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

SECTION T {1-4 muost be completed)

1. Name of limited Hability Company as it appears on the recurds ot the Florida Depariment of

Srate: Cupri?03 LLC

. L . - . S43 W Lake Street. Suite 2000, Chicago, 1L
Later new principal office address, i applicable: Luke Street. Suite 2000. Chicago, 11 60606

(Principal vffice aifdress
MUST RE A STREET ADDRESS)

\ . e . W Lake Strect, Suite 2000, Chicago. 11, 60606
Enter new mailing address. if applicable: ~
(Maifing address

MAY BE A POST OFFICE BOX)

e
e o e L . ONI22000012422 v
2. The Florida document number of this limited habtlity company is: : il
. Lo - L Diclaware e 1
3. Jurisdiction of tts organization: S e
o
. . P 0S092021 ool
4. Date authorized to do business in Florida: a9
TS R
e v , iy _
SECTION I {5-9 complete anly the applicable changes) - ‘_'_n_‘ o
=P W
- . . . =
3. New name of the limited liability company: m_ <

(must contain “Limited Liability Company, = ~1.L.C.7or "LLC.T)

{IM name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain ULimited Liabilisy Company,” L 1L.C7or "LLC™T

6. 1 amending the registered agent and/or regisiered efficer address on our records. enter the name ol the new
recistered agent andfor the new registered office address here:

. . . CT Corporation Svstem
Name of New Registered Agent ol :

. . . 1 205 South e s land Road
New Registered Office Address: b N '

Enrer Florida Street Alddress
Planttion Florida ERRNE
Ciry Zip Code

New Registered Agent's Sipnatore, if changing Reeistered Agent:

[ hereby aceept the appointment as registered ageni and agree 1o act in this capacity. i further agree 1o comply with
the provisions of @ll statwes relative to the proper and complere pertirmance of my dutics, and { am familiar with
and accept the oblisations of my position as registered agent as provided for in Chapter 603, F.5. O, if this
docrunent is being filed to merely reflect a change in the vegistered offive address, hereby confivor that the limited
tiahifity company fias heen notified inwriting of this change.

C-){,g/\'\t)—\_, ’j_ ﬂ'\,——‘- Assirtant Secietary

¥ hanging Registered Ageat. Signature of New Registered Agem

N

- 2082020 Walters Kitser dinhine



7. If the amendment changes the jurisdiction of organization, indicate new jurisdictio

8. I the amendment changes persen, 1itle or capacity in accordance with 605.0902 (1)« ). indicate that change:

Title/ Capacity Nuane Address Tvpe of Action

CAdd

ClRemove

CiAdd

ClRemove

G Add

O Remuve

O add

CRemove

CiAdd

CIRemove

9. Attached i3 a certificate. if required: no more than 90 days old. evidencing the
aforementioned umendmenu sy, duly authenticated by the ofticial having custody of records in Lhe

Jurisdiction under the law of whigh this entity is organized, =
A )y ? P ) T =
Alitinre & <5 Jraspik SRTEEE
Signature of the mutherized representative - .
LT I i
Authonized Person of Travers Trust Company LLC, Member e W
i Vo, b
- . . WSS -2 i
Fyped or printed name of signee reen X
My —
- y "]
Filing Fee: $23.00 =
i =y €12
m o

-

FLOOT - 2052000 Waliers Kluwer tnline



