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

SECTION 1 {1-4 must be completed)

1. Namce of himiled Hability Company as it appears on 1he records ol the Florida Departiment ol

Stte: Fairway Cypress [ Ownee, LLC

. L . . . 300 N, Ma lia Ay >
Enter new principat ofTice address, il applicable: bagnolia Avenie

{Principad affice address Suiie 1625
MUST BE ASTREET ADDRESS)

Orlando. FL 32803

1
‘J

noE
. . ) . 00 N. Maenolin Avenue Moy s
Enier new maiiing address. if applicabic: 0 tagnetia Avemue e S -
(Mailing gddress Suite 1625 ;:_:1 l:r'?\ 1
. - vexs prpg gt , At el n et
MAY BE A POST GFFICE BUX) o o O e
e I
Orlandn. FL 3280} =<
= Se—g b
R . e  MESDO000S 7R3 = L
2. The Florida docutnent nunber of this limited Habilitv company is: i A
E T
P w
e
" N L Delaware ™ =S
3. Jurisdiction of its argamization:

W17:2013
4. Date awhorized 1o do business in Florida: 0617201

SECTION 11 (5-9 complete anly the applicable changes)

5. Neow name of the limited lability company:
(must contain “Limited Liability Company, = “L.1.C.7or “LLCT)

(1T name unavailable, enter aliernae nune adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the anagers or managing members adopting e alternate name. The aliernaie name
mwst congain “Limited Liability Company.” “"L.L.C7 or*LLCM

6. [T amending (e registered agent andior registered oflicer address on ows records. gnler ihe name ol the new
revistered agent andor the new registered oflice address here;

Name g New Regisiered Agent:

New Repistered Qllice Address:

Enter Florida Street Address

. Florida
Cire Zip Code

New Registered Agent's Signature, it changing Registered Agent:

! heret aocept the appotnimient as registered agent and agree 1o act in this capuciy ! further agree 1o comply with
the provisions of alf statutes relative to the proper and complete performance of iy dhunes, and [ an familior wih
amd aecept the obligations of my position ay registered wgens as provided for in Chepter 603, F.S O, of this
doctment is being filed to merely reflect a change in the registered office address, [ herchy confirm that the linited
Hahiliny compenise has been nonfied beseriting of this change.

[ Changing Registered Agem, 3 { New Regi

slered Apenl

"
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7. I 1he amendment changes the jurisdiction of organtsation. indicaic new jurisdiction:

§. 10 amendment changes person. titke or capacity inuccordance with 603 0902 (1)(e). indivaie that change:

Title Capaciiy Niame Address Type of Action

Manager AG Real Estate Manager, Inc. 243 Park Avenue, 26th Flour

[CiAadd

New York, NY LDGT
Remave

[Jadd

[] Remove

[CJadd

[] Remove

[ Add

[7] Remove

[] Add

[ ] Remove

4. Auached is a cenilicaie, if required: no more than 94 days old, evidencing the
aforemeniioned amendmenusi, duly authenticated by the official having custody of records in the

jurisdiction under the jaw of which this entity is arganized.
. Povi trolmes . -badd
Signature of the authorized representative

A, Noni Holmes-Kidd

Typed or printed name of sighee

Filing Fee: $25.00
J
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