Company as it appears on the records af the Florida Nepartment of

. CnBecek Coustruction Co., LLC
State:

Enter new principal office address, ifapplicable:

(Principal office addresy
MUSTBE ASTREET ADDRESS)

Euter new mailing address, if applicable:
(Muaifing gddress
MAY BE A PUOST QFFICE BOX)

e T N LN 2000007421
2, The Florida document number of this limited liability company 1s: Lt —

- o - .. Minnesota =
3. Junisdicnion of its organizalion:

. . . 06/1172024
4. Date autharized ta do busincss in Florida: I

SECTLON 11 (5-9 complete only the applicable changes)

5. New name of the limited liabiity company:
(must contain “Limited Liabalie Company, * "L.L.C.7or “LLEC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and awach a
copy of the written eonsent of the managers or managing members adopting the aliernate name. The aliernate name
must contain “Limited Liability Company,™ “LLCT m *1LCT)

6. Il amending the tegistered agent and‘or registered officer address on our records, enter the name ol the new
tegistered spent andior the new registered office address here;

Name of New Reupistered Agent;

New Registered Othice Adedress:

fonter Mevida Street Sddress

. Florida
iy Zip Cocde

| herehy avcept the appointment as registered avent and agree 1o act in this capaciy, 1 jirther agree to comply with
the provisions of all snautes relative o the proper and complete perforaiance of my duties, aod Tam fomificr with
and aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S, Cr, if this
dacument s heing piled 1o merely reflect o change m the registered office adedress. 1 hereby confirn: that the Inited
Habiline company has been notified in writing of this chunge.

[t Changing Registered Agent, 3i

3
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7. [f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [ the amendment changes person, Gtle or capacity in accurdance with 605.0902 (1 e), indicate thal change:

Tl Capacity Name Address Type of Actipn
ManagerMember  Derck Couoper 173 W Lafayeuc Frumaye Rd. Su Paul, MN 55007
= Add
ORenove
T add
UIRecmave
Diadd
L
.» 1 ﬂR:::nm\'c
~ U.‘\d_d
- D
~ N
ORemove
Oadd
ORemove

9, Attached i3 4 centifieate, i required: no more than 90 davs old, evidencing the
aloremendoned amendment(s), duly ahenticated by the oflicial having custody of 1ecords in e
Jurisdiction under the law of which this entity is organized.

AatHanel (Cota

Stgnature of the authonred represemative

Nathaniel Cote

Typed or printed name of signee

Filing Fee: N25.00
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