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APPLICATI(

PN BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

l.

SECTION | (14 must be completed)
Name of Himited lia

bility Company as it appears on the records of the Florida Depantment of
Fed City 325 Bouth Andrews LLC
State: :
Enter new principal of?

ee address, ifapplicable:
(Principal office addrd

S
MUST BE 4 STREET]

ADDRESS)

Enter new mailing addgess. if applicable:
(Maifing address

MAY BE A POST OF]§

FICE BOX)

6. If amending the rcgij
registered agent and/or

dered agent andrur registered officer address on our records, enter the name of the new
he new registered pffice address here:

L e e L - M22000003259
2. The Florida documedt number of this fimited liability company is; )
s . o Delaware
3. Jurisdiction of its organization: . N
. . ey 03022022
4. Date authorized 1o dp business in Florida:
SECTION 11 (5-9 complete only the applicable changes)
3. New name of the limited hability company:
{must contain “Limited Liabilty Company, " “L.LC. " or “LLC.Y
(If name unavailable, eqier alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written congent of the managers or managing members adopting the altemate name. The aliemate name
must contain “Limited Liability Company,” “LL.C.7 or *LLCT)

Name of New Repistergd Agent:

New Registered Oflice Address:

Eneer Florida Street Address
New Registered Agent’
! hereby accept the apps
the provisiens of oll stat
and accepi the obligatic
document (s heing fited
fiabiliey company has by

Cine
Signature, if changing Registered Apent:

. Florida

Zip Code

pintment as registered agent and agree to actin this cepacine, | further agree to comply with
aites relfative to the proper and complete perjormance of my duties, and {am famifiar with
bis of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this

o mevely reflect a change in the registered office address, | hereby confirm that the limited
en notified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent
k!
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7. If the amendment ¢
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hanges the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1 )(c), indicate that change:

Title/ Capacity Name Address Type of Action
MGR Fed City South Andrews Manager, LLC
OAdd
®Remove
MGR 525 Sputh Andrews GP Manager LLC 5335 WISCONSIN AVE NW STE 440
) Add
WASHINGTON, X 20015
ORemove
OAadd
ORemove

ORemove

9. Auached is a centifichie, if required: no more than 90 days old. evidencing the
aforementioned amepdment(s), duly authenticated by the official having custady ot records in the
junisdiction under the law of which this entity is organized.

A Joseph Panholzer

Signature of the authorized representative

Juseph Panholzer. Attorney-in-Fact

Typed or printed name of signee

Filing Fee: $25.00

J




