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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2018

SHELLY STRICKLAND
4444 SEABREEZE BLVD, STE 1000
DAYTONA BEACH, FL 32118

SUBJECT: RREF INTERCHANGE-FL ROUSE, LLC
Ref. Number: M12000003245

We have received your document for RREF INTERCHANGE-FL ROUSE, LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cenrtificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 218A00007595

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 27, 2018

SHELLEY STRICKLAND

444 SEABREEZE BLVD
STE 1000

DAYTONA BEACH, FL 32118

SUBJECT: RREF INTERCHANGE-FL ROUSE, LLC
Ref. Number: M12000003245

We have received your document for RREF INTERCHANGE-FL. ROUSE, LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida LLC, but your entity is a Foreign LLC.
Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l

Letter Number: 318A00006116
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COVER LETTER

TO:  Registration Scction
Division of Corporations

wmwer, LREE Indevinanae - FL Voo

Name of Foreign Limilcd"i,iabilil}' Company

Dear Sir or Madanm:
The enclosed application, cenificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

6}1?1 ,1’}( | /;5}? 1‘ (,[C,/ am (_li
_J Name of Person
("‘ ,h 28 U) L/{ j/? (A0 /)/f (g /) 7!7 ¢

- i
Firm/Company / ,

S‘/‘& / CQ\,(\\,

Uy  Seabreeze  Blud

Address
_ o o5 . ~
Dkaf JU'm E(/‘/iﬁ/ﬂ. (20113
— Ciy/State and Zip Code

SSHricidland /@ nfra v Je Slvs e L)

E-mail address: (io be used for future annual report notification)

For turther information concerning this matter, please call:

Shelliy Shvrisland w35y 225 200

/" Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clhitton Building P.O. Box 6327

2661 Exceutive Center Circle Taltahassee. Florida 32314

AN

Tallahassee. Florida 32301

Foclosed is a check for the follewing amount:

(] $25 Fiting Fee T $30 Filing Fee & [ }$35 Filing Fee & [ S60 Filing Fee.
Cenilicate of Siatus Certitied Copy Certificate of Status &
\/O Voo / }/P(/(f_‘j Certified Copy

CR2EO0SS (9/15) Y wé  Che (,fg_



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

SECTION | {1-4 must be completed)
1. Name of limited lHability Company as it appears on the records of the Florida Department of

State: zljé:F //’)’/("”[/ /,h(f/’)j(’) - /:-L /C’(,Lf. Y LLC

Enter new principal otfice address, it applicable:

(Principal effice address

MUSTBEASTREET ADDRIESY) -
o P
<22 =
psiel ( .
- . . = -
foter new mailing address. it applicable: 5% \ m
U . v
(Mailing addresy L(.'_.‘\"" o
MAY BE A POST OFFICE BOX) AR ;
LNt
A
o5 %
it
o

The Florida document number of this limited habtlity company 1s: /l/’ /3 OOOO() SI7O

3, Jurisdiction of ils organizution: ‘9(( U\ )U { P_> ey r’:L—’
4. Date authorized o do business in Florida: O(f’ (77 / P)( T

o

SECTION I (5-9 complete anly the applicable changes)

3. New name of the fimited liability company: /fq "' ol e }/j A NGE - [" (, Iz «,(( 2 p L[/C

(must conlain "Limited Liability Gofnpany, » “L.L.C.. “LILCT

{1t name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~1.1.C.7 or "LLC.)

6. H amending the registered agent anasor registered officer address on our records. enter the name ot'the new
registered agent and/or the new reeistered oftice address here:

Name of New Registered Agent:

New Registered Office Address:

Fmer Hlorida Street Address

. Florida
City Zip Code

New Registered Agent’s Signature, it changing Registered Agent;

P hereby accept the appointment as registered agest and agree o uct in this capacity, f jurther agree o comply with
the provisions of all statuies relutive 10 the proper and complere performance of my duties, and [am famitiar with
and accept the obliyations of nyv position as registered agent us provided for in Chapter 603, F.5. Or. if this
document is being filed to merely reflect a change in the registered office address. I hereby confirm that the limited
ficthility company has been notified inwriting of this change.

[t Changing Registered Apent, Signature of New Repistered Agent

-
2



1f the amendiment changes the jurisdiction of organization, indicate new jurisdiction
L

.
Nuame

[t the amendment changes person, tile or capacity in accordance with 605.0902 (1)(v), indicute that change
itle/ Capacity

Address Tvpe of Action
{Jadd
' [ Remove
Oadd ==
s

S @
> T
" [ Remaye
L) s

: 25 & =
2% N O
AN AN 4
Goly o
';. :‘:" -
o ™ K
’9- -4 ~>
[ .l
',?F:] Rétlove
[] Add

[] Remove

(] Add
(] Remove
Y. Auached is a certificate, if required: no more than 90 days old. vvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdictivn under the law of which this entity is organized

Stgnature 1 the authosized representative
/ﬂ'/?";’(/h .1 f/

/ (o, o
Ve stors
Tyvped- dr printed name of signee

Filing Fee: $25.00 (J_\f\C{ v ‘6) l( C,
4 (Ceoer ©



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERCHANGE-FIL ROUSE, LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERCHANGE-FL

ROUSE, LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2012,

NUE

J(Hrry W Butlock, Secretary of Sute

Authenncaﬁon:202976276
Date: 09-12-16

5166208 8300

SR# 20165654734
You may verify this certificate online at corp.delaware.gov/authver.shtml




