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

SECTION [ (1-4 must be completed)

1. MName of iimited liability Company as it apptars on the records of the Florida Department of

Suate: CHH-GD BOCA RATON REALTY, LLC

72 iew ¥
Enter new principal office address, if applicable: 1422 Clarkview Road

1 ]
(Principal affice address Baltimore, MD 21208

MUST BE A STREET ADDRESS)

-
[o-)
i - .
e '
5 Clarkui _ e
Enter new mailing address, if applicable; 1422 Clarkview Road z i
(Mailing adilress . . " s
MAY BE A POST OFFICE BOX) RBuakimore, M 21209 .
>
2. The Fiurida documnent nwmber of this Timited liability company is; 1000001236 2
>
Del ¥ *
N . . . ' n ! . N 4 LY
3. Jurisdiction of its organization: C vare S L
022112034 ""

4, Date authorized (0 do business in Fliorida:

SECTION 1 (5-9 camplete only the applicable changes)

5. New name of the limited liability company: no change

(must centain “Limited Liability Company, = “L.L.C..," er *LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers ar managing mentbers adetting the alicrnate neme. The alternaie name
must contain “Limited Liebility Company,” “L.L.C." or "LLC.")

6. 1 amending the registered agent and/or registered oflicer uddress on our records, gnier the name of the new
rzeistered agent andfor the new rey ice address bere:

Name ofNew Registered Agent: ne change

no charge

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Asept’s Sigoatpee, it chanpin

I herehy accept the appointmet as vegistered agent and agree to act in this capacine. { further agree 1o camply with
the provisiony of el statutes relative to the proper and compiete performance of my dutivs, und [ am familior with
and accept the obligations of my position as registered agent as providee for i Chapter 605, F.8. Or, if this
document is being filed 1o merely reflect o change in the registered afjize addresys, ! hereby confirm that the fimited
fiability company has been notified in writing of this change.

I¥ Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
no change
ne change

8. If'the amendment changes person, lithe or capacity in accordance with 635.0902 (1Xe), indicate that change:
Title/ Capacity ame

Address

Minagt Kinnedh 2 Bssion

Type of Action

22 Clay vview 2d (R4
e hmore. Mo 21007

- [7] Remove
CJadd
[T3d " . a
a- - .
. e Y
] Remave
2
T o2
CJadd ==
[y
- -l
{1 R{‘:‘r‘povc
[} Add
i} Remove
aforementioned amendment(s),

[ Aad
9. Auached is a certificate, it required: no more than 90 days old, evidencing the
jurizdiction under the law of

henticated by the official ha
is entigy i i

vi/ng custody of records in the

- /
Signatureof the atthorize

(] Remove

-

representative
Kennettr £ FFssiran

Typed or printed name of signee
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