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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMEI\T TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on Lhe records of the Florida Department of

. oo . . = ‘
State: TCL Realty, Inc. Rk

Enter new principsl office eddress, if applicable: © ___ ' . L -

{Principal office address
MUST BE A STREET ADDRESS) - R ) I

AT :

Enter new mailing address, if apphcab]c

(Mailing address
MAY BE A POSYT OFFICE BOX)

01! Wd-2- 0P

F95000002377

2. The Florida document number of this {imited liability company.is:

Mlinois
" 3. lunsdiction of its organization: "

4. Daw authorized to do business in Florida: Ma¥ 10, 1999

- SECTEON H (%9 complete only the applicable changes)

5. New name of the lmmcd liability company:
(must contain "lem:d Liability Compa.ny ““L.L.C," or “LLC.")

. {If vame unavailable, enter alternate name adopicd for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The altemaie name
muslcnmaln *Limited Liability Company,” “L.L.C." or “LLC.") .

- 6. If amending the registered agent and/or registered officer address on our records. enter the name of thc new

" cglstcrcd agent andior the new rcglstcrcd ofﬁuc address hcrc

Name of New Regisiered Agent:

. -New Repistcred Office Address:

Enter Florida Street Address

, Florida
Cuy - Zip Code

New Registered Apent's Signature, if changing Regisiered Agent: .

1 hereby accep! the appointment as registered agent and agree fo acl in this capacity. I further agree to comply with
the provistons of all siatutes relutive to the proper and complete performance of my duties.-and { um familiar with
und uceept the.obligations of my. position us registered agent as provided for in Chugrer 603, F.8. Or, if this
document is betng filed to merely veflect a.change in the regr_:terud office address, | hereby confirm that the hmr.ed
: hab:!zrf company has been nouf ed in writing of this change.

[f Changing Registered Agent, Signature of New Regisicred Agent
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7. [f the amendment changes the junisdiction of organization, indicate new jurisdiction

N/A N

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

Removing Scott A. Perry as EVP

Address . " Type of Action

Titles Capacity Namge
EVP Scott A Perry 5150 Tamiarm Trail North, Suite 301
: - Oadd

Naples, Florida 3403
. MRemove

C]f-’.dd

" ORemove

COAdd

CRemove

DAdd .

CiRemove

C1Add

IRemove

9 Attached is a centificate, if required: no more than 90 days old, evidencing the
aforementioncd amendment(s), duly authenticated by the official having cus;ody of records in the

_]unsdwuon under the law of which his cntity 15 orgamzcd —
J {. ~
. LR =
. ST - D3
T Signatuie of the authorized representative >
Thomas Lund : ’ > =
Typed or printed name of signee ) ' A
N B -
Filing Fee: $25.00 Y -
4 E'l‘ r— r——
S <o
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