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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TOQ CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (1-4 must be completed)
1. Name of Lmited Eability Company as it appears on the records of the Flarida Department of

Stage: Ac11ub, LLC

Enter new principai office address, i apphicable:

(Principud office address
MUSTRE ASTREET ADDRES.S)

Enter new mailing address, if applicable:

(Mailing addresy
MAY BE A POST OVFICE BOX)

hM1100000112Y

. The Florida doctnent rumbet of this limited liahility company is:

[

- N . L Texas
3. Jusisdiction of its organization: x

4. Date authorized o do business in Florida: March 3. 2011

SECTION 11 (5-9 complete only the applicable chunges)

5. New name of the limited liability company:
(mmust contain “Limited Liability Company, “ “L.L.C.." or “LLC.")

(If name unavailable, enter aliemate name adapted for the purpose of transacting business in Florida and attacha
copy of the written consent of the managers or managing members adopiing the alternaic name. The alternate e
o

must contain “Limited Liability Company,” “L.L.C." or “LLC.") —o o
=03 =
6. 1{ amending the registered agent and/or regisieicd officer address on vur records, enter the pame of the newt L=
registered apent and/or the new regisiered office address here: - i =
M5O

- ~ * (:’

Name cf New Repistered Agent: ©T<
AL

» [

New Registered Office Address;

Enter Florida Street Address -9

, Florida
Ciry Zip Cude

New Registered Apent's Sipnaturce, if chanpging Repistered Agent:

Ihereby uceept the appointment as registered agent and agree to act in this capacity. ! further agree (o comply with
the provisions of all stutites relative to the proper and complete pevformance of my dudes, and I am familiar with
and accept the ebligations of my position as registered agent as provided for in Chapter 605, I'.S. Or, If this
document is being filed to merely reflect a change in the regisiered office addvess, I hereby confivm that the limited

liability company has been notified in writing of this change.

If Chenging Registered Agent, Signature of New Registered Ajrent
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7. If the amendment changes sthe jurisdiction of organization, incicate new jurisdiction:

8. If the amendiment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

Tithe/ Capacity Naine Addregs Tipe of Action
MGR Roy W. Biock, Manager 405 Lakewood Drive
CAdd

Winter Pock, IF1, 32789 .
= K emove

MGR Claremont Management, L1.C 405 1akewood Drive
w Add

Winter Park, FLL 32789
ORemove

Cadd

CRemove

SAdd

CRemove

{TAdd

CIRemove

9. Atmched is & certificate, if required: no more than 90 days old, ¢videncing the
aforeimentioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of whichjthis entity is organized.

-d_’,..----q.‘_.‘

/ Sigrfurc of the authorized representative

Roy W. Block, Manager

Typed or printed name of signce

Filing Fee: $25.00
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