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COVER LETTER

TO:  Regisuation Section
Division of Corporationy

. e Nourth Port Woodspring 1.1
SUBJECT: |

Name of Foreign Linured Liability Cormpany
Dear Sir or Madan:
The enclosed application, certificate and lee(s) are submitted for filing.

Please relurn adl correspondence concermning this matter 1o the following:

Rebecca Willis

Nanie of Person

Waypoint Residential

Firm/Company

34735 Piedmont Road NE, Suit 1640 i

Address

Arlantg, Ga 3308

Ciry/State and Zip Code

rwillis(Ewavpouiresidential com

For turther information concerning this matter, please zull;

Rebeoen Witlis 770 317-5950

_____ B RUNS Y
Name o Person Arca Code & Daytime Telephicne Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Scetion

Division of Corpurations Division of Corporations

Chtton Building P.O. Box 6327

2661 Exceutive Center Circle Tailahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
() %25 Filing Fee (T $30 Filing Fee & {1835 Filing Fee &[] 860 Filing Fee,
Certificate of Stams Certiticd Cops Cerificute ol Status &

Ceitificd Copy
CR2E0831971)

FOILT - 20 Waten Blrwe Ounee
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed;

1. Name ot finited habality Company us it uppeurs on the records of the Flarida Department of

. forth Port Woovspr >
State; [0 Port oospring LLE e e e e e e

2200 Atinatic Sueet. Suiw 520

Enter new principal otfice address, ifapplicable:

Swmiticd, CT 0G902

{Principul opilca address

MUSTBE ASTREET ADDRESS:

- . . . - 1375 Predmont Road NE. Suite 1644
Foter new mailing address, if spplicable;

Mailing address T
MAY BE A POST OFFICE BOX) Attanta, GA 30303

e e P
. U Cl . MO0 256 —_
2. The Florida document number of this limited Rability company is; ’){'( wD __‘U -

- T .. N Delaware
3. Jurisdiction ot its organizstion: 7

4, Date authorzed 10 do business in Florida; :.)cccmbcr H4, 2ol

SECTION 11 {5-Y cumptlete only the applicable changes)

5. New nume ot the limited liability company: Waypuini Toledo Cluts O:'jm_' LLC

finust conigin “Limited Liability Company, " SLLC T or LLET

(I e unavailable, enter altemats name adopted for the purpose of transacting business i Florida and attach o
copy of the written consem of the rianagers ar managing members sdopting the alternate name. The alernase name
must contain “Lintited Liabitity Company,” "L.L.C or “LLCT)

&. If amending the repistered agent andfor registered ofticer address on our recerds, enter the name uf the new
revtitered avert andion ths nyw tevistered offive sddress herng:

Name of New Regisivg

New Registered Offree Address:

 Enier Flurida Streed Address

______________ CFloeds
Cuy i Code

vaent's Signature, 1 changing Repistered Apent:

Fheraby accept the appoiniment & reisivred agem and agree 10 ot in this capucity. | further qeree fo contply with
the proviesions of all statuzes redative to the proper and complete perfoemance of s duties, and [ am familior with
and aceepr the obligutions of mv pasition @ registered agemt as provided jor m Chapier 603, .8 0r, i this
document iy hamg filed to merely vefloct a change n the registered office waddnas, | ineaby confirm thai the Limired
hability company has been notified in writing of this change.

If Changing Registercd Agent, Siznature of New Registered Apent

3
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7. 1 the amendment chunges the jurisdiction of organization, indieate new jurisdiction:

8. fihe amendrent changes person, title or capacity in accordance with 603.0902 (1), indicate that change:

Thete is a new Sole Managmg Member

Ticke/ Cagacity Nuape Address Type of Action

Sole 350 $inion Strect, Suite 300

Member  North ot Wuodspring Oweer LLC - wes Springfield, MAGIUSY __ [Tjadd
e X Removs

Sote 2200 Atlantte Streel Sniwe 520

Member  Waypent tuledo Club lnvestors, L Siwmfoed, R0 LKA

[add

- - St e e iy —————— it —— N . - c e e e

- R e _ e L] A

e DA

L i il 2 Remove
9. Attached is u certificate, iCrequited: no more thag 90 days old, ev idencing the

aforementioned amendment(s), duly uuthenticated by the official having custody of recorus in the

jurisdiction under the faw of which this en t'!v lg_nrgamud - - :
- -

) P T e

o e ——— - [ —

\mmunra:_;_ '(c ut kmzc., represemanye - .

. Sent r~o

Lriv 3. Hadz, Authogieed Slgr.mor_v o

Typed or printed name of signee e

=

Filing Fee: $25.00 ny

4 ~o

UL 20t Waken Fwe o (% lue

_ [ temave

[ J Remove

_{-_-J Remuove
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "NORTH PCORT WOODSPRING
LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TQ
*WAYPQINT TOLEDC CLUSB OWNER, LLC- ON THE TWENTY-SECOND DAY OF

JUNE, A.D. 2017, AT 5:47 O CLOCK P .M.

XL e

Authentication: 202768150
Dute: 06-23-17

5078318 8320
SR# 20174818077

You may verify this corulicite oaline it coo delinware.gov/authver shoemi




