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

SECTION 1 (14 must be completed)
1. Name of limited liability Company as it appears on the records ot the Florida Depariment of

SHM North Paim Beach, LLC

State:

linier new principal otfice address, if applicable:

-

(Principal office address
MUSTBE ASIREET ADDRESS)

Fiuer new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M18000000848 2« %

2, The Florida decunent number of iis lintited liabtlity company is:

DE

3 lurisdicrion of its arganization:

01/24/2018

4. Date aumhorized 1o do business in Florida;

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

5. New name of ihe lunited labiliiy company:
{nnust contain ~Limited Liability Company, ~ “LLC," or 2110

(F name unavailable, enter aliernaie name adopied for the purpasc of transacting business in Florida and attach a
copy ol the writlen consent of the managers or managing members adopting 1he aliernate name. The alternite name
must contain "Limited Liability Company,”™ *LEL.C.” ar "LLC.)

6. I amending the registered agem and’or registered otlicer address on our records, enter the name gl the ngw
registered agent ayd/or the new registered oflice address here:

Namc gf SNew Reeisicred Apent;

Fater Florwda Street Address

. Florida
Cinv Zip Code

New Regislered Agent's Signaturg, ilchanging Registered Agent

[ hereby aceept the appomiment as ragistered agent and agree o act in this capacite. 1 further agree fo cenmphy with
the provistons of all statttes relative o the proper and coniplete performance of nvcdunes, aned [om fomider with
etnd aecept the abligations of my posilion as vegistered aygent as provided for in Chapier 603, 1.8 O of thiy
document is being filed 1o mervely reflect a change in the registered oflice address, 1 herehy confirn that the limired
liahiluy company has been nonfied wiwring of 1his change.

It Changing Registered Agent, Signature of Now Repistered Apent
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i the amendivent changes the jurisdiction of erganization, indicaic new jurisdiction:

& It'she amendient changes person. Litle or capucity i accordance with 6030902 (1)), indicaie thiat change:
i am
CFO

Addition of CFO Gavin McClintock as a sighatory.
Fitle/ Capacity

Gavin McClintock

Address

Type of Action
14785 Preston Rd., Ste 975 Daflas, TX 75254
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9. Attached is a cenificaie, it required: no more shan 20 days old. evidencing the
alfurementioned mmendment(s), duly authenteated by the ofticial having custody of records in the
jurisdiction under the taw of which this entity is organized.
P Stmature of the authorized representative

Tvped or printed name of signee

Filing Fee: 52500
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