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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 campleted)

| Name of limited liability Company as it appears on the records of the Florida Department of

. | Me o) TR N
Sate- Britten {Melbourne) TRS LEC

Enter new principal offtee address, i applicable:

(Principal office address
MUSTBEASTREET ADDRESS)

Enter new mailing address. i applicable:

(Muiling addross
MAY RE A POST OFFICE BOX)

T
==
~3
- i o -
NP C e . M2T00000297) . T~ ‘
2 The Florida document number of this limited Liability company 1s: - = -
DA :
PSSP S B
" L . . Delawase e -—-
3. Jurisdiction of its orgamzation: LEE R, RN
S -
. . N March 15,2021 g i
4. Txue authorized to do business in Florida: - L W e
Tl *
P \ = . o aha ]
SECTION 11 {39 complete only the applicable changes) &

3. New name of the limited Hability company:
(must comtain “Limited Liability Company. ™ “L.1.C. " or “LLCT)

(i name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the munagers or managing members adopting the alternate name. The alternate name
must contain Limited Liability Company.” "L.1L.C.7 or "1L.LC.7)

6. It amending the registered agent and‘or registered officer address on our records, gnter the game of the new
registered agent and’or the new registered effice address here:

Name of New Revistered Agent:

Fnter Florida Street Address

. Flarida
City Zin Code

New Registered Agent’s Signature, if changing Registered Agent:

[ terehyv accept the appoiniment as registered agent and agree to aci i this capacity. | further agree to comply with
the provisfons of wli staintes relative io the proper and cumplete perormance of my duties, and Iam familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this
document is being filed to merely reflect a change in the registered office address, Thereby confirm that the timited
liabitity compony has been notified in writing of this change.

i Changing Registered Agent. Signature of New Registered Agent
3

L0726 2020 Wahem Kinser ¢Crley
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7. If the amendment changes the jurisdiction of arganization. indicate new jerisdiction:

8. 1T the amendnient changes person, titke or capacity in accordance with 605.0902(1){e), indicate Lhatchange:

The Member needs ta be changed fram Britton (Mclbourng) REIT, Ine. ta Brivan {Melboume) LLC.

Tile Capacity Name Address Type ol Action
Member Britnn (Metbourne) REUE, Inc. 2711 N Haskell Avenue. Suite 1700
JAdd

Detlas. 1X 73204
ERemove

Member Britton [ Melbourne) LLC 2711 N. [laskell Avenuoe, Suite 1700 _
Add

Dallas, TX 73204
ORemove

O add

'

ORimove
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90 :6 RY Z2 8¥H L2le

CRemove

O Add

ORemove

9. Atwached s o certificate. if required: no more than Y0 davs old. evidencing the
aforementioned amendment(s). duby authenticated by the official having custody of records in the
jurisdiction under the faw of which this entity is organized.

ssAGma Campos
Signatiwe of the zuthorized representative

Gina Campos

Typed ur printed name of sighee
Filing Fee: 52500
K
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