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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 Company as it appears on the records of the Florida Department of
state: Stanford Station, LLC

Enter naw principal office address, if applicable:

(Principal offlce address
MUST BE A STREET ARDRESS)

Enter new mailing address, if applizabla:

(Muoillng address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limlted liabllity company js: MCS000001713

00 :11K{Y¥ 9-NAr 9

3. lurhdlction of Its organlzation: Georgia
4, Date suthorized to do business In Florida; 3/31/2005
SECTION II (8-9 complete only the applicablo changes)

5. New name of the limited linbility company:
{must contain “Limited Liability Company, * “L.L.C.,” or “LLC.")

(I name unavailable, enter alternate name adopted for the purpase of transasting business in Florida and attach a
capy of the written consent of the menagers or managing members adopting the alternate name. The alternats nams
must ¢ontain “Limited Liability Company,” “L.L.C.” or “"LLC.")

6. If amending the registered agent and/or registered offfcer addreas on aur records, gitar the name of the naw
repistered agent and/or the ngw registered Q!ilgg address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida Street Addrass

» Florlda —
Chy Zip Code

New Regigtered Agent & EOaiurs BOFINE KeRISEIed Agen

1 heraby accept the appointment as ragistarad agent and agrae lo act in this capacity. I furthar afrec to comply with
the provisions of ail statutes relative to the proper and complate performancs of nzv duties, and ! am famiilar with
and accapt the obligations of my posiilan as registered agent as provided for in Chapter 863, F.S. Or, if this
document is bﬂhg{ifcd fo merely raffect a char:fu in tha ragistered cffice address, 7 hareby confirm that the limfted

liability company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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7. If the amendmont changes the jurlsdictlon of organizatlon, {ndicate new jurisdiction:

8. Ifthe amendmant changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Copacity Name Address _ Typo_of Action
MGR Malon D Mimms (Trustes) 85-A Mill Street, Suite 200 FAdd

Roswell, GA 30075

(W] Remove

MOR MEuSER DALORAMA, L.L.L.P.

Wadd, B
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] Remove
[ add
[ Remove
[ Add
{J Remova

9. Anached is a certificate, if raquired; no more than 90 days old, evidencing the
aforementioned amandment(s), duly authenticated by the official having custody of recards in the
Jurisdiction under the law gf which phis entity is organized.
vy

& authorized representative

Ellen M. Macfarlane, Esquire

Typed or ptinted name of signee

Filing Fea: $25.00
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