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_ FLORIDA DEPARTMENT OF STATE
DPIVISION OF (I()RI-’O_RA'I".ONS

_DISSOCLATlON OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN 1.IMITED LIABILITY COMPANY -
' (Pursuant to 605 0216, Florida Stales)

on the records of the Florida Department

1. The name of the 1imited labiliy company’as it appears

_ "BRASAS KB LLC :
of Siate 15 _ _ .
2. The I-'Iorida'documenL’regisualiun number assigned 10 this limited liability company 15 - . . ?_‘» .
- 116000215600 ' ' ' - —
. /,_——/ - ) . ) 3 .
. ' ; T 6/07/201 —
3. The date this member/mantger withdrew/resigned ar will withdraw/resign ts: 06/07/2018, i A s
: ’ . . - - : . L 1
-yl

i
L]

KAREL E DIBOS ' hereby withdraw/resign as a R AT

4. L ’/
s o0 Rexigring) . : '
. o iy

(898 WY 2| 4 102

(Prrint Mame of P
AMBR e
’ ) - . . it3
.'b.' .

¢Print Tirle)

of this limited liability company and affirm the limited liability company has been notified of my

resignation in witing.

i

f Di_sgopiating Member ur Resigning Manager

Signature ©

CRAEOTY (yl.;m ’ . :
H18000176180 3
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- COVER LETTER . s

TO: Registration Section
Division of Corporations

somecr: LCP 8777 Tamiami Trail Naples, LLC

Name of Forcign Limited Liability Compaay

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

Pleasc return ali correspondence concerniog this matier to the following:

Stacy H. Krumin, Esq.

Name of Person

Squire Patton Boggs (US) LLP

Firm/Company

201 N. Frankiin St., Suite 2100

Address

Tampa

Ciry/State and Zip Code

T-mail address: (to be used for futurc annual report noufication)

For further information coccerning this matter, please call:

Stacy H. Krumin, Esg. .813 ,202-1357

. Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporatiuns
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talizhassee, Florida 323174

Tailahassee, Florida 32301

Enclosed Is a check for the followiug umount:
(W] $25 Filing Fee [] $30 Filing Fee & (] $55 Filing Fec & [} $60 Filing Fee,
Certificatc of Status Centified Copy Cerificatc of Status &

Certificd Copy
CR2EQ55 (913)

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

SECTION I (1«4 must be completed)

1. Name of limited liability Compzny as it appears on the records of the Florida Depantment of

LCP 8777 Tamiami Trall Naples, LLC

State:

Enter new principal office address, if applicable:

{(Principued vffice address
MUST BEASTREET ADDRESS)

Enter new mailing oddress, if applicable:
(Mailing address —
MAY BE A POST QFFICE BOX) > =3
T e
e e T
o . enme
2. The Florida document number of this timnited liability company is: M18000002921 . g S
- ¢
s . .. Texas I S
3. Jurisdiction of ils orgamzaton: o pr: & .
L : ] B
4. Date sutborized to do business in Fiorida: 3/26/2018 S 3
SECTION 11 (5-9 complete onty the applicable changes) " -
S. New name of the limited Gability company:
{must contzin “Limited Liability Company, “oLL.C."or “LLCS
(If name unavailable, caler alternate name adopted for the purpose of trapsacting business in Florida and attach a
copy of the writien consent ot the managers or managing members adoptiog the alternats name. The clerpate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")
$. I amending the registered agent and/or registered officer address on our records, entexr thz name of the pew
regisiered agent and/or the new registered office address nere:
Name of New Registersd Agent:
New Reuistered Office Address:
Enter Florida Street Address
, Florida
City Zip Code
New ina js :
Jurther agree to camply with

red agent and agree [0 act in this capacit. |
the provisions of all sratutes relative to the proper and complete performance of my duties, and I am Jamillar with
gent as provided for in Chaprer 605, F.S. Or, if this

and accept the obligaticns of my position as registered a
doctment is beiny filed to merely reflect a change in the registered office addvess, I hereby confirm that the limired

ltability compaony has been notified in vriting of this change.

If Changing Registered Agent, Signature of Now Repistered Apnl

3

I hereby accep! the agpuintment as regisie
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person, title or capacity in eccordance with 603.0902 (1)(e), indicate that change:

Ticle/ Copagl Diame Address Type of Action
VP Matt Bloomfield 3500 Mapla Ave., Suita 1600, Dallas, TX 752113
@add
[[] Remove
Jadd
] Remove
- add
[} Remove
3 Add
[ Remove
{1 Add
] Remove
9. Atached is o certificnte, if required: no more than 90 days old, evidencing the )
aforementionad smendment(s), duly authenticated by th ia hoving cusiody of recards inthe 3. ne
jurisdiction under the law of which this entiue t T =
deowm B
S .
griature nTed representaiive N R,
Fa) - [
. s = Stastan .
Rob Plvnick s M
Typed o printed name of signee RO~ :""", Y
ST —-
Fikng Fee: 525.00 Uy £
EL @ '
T -

4



