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

SECTION I {1-4 must be completed]

1. Name of limited liability Company as it apprary on the records ot the Floride Department of

sute: Ot. James Crossing Apartments Investors, LLC

Enter new prineipat office address, (f applicable:

{(Principal office uddresy
MUSTRE A STREET ADPDRESS)

Enter new mailing address, if apphicable:

fuiling gddress

MAY BE T OFFICE ROX) ~
S
—- .
I I i = -
2. The Florida document numiber of s Himied Hability company is: M5000001150 L F . =
o —_ — :.I: ;‘:_‘
3. Jurisdiction of its vrganization: Delaware : \ g:;)f

03404/2005 - =
. ™o L.

4. Date autherized o do business in Florida:

SECTION 1 {5-9 complete only the applicable thanges) : E,n

5. MNew name of the limited Hability company:
{must contain “Lunited Liabiliy Company, * “L.L.C..7 or "LLC.")

{If name unavailable, enler aliemaie name ::daptec! for the purpose of transacting business in Florida and allach a
copy of ihe written consent of the mannge:s or manoging members adopting the atiernate name. The altemate name
st contain “Limited Liability Company,” "L.1..¢." or "LLC.™)

6. 1¥ amending the registered agent andlor registered officor niddress on our recorcs, gnier the name of the now

reeistered acent andf/or tha now reeistered office agdiess here:

Name of New Rerigtered Ageal:

New Registered Office Address:

Enier Florida Sireet Address

, Florida
Ciny Zip Code

New Registereg Agept’s Sienature, it changing Registered Agent:

Thereby aeeept the appointment os veis:ered agent and agree o et in this capacity. I further ugree 1o comply with
tae provisions of all siatuies refasive 1o the ])J'G‘pe}‘: and complere performance of my duiies, and I am famiiter witi
and acespt the chligutions of my position as registered agens as provided for mn Chapter 803, 7.5 Qr, if this
documeirt 1s being jiled ro morely veflec: a change in the regisicred affiee address, I herehy confirm that the limited
liakiliny company has been notified in wiiting of this change.

Lf Chenging Registersd Agemnd, Signature of New Repistered Agent

3




Page 4 of 4

19542080845 From Ranae McGra

2019-06.1015 17 46 CST

7. If the amendinent changes the jurisdiction of or

panization, indicete new jurisdicticon:

£, If the amendment chanpes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

James Kane has been addéd as authorized person

James Kane

406 Calleris Porsway, Sulte 1450, Adants, GA 30339 |§J
Add

5. Atwached is a centificate, if required: no moze 1

aforementioned anendment(s), duly suthenlica
jurisdiction under the law of which this entity i

(] Remove

(Jadd

] Remove

P~

N —

ez WO

- e Add
T -
I = el
N ina B
-.__':'-. ~
. D i
; Remeve iS50
T LIEVE o =
R e -
. = ‘s
(=

B.’\l >

{1 Remove

] Aadd

1 Remove

aa 90 days old, evidencing the
ted by the official having custedy of records in the

£ oo panized.
N

Rignature of (be authenzed representative

Nick Antontl')poulos

Typed

oy printed name of signes

Filing lee: 52500
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