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COVER LETTER

TO: TRegistration Section
Division of Corporations

SUBJECT: 14851 Royal Oales Lune {Biscayne Landing) - North Migmi LLC
Name of RPareign Limited Liability Company

Dear Sir or Madam; .
The enclosed spplication, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and ZIp Code

E-mai] address: (16 be used for futyce annual report notilication)

For further information concerning this maner, please call;

Trine Shuvinova at(_ A5 ) 263-8643
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Rogistration Section ‘ Registration $ection
Division of Corporaticns Division of Corporations
Clifters Building . P.O. Box 6327
2661 Executive Center Circle ‘Tallahassee, Flarida 32314

Tallehassee, Florida 3230)

Enclased s u ¢heck for the following amount:
(825 FilingFes  []$30 Filing Fea & (X855 Filing Fee & (] 360 Filing Pee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
007 & B/082007 C T Bysisn Online
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“a

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION X {1-3 wmust be completed)

1. Name of limited llability company as it appears on the records of the Florida Department of
State: 14951 Royal Onks Lane (Biscaync Landing) - Nyrth Miami LLC

2. Jurisdiction of its organization; Pelavwere

Mzey 6, 2002

3. Date autharized to do business in Florida:
SECTION II (4-7 complete only the applicable changes)

4, Ifthe amgeadment changes the name of the limited liability company, when was the

change effected under the laws of its jurisdiction of organization? Scpteatber 24, 2013

5. New name of the limited liabllity corapany; SFf Palm Tres (St Lucie) LLC
: {must cod with *Limited Liability Compagy,” "L.L.C.," or *LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Elorida and attach a copy of the written congent of the managels or managing members adoptiag
the alternate name, The alternate name must end with “Limited Liability Company,” “L.L.C."T ik

ot “LLC"} - e
- ;':E =
6. If the amendment changes the period of duration, indicate new period of duration: Cn
el
w - e
: n =
7. Ifthe amendment changes the jurisdiction of arganization, indicate new jurisdiction: 59
ol
ns E ::;

p S

8. If the amendment corrects any false statement, indicate the statement being corrected  and the
carrection: M

9. Attached is an original certificats, no more tt;an 90 days old, evidencing the aforementioned
amendment(s), duly suthentlcated by the officlal having custedy of records in
under the law of which this egtity is organized,

N\
d representaiive ol'a member

h
Geoffroy M Dugan, Authiorized Person
Typed or printed name of ighee

Filing Fee: $25.00
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‘Delaware ...

The First State

X, JEFFREY W. BOLLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "14351 ROYAL OARS LANE
(BISCAYNE LANDING} — NORTH MIAMY LLC", FILED A CERTIFICATE OF
AMENDMENT, CHANGING ITS NAME TO "SFI PAILM TREE (ST LUCIE) LLCY,
THE I'WENTY-FOURTH DAY OF SEPTEMBER, A.D. 2012, AT 5:28 O’'CLOCK
P.M.

Jaffray W, Bullock, Se:mmrimnmi

4683252 8320 AUTHE. ION: 9882262

121082517

You may vni-i.ry this qertificete caline
at corp.dalavare.gav/suthver, shuml

DATE: 09-28-12
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