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COVER LETTER

'NO: Registration Section
Division of Corporations

sumrcr, lorida City Leased Housing Associates SLP I, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed applicatlon, certificate and fee(s) are submitted for filing.

Plcase return all comrespondence canceming thls mauer to the following:

John Nolde

Name of Person

Winthrop & Weinstine, P.A.
Firm/Company

225 South Sixth Street, Suite 3500
Address - '

Minneapolis, MN 55402
City/Siate and Zip Code

jnolde@winthrop.com
E-mnil address: (to be used for Tuture annual report nofificationy

For further information conceming thls matter, pleasa call:

John Nolde 2812 604-6400
Name of Person Arca Code & Daytlme Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS: )
Registration Ssction Registration Section - ,
Division of Corporations Divislon of Corporations -
Clifton Building P.0. Box 6327 )
2661 Exccutive Center Cirele Tallshassee, Flotida 32314

Tallahasses, Plorida 32301

Enclosed is a check for the following amount:
O 325 Filing Fee Q $30 Filing Fee & & 355 Filing Fee & 0O $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Stamus &

Certified Copy
CRIEDSS (12/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
2
g 2
SECTION I (1-3 must be completed) <o %
TR F
o
~t
1. Name of limited liability Company as it appears on the records of the Florida Department of ?{};;’?L o
State: Florida City Leased Housing Assoclates SLP 1, LLC %\A c %
2. Jurigdiction of its organization: innesota (O/':;’L (T2
2 ©

3. Dato authorized ta do business in Florida: Ju'y 25, 2012

SECTION I {4-7 complete anly the applicable changes)
4. Neow name of the limited linbility company:

{rxwst cantaln “Limited Liability Company, * “L.L.C,," or “1LC.")

(If name unavaiiable, enter altemate name adopted for the purpose of transacting business in
Florida and atinch a copy of the written consent of the menagers or managing members adopfing
the alﬁeén:)w name, The alternate name must contain “Limited Liability Company,” “L.L.C."
or“LLC.

5. Ifthe amendment changes the jurisdiction of organization, indicoete new jurisdiction:

* 6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate
that change:

David L. Brierton and Jack W. Safar are removed as Managers of the entity.

ays old, evidencing the
jPhaving custody of records in the

Mark S. Moorhouse
Typed or printed name of signes

Filing Fee: $25.00

t 3/73 )



