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COVER LETTER

p
TO: Registration Section
Division of Corporations

SUBJECT: Autumn of Sarasota, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pamela Hafer

Name of Person

WALTER|HAVERFIELD LLP

Firm/Company

1301 E. 9th Street, Suite #3500

Address

Cleveland, OH 44114

City/State and Zip Code

phafer@walterhav.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pamela Hafer x 216, 928-2919

Name of Person

STREET/COURIER ADDRESS:
Registration Section egistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

ILING ADDRESS:

Enclosed is a check for the following amount:
& $25 Filing Fee O $30 Filing Fee &

0 $55 Filing Fee & U $60 Filing Fee,
Certificate of Status

Certified Copy
Certified Copy

Area Code & Daytime Telephone Number
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State: Autumn of Sarasota, LLC

Ohio

2. Jurisdiction of its organization:

November 13, 2012

3. Date authorized to do business in Florida:

SECTION 1I (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the _|
change effected under the laws of its jurisdiction of organization? February 12, 2013 ?i'.

r-.-‘ T
5. New name of the limited liability company: __ 929 1 Proctor Road, LLCz?,

(must end with “Limited Liability Company, *“ “L.L.C.,’ 9,5 LLC.P)\)
2%
A PTe
(If name unavailable, enter alternate name adopted for the purpose of transactmg busmess m TR
Florida and attach a copy of the written consent of the managers or managing members ad tingr
the alternate name. The alternate name must end with “Limited Liability Company,” “L %D

or “LLLC.")

‘AVH €02

Q314

d 8

6. If the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official g custody of records in the jurisdiction under
the law of which this cntl

\Xj/ “oF leed represent&tive-of T member

Goss, Esq., Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00
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DATE: DOCUMENT ID DESCRIPTION FILING EXPED  PENALTY CERT COPY
02/13/2013 201304400086  AMEND/ARTICLES- 50.00 10000 00 .00 00
ORGANIZATION/DOM. LLC (LAM}
Receipt

This is not a bill. Please do not remit payment,

WALTER & HAVERFIELD LLP

ATTN: JAMES M. MACKEY
1301 E. NINTH 8T.

CLEVELAND, OH 44114

oy [
oo
—__—_MII?— ": )
STATE OF OHIO | 22 T
CERTIFICATE i
! Voo ]
. ! IRETAE] e b
Ohio Secretary of State, Jon Husted , R
: r...' 7 I~ pnt
2113038 ) oo
. . . . ] ;3.,:;_1 w
It is hereby certified that the Sccrctary of State of Ohio has custody of the business records for Loy R
=
A251 PROCTOR ROAD LLC
and, that said business records show the filing and recording oft
Document(s) Document No(s):
AMENIVARTICLES-ORGANIZATION/DOM. 1LLLC

201304400086
Effective Date: 02/12/2013

P
o~ 1
H 1

P T

!
Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 13th day of February, A.D. 2013,

2 |
United States of Ametica f i
State of Ohio

Office of the Sccretary of State Ohio Scecretary of State

Page 1
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From: Walter Haverfield Page: ¥4 Cate; 2122013 2:20:14 FM

Form 8434 Proscribed by Wall this ferm 1o one of the following:
;hio !Io-clmxty of State Roguar Fmgq'tmn J——

ON HUSTED PO.BartN

Ohio Secretary of State Catumbus, OH

Central Ohio: (614) 466-3910
Toll Free: (877) SOS-FILE (767-3453)

www. OhioSecretaryol Stele. gov
Bz Chic Sacreteryol Siwte. gov

Expodtto Fing (Two-business day processing
tma sequires en additional §100.00}.

P.0. Bos 1390

Columbuy, OH 43218

Domestic Limited Liability Company Certificate of
Amendment or Restatement
Filing Fee: $60

( ﬁ' Bomestic Limited L.!;hlﬂ-y.éompa;w

(2) Domenic Limitad Liabllity Comparry
Amendment (120-LAM)

O Resmtoment (142-LRA)

[June B, 2012
L Data of Farmation Dates of Formation

The undersigried puthorized represantative of:

Autumn of Sarasota, LLC _J
Name of lim(ted liablfity company

2113038

Registration Number

sl

Ifbox {1) Amendment ia thacked, only complsie sections that apply. If BoX (2) Restatement ta checked, 8
sections bolow must be completed.

P

———

The nama of sald imited ablity company shal be:
(3251 Proctor Road LLG

Y
]

T
Name must Include one of the following words or abbreviations: “limited Eabifty compeny,” *limited,” “LLC," "LL.C3F
“Id” or "o

Thie lmited liability company shall exist for o periad of.  [Parpetusl

Pariod of Existence
Pumpose

I il
I ]
L ]

Form 543A Page10f2 Last Revised: 11/28/12

This fax was received by GF| FAXmaker fax sarver. For more infarmation, visit: hitp:/Awww.ghi.com

Page 2



i

DoclID --=>  2U13U44UUULG :

L T .
Frorm: Walter Haverfield Page: 414  Date: 211212013 2:26:14 PM

By signing and submitting this form to the Ohlo Secretary of State, the undarsigned hereby cestifles that he or she
has tha roquisite authority to executs this document.

X7 P | A
Required ,/‘ M( g W—-’%— —]

Must be signed by g member, %

manager or other @“"‘"‘? @

reprassantative. l ' ]
It autharized representative

is an individuel, then they By {if applicable)

must signiin the "signature”

box and print thelr name

n the *Prim Name* box, [Jemes 1. Mackey o |

_\t authorized repioscriauve ~Brint Mamma ’ T

Is 5 business entily, not an
individuzl, than please print
the busipess name in tha

"s|gnaturs® box, an [ _:]

authorized representative
of the buainess entity Signature
must sign In the "By* box
end print thelr name in tha 1 I
*Prim Nama* box, By (f applcable)
Print Nams
Slgnature
By (if eppilcable)
Print Nama
Form §42A Page 3of2 Lasi Ravised: 11/20/12

This fax was received by GF| FAXmaker fax sarver, For more Information, visit: http:/iwww.gll.com
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