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

5 "

SECTION 1 (<4 must be compieted)

1. Name of limited liabitity Company as it appears on the records of the Florida Department of

State: MML DISTRIBUTORS. LLC

1295 Swte Street.

Enter new poncipal office address. ifapplicable:

(Principal office address Springficld. MA 0111

MUST BE A STREET ADDRESS)

. s . : 1295 State Street,
Enter new mailing address, if applicable: ¢ otree

(Mailing address Soringficld. MA O1111 e
MAY BE A POST OFFICE BOX) pringhe’é. ! S
SO, —
Sy
-H’::.,-' g Clizey
o - C e e . MO9SO000000 T e,
2. The Florida document number of this limited liability company is: M93000000057 E R c'.) §
Wy
wo Ny
ol L 1y
3. Junsdiction of its organization: Connecticut :“lﬁ . i 'j
. 0 5 ~E
4. Date authorized to do business in Flonida: 03/07/199 i, 5

SECTION 1! (5-9 complete enly the applicable changes)

5. New name of the limited lability company:
{must contain "Limited Liability Company, " “L...C.," or "LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and antach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company.” "L.L.C." or “LLC.™)

6. I amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new repistered oftice address here:

Naume of New Regisiered Agent,

New Repistered Office Address:

Emter Florida Street Address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registerced agent and agree o act in this capacity. ! further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the vbligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect u change in the registered office address, L hereby confirm that the limited
liability compam: has heen notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
3
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, titke or capacity in accerdance with 605.0902 (1){e), indicate that change:

Title/ Capaaty Name Type of Action
OiAdd

DRemove
JAdd
L (Tdmove
e 22
—
- |" i _l"l =
HELIN m a "
e oo
P [oa—
e gs\dd J===a
L
O ;
a2
Then L @
~+ ORemove
[ T
N <
Cladd
CiRemove
Oadd
ORemmove

9. Auached is a cenificate, if required: no more than %0 days old, cvidencing the
aforementioned amendment(s), duly authenticgted by the official having custody of records in the
jurisdiction under the law of which dys enti organized,

n/e n:prcscnlulwc

Cattos M Alvarce, Allormey-in-lact

Typed or printed name of signev

Filing Fee: $25.0
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