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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 1O FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
I. Name of limited tiability Company as it appcars on the records of the Florida Department of ;

g BSA RESQURCE SOLUTIONS, LLC
slate:

linter new rrincipal ottive address, if applicable:

(Principal office addrass
ATUST BE A STREET ADDRESS) .

Enter new imailing address, if applicable: 11111 Brickel) Drive, Suite 2625, Musmi, FL 33131 :
(AMatling adiress : .
MAY RE A POST QOFFICE BOX) . i

2. The Florida document number of this limited liability company is: M21000005176 P

1. Jurisdiction of its organization:

7 :
4, Date authorized 10 do business in Florida: 04/30/2021 i

SECTION TF (5-9 camplete anly the applicable changes) - BN

5. Mew name of the limited liability company:
(tmust contain “Limited Liobility Company, * "L.L.C." or “LEL.)

-~ ==

(if name upavailable, enter alternate name adopted for the purpose of transicting business in Florida and attach 4.
copy of the writlen consent of the managers or managing members adopting the altesnate name. ‘The a]!crnaléatmnc

2 wa—£0 a1
RERE

must contain “Fimited Liability Company,” "L.L.C." or "LLC.") - \

. A e, H

. - ', ' -"r‘ —_- : ;

6. If amending the 1egistered agent and/or registered officer addiess on our records, enter the npme of the newr— u» ' 1

regeistered ggent gn. 1e new regisieied office address herc: D:':; . :
e

- N = wn : i

Naine of Mew liegistered Agent; E [ . i i

MNew Repisiered c Address: L

Enter Florida Street Adldress

s Florida o

City Zip Coxle . i

New Repistered Agent’s Signature, if changing Registergd Agent:

T hereby accepy the appainiment as registered agent and agree o acl i this capocily. | fiwther ugree (o conply with !

thre provisions of all Statites relative (o the praper and complete performance of my duties, and 1 am Samiiar with v

anel accept the abligations of my pesition ox registered agent as provided for in Chapter 603, F.8. O, if this ' i

document iy being filed to merely reflect a change in the registered office adldress, 1 hereby conflrn that the fimited !

ficbitity company s been nodified in writing of this change. i

If Changing Registered Agent, Signature of New Repistercd Ageint ;

3
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7. If the amendment changes the jurisdiction of oiganization, indicate new jurisdiction:

K. If'the amendment changes person, litie or cepacity in accordunce with 605.0902 (1)(e), indicate that change: :
Tites Capacily Name Address Type of Action
Menager Ann F McPhee 650 Dundee Road, Suite 150

OAdd

Northbrook, IL 60062

ElRemove
ianager Robert Walls 1111 rickell Ave, Suile 2625
EAdd .
Minmmi, FL 33131
[Remove
Manoger Andiew Fitzmaurice 4th Floer, 160 Victoria Street '
HAdd
London, SWIE 5LB, United Kingdam ,
O Remove ‘
Manager Andrew Fitzmaurice 2 lee House S1., Ste, George's Bldg., 12th FL
DAdd
Central .
ElRemove ) )
Oadd :
CRemaove 2

9. Attached is a certificate, if required: no more than 90 days old, evidencing the ;
aforementioned amendnent(s), duly autlienticated by the official iaving custody of vecords in the : i
Jjuisdiction under the law of which this entity is arpanized. ‘ :

-

i
Signature of the aviliorizedYopreaentalive

Andrew Fitaurice \

Typed or pri nled name of signee

IFlling Fee: $25.00

4

Fi 607 - 2OV1030 Wolikrs hiwncr il



