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

- . N —.v, L:"'- U:;\ /
SECTHON | 1-4 must he campleted) L U (
Lo TR . . . ) . ",’;, / N <‘:—\
1. Nane of limited Habilite Company as ieapnears on the records af the Florida Depasinent o - 9]
> A iy
S e {
. wblinge Properts Manager 1.1.C S “
State: pett £ VL %
Y
nter new principal ottice address i applicahle: o ?‘S
N

(Principal vifice addresy
MUSTRE ANTREET ADDRIESNS)

Cnter new mailing address, if applicable:

(CMeiling address
MAY BE A4 POST OFFICE BOX)

e v ey - Cey- L MZAGUO T RT3
2. The Plovida document number of this limited Habilice campany is:

[iclawaty

5. durisdiction of i organi zatien:

G220

Sre

. Diare authorized 1 do business in Flarida:

-

SECTION I (349 complete nuly the applicable changes)

30 Naw nme of the linsited lability company
(muss eomtain CLimited Tinbiliny Company, = 1L 7 or “LLOT

(7 mame wavailable, enter alwernate mme adopted for the purpose of wansacting busutess in Florida and attach o
copy of the written congent of the managers or managing members adopting the alternate name. The alternate name
miist congain “Lindited Linhility Company.” 1007 a0 =1L1LCT

o [ amending the ceaistered agent and or tegistered atficer addrezss on our records, gnter the name o the new
revi~fered apent ind o the new revistered oflice address bery:

Name of New Registered Agent: = _

New Repisterad Ottice Address:

Frder Florida Streer dddhiresa

. Florida
iy Hipp Cende:

ew Redistored Agent’s Sienature, ifchanging Registcred Ageni:

Fherehy uccest the appointment ax registercd ceent amd agree (o act o this capaciny, retier aeree 1o compiy with
e pravizions of efl scafides refuasive o the praper and complele perjormonce of noe dutics, ancd Tens Konilior with
anel iecepl ihe obligarions of iy position ay resistored aeent os provided for in Chapier 605, F.S O, irhis
dacienen; is bebay pled o merely replect o change i fie registered oftice addvess. Therchy coutives thar the finived
lwdiling cvmpin fay heen solifivd bawriting sf s chanye.

If Changing Registered Agent, Signature vl INew Reyistered Awent

-
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7. Ibe amemdment changes the jurisdiction ol organi zagion, indicale ness jurisdiction:

8. Irthe amendment changes persen. Litle or capacity in accordance with 6030902 (11ie) indicate that change:

Litles Capagity Mam Address Type.of Actian
Authureed Peisen o ow Solomin 3300 Enterprise Py _
¥ SiAdd

Reschwowd, QFF 42122
mRL'IHu\‘L’

Jadd

fRemuove

':;’\\:5

CJRenuve

A

OlRenve

9. Atlached is a cortifivate, i regired: no more thag 90 dovs old, evidencing the
alvrementioned amendmentts), duly authentecated by the otficial having custody ofreeands e
Jurisdicrion under the lawe——Stneddy amized.
el M Fuuduil

— TA2SCEL0CO3R4AD
signature of the avthonvzad representative

April M. Chrenbeit. Si. Dircetor o8 Tax. Authorized Porson

Typed or printed name of signee

Filing Fee: 82300
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