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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY TO FILL

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

To: 18506176383 -

SECTION T (1-4 muwst he completed)

L. Name at limited liabiline Company as il appears on the records of the Florida Deparunent of

1P} East Pompano [C 18T 1LC

Go6 Bunmd Street, Suite 330

State:
Enter new principal office address, i applicable:
L . Nancouver, BC VO 2X3
(Principal office address ancouver. BOVOC 2X3
MUST RE ASNTREET ADDRENS
/ UCANADA
Eoter rew muailing address, ifapplicable: Cou Bumard Strect. S 5K k™, o
(Mailing address . . . el e
; - . . ouver, RO VOO 2NE e 22
SLAY BE A POST OFFICE BOX) Vancouver, BE VHC NS 2 S
CANADA . K
i~
o s
52 S S
i T . M9NOTNARD e & ~—
2. The Florida decument mumber of this hmited liabiluy company s Cm e = m
.0 F
o o Deluwae £
3. Jurisdiction of it organizalivn; Deluwae =r ®
[ L ]
I-t1-201 — -~

4. Date anthorized ta do business in Florida:
SECTION 11 {5-8 complete only the applicable changes)
. | . L DR East Pompano 1C HLLC
5. New name of the limited liabiline company; 20 o TATRAR ¢ ¢
{must contain “Limited Liahiline Company, ™ "LLC7or "LLCT)

(If name enavailable. enter ahernate name adapted for the purpose of ransacting business in Florida and atiach a
copy of the written consznt of the managers or nanaging members adopting the alteinate name. The alternate name

nunst contain “Limited Liability Company,” “LLCT a LLCT)

6. 11 amending the registered agent and/on 1egistered afficer address on our records, gnter the name ol the new

rewistered apent andior the nesw registered oflice address here:
Nane of New Registered Avent:
New Repistered Otlice Adddress:
Faoter Flovida Nieeer Addross
., Flarida
v Zipy el

ing Registered Agent
red avent and agree 1o act in this capaciiy. 1 further agree o comply swith

I hereby accept the appointment as regisic
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if'this
dacument is being filed o merely reflect a changy in the registered office address, Phereby confirm that the limiied

the provisions af aif statutes relative t the proper and complete performance of my duties. and [ am jamihiar with

fintline company hax been noiified i writing of this change.
If Changing Repistered Agent, Signature of New Reptstered Avent
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7. ifthe swnendment changes the jurizdiction of organization, indicate new jurisdiction:

$. If the amendment changes person, title or sapicity in accosdance with 6030902 (1)(e). indicate than change:

Tide/ Capacity Namne Address Type of Action

Oadd

DORemove

Tadd

CIRemave

Tadd

Remove

OJAadd

CIRemove

JAdd

ORemuove

9. Attached is 3 cenifoue. i requited; no maore than M days okl evidenging the
alorementioned amendment(s), duly authenticated by the oflicial having cuslody ot records in the
jurisdiction under the law of which this entity 15 orgamized.

Stadance Deminiad.

Srgnature of the authonzed representanve

Stetanie Sommers

Fvped or printed name of signee
Filing Fee: 825,00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "IPT EAST POMPANO IC

III LLC*, FILED A CERTIFICATE CF AMENDMENT, CHANGING ITS NAME TO
“OR EAST POMPANO IC III LLC” ON THE TWENTY-FIRST DAY OF JUNE,

A.D. 2021, AT 2:01 O'CLOCK P.M,
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Authentication: 203860153
Date; 08-06-21

7233342 8320
SR# 20212909164

You may verify this certificate online at corp.detaware.gov/authver shtnl




