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APPLICATION BY l"Oi{l*.‘lGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTIHIORITY 1O TRANSACT

' BUSINESS IN FLORIDA

|

SECTION 1 {1-4 must be completed)

Nume of limited Lizbility Company a$ it appears on the records afthe Florida Department of

LODGE/ARBOTT ASSOCU_\'[:ES LLC

State:

. - . P .
Enter new principal office eddress, if applicubte:
1
!

{Principal offive address
MUST BE A STREET ADDRESS;

t
H
t
}
)
1
'
'
1
'
1
1
1
1
1
1
'
‘
|
‘
‘
'
.
I
i
1

(Mailing address
MAY BE A POST QFFICE ROX)

Enter new mailing wddress, if uppliual‘élc:
:f
!

|
. . P s . Mol 242
2. The Florida docunent number of this|limited Gability company is: A1000002423
I
! 9
3. Jurisdiction of its vrganicstion: 1 U
| | , ~tI
. . A 12612
4. Date autharized to do business in lilorld:\: 107262001 e e, P
SECFION 1] (5-9 complete only tlmlnpplicnhlc changes) =
&, New aame of the Hinited lability company: _ ) —
‘ (st contatn “Limited Fabitity Company, » “L.L.C.." or “LLC.”) o
.- £
Vel

i
{If name unavailable, enter alternate man;me adopted for the purposz of transacting business in Florids and wliach o
copy of the writlen consent of the maiagers or managing members adopting the alternate name. The altermate name

nust contain “Timited Liability Cumpfmiy," “LILC" or*LLCT)
|

6. 1f amending the registered egent andfgr registered officer address an our records, enter the name of the pew
repistered apent and/or the new repisiered office address heve:

Name of New Registered Agent:

New Registered Office Addeess; ' _
! Enter Florida Street Address
|
t

. Florida
Cirp Zip Code

New Registered Agent's Si e, il chunping Registie Al
I hereby ucceps the appoiniment as registered agent and agree to uct in this capacine. | further ayree o comply wirh
the provisions of all statutes relotive 1o the proper amd complete perfurmance of my duties, amd [ o _funsilicr witl
and aecept the obliyations of my positiol as registered agent as provided for in Chapter 605, F.S. Or, if ihis
document is heing filed to mervely refléct a change in the registered office address, erehy confirm that the blinsitedd

Hability compemy has been notified :'n;w"ir."ng af this change.

|

!: If Changing Registered Agent, Signnture of New Repistered Agent
I .
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7. 41 the amendment ehanges the jurisdiction of orgunization, indicate new jurisdiction:

' l

3. 1fthe amendment changes person, ﬁdq ar capaity in accordance wilh 605.0902 (1%x), indicate thut change:

w4
Fn
" Tille/ Cagacity : Mawe f; Addruss Twpe of Action
v MayraVazguez 5l
: l (agd
i 340G 13 Tatavere, Detooit, Michigan 48207
| Remgve
8
v
' _ {JAdd .
i ’ . .
i ;
[ ’
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; ' . . i
[ S ] Remove i
| :
]
CJadd - o
[' . '
] o
.
\ T ) Remove
ot
. e
| -
L [T Addyn
[ Regove :
. w0 :
S — — [ Add !
| -— ] Remove
9. Attached is a certificate, it 1equired: no more than $0 days eld, evidencing the

. . ] . “ . . -
aforementioned amendment(s), duly,puthenticated by the official having custody of recards in the
jurisdiction under the law of which this entity s crgenized.

e O etha ;

V)
,)< | Signature of the anthorized represeniBtrve.
[

Michele C. \Vfl]ccr, Authorized Person

_l Typed or printed nane ol signee
|

5 Filing Fee? $25.00
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