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

SECTION I{1-4 must be completed)
i, Name of limited ligbility Company as it appears on the records of the Flonida Deparment of

State: THE TERRACES. JACARANDA CLUB LUXURY RENTALS LLC

torier new principal oflice address. if applicable:

(P rincipal uffice tdidresy e —_—
MUST BE ASTREET ADDRESS)

Fnter new nailing address, ir applicable: -
Valling adidress
MAY BE A POST GFFHICE BUX)

- -
L P C . MIGOO004E00 -
2. the Flurida document number of this himited liability comipany is: nr, =
- 2
a0
. T . oo Deliweare =r s
A Junisdichion of its organzation: e S o B e
S/197201 | R @
4. Date 2uthorized W duo business in Florida: ~~ 77 n !
s 2!
e, & "
SECTION 1L (5-9 complete only the applicable changes) -~ . o o
— RS
2 New name of the limited hability campany: R cq:.-: 134}
st vordain ~Limsted Liabilie Company, " Vi C 7 or “LEET] O
i
3

(If name unavailable, enter alternaie name adopied for the purpose of transacting business in Florida and attach a

copy of Lthe wrilten consent of the managers or managing members adopting the altemate name. The alternate name
must contain Limited Liubitity Compuny,” "LLLC 7 ar =LLCT

6. 1" amending the registered agent and‘or megistered officer address on our records. enter the panie g the pew
registersd agept andror the new repisiered sfijue uddress here:
Namg ofMNew Registered Agentt .

New, Rewstered Office Addruss;

Emter Fiorida Sirevt Addvess

. Florida
Zip Code

iy

Firerehy aveept she apryiniment as reghiered agent and agree e act inthis capacity, §further agrec 1o comply with
the provisions of it staiutes refaive 1o the proper aed coniplete performunce of my Juties, and Tam familiar wiill
and uccep! the oblizotions of piy position o regisiered agent ds provided jor n Chupter 603, F.S, Or, ff'this
ducument iv heing flicd to merely reflect @ change in the registered office address, [ herehy confirm that the limited
Habiliny conppenny hes been notified in weiting of this change

’ —[!_L"In_r:::n-l—gT(l.-g,—lx—t-L_lch_?ng L, Sivnature :le_‘,‘tfc\s Registered Agent

A
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7. If'the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the wmendinent changes person, title or cupacity i accordance with 603.0902 (1 Xe). indicate thin change:
Amend w add the following officers:

Fitle? Capagity Mame

vp

Chets Conklin

Address

06046

332 South Riverstde Mz, 26th Flr., Chicago, |
_El[&.*\dd

VR

Yvette Greorge

[ Remuve

200 Crescent Court, Suite 560, Datlas, TX '?52
X

Add
v

William Swiderski

D Remaove

222 South Riversidz Mz, 2ith Fir, Cheago {1 600

,HE]A(@

—c G
VP

e O
Curt Lebak

e

-\
wz X 5
222 South Riverside P'lz, 26th Flr., Chicago.

I 6{7&61 ?
sSec

Porun Guenn

- -

T
-

e ____D Remove
22

South Riveratde Ple, 2tih Fle Chicagn, IL 6DGO6

Add

9. Attached is a centifieate, if required: no more than 90 dayvs old. evidencing the

. [] Remore
aforemention=d amendment(s), duby authenticated by the officisl having custody vf reconlds in the
jurisdiction under the Jaw o which this entity s organized.

P rLing o

Stmfure of the authogeed representative
Pariia Lruerin, Seoretury

Typed or printed name of signee

Filing Fee: 315.00
LR

e JELA Wioirre hicw e Dalaar

B



