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

SECTION 1 (1-4 must be cumpleted)

]. Name of limited Hability Company as it appears on the records of the Florida Departinent of
State: Wood Resideutial Servives, LLC

Entet new principal office address, if applicable:

(Principal office addrass )
MUESTREASTREET ADDRESS)

3715 Northside Parkway WW, Suite 4-600

Atlania, GA -30327

Enter new mailing nddress, it applicable:
(Malling address

~ =
=2 ﬁu‘.
= v
> S
MAY BE A POST OFFICE BOX) = o
TR = S
L.
e
2. The Florida document number of this limited liability company is: M11000006367 § :;':::
S =E
3. Jurisdiztlon of its orgenization: Delaveare — igﬂ
- s
4. Date authorized to do business in Florida: Lo
SECTION 11 (5-9 complete anly the appllcable changes)
S, New name of the limited liability company:

Wood Residential, LLC
{must contal

n “Limited Liability Company, * "L.L.C.,"‘Dr “LLC™

{If name unavailable, enter altenate name adoptud for the purpose of transacting business in Florida and attach a
copy of the written consent of he managers or manoging members adopting the alicrmate name. The ltemate name
must contain “Limited Uinbiliry Company,” “L.L.C." ot “LLC )

6. If smending the rogistered agent andfor regisiered officer address oo cur records, pnter the name of the new
registered npent.nnd/ar the new ragistered office addross here:
Muine of New Remistered Apgent;

New Repistered Qifice Address;

Enfer Florida Stresi Addracs

. Florida | e
Ciry z

New Remistered Anent's Signatire, if changine Repistered Agent

I heraby aocept the appoinitnert as registered agent and agree to wet in thix capacitp, | further agred 1o comply with
the provizions of alf stututes velative 1o the proper and compleie performance af my ditles, and ! am familiar with
and accept the obligations of my positior: as registered agent us provided for in Chapeer 605, F.S. Or, if this
decument (s being filed to inerely reflact o chinge in the regisiered ofice address, [ hereby conflerm that the limited
liability company Jnas baen notified in writing of his change.

If Chenging Registered Agent, Signature of New Registered Azent
3
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7. Ifthe amendment chenges the jurisdiction of organition, iudlcate new jurisdiction:

8. If the anrendmentchanges person, tile or cepaclty In accordance with 85,0002 (1)(e), indicate that change:

Title) Copacity

Name

Address

Type of Action

ClAdd
CRemove
DAadd
CORemove
e =
= <.
- w
e
Ad
& 5 S
Ty Onr
@ om
EAete
S ==
— ._:E.""
-J -
s fladd
OlRenove
Chadd
DRemove
9, Attached is u certificate, if regniced: po more than 90 days old, evidencing the
afurementioned amendm
Jurisdiction under the Jaw

i(5), duly anthenticated by the officinl havinig custody of recards in the
which this entf}y issarganized.

re of the nuthorized representalive

sofitdnsn = Viee Fraded

)

Typed.or printed name of signee

Fiting Fee: $25,00

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF *WOOD RESIDENTIAL
SERVICES, LLC". CHANGING ITS NAME FROM "WOOD RESIDENTIAL
SERVICES, LLC" TO "WOOD RESIDENTIAL, LLC", FILED IN THIS CFFICE
ON THE TWENTY-FOURTH DAY OF JUNE, A.D. 2021, AT 9:14{ O CLOCK

A.M.

Qa-ﬂm W, Dumeck, Sacrmiery of ite }

Authentication: 203528602
Date: 06-24-21

4736222 8100
SR# 20212536611

You may verify this certificate online at corp.delaware.gov/authver.shtml
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" State of Delaware
Secrctary of S1re
Diviston of Corporations
Delivered 07:14 AM 067242020
FILED 0%:34 AM 86:24:2011

SR 20212536811 - HieNumber 1736111 STATE OF DELA‘VARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: Wood Residential Services,
LLC
2. The Certificate of Formation of the limited liability company is hereby amended

as follows:

The name of the limited liability company is Wood Residential, LLC.

IN WITNESS WHEREOQF, the undersigned have executed this Ceritficate on
the 24th day of June JAD. 202y

By /3 Josh Lynch

Authorized Person(s)

Name: {osh Lynch

Print or Type
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