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AUG. 31, 2015 10 14AM

COVER LETTER

TO: Repistration Seztion
Division of Corporations

supmeer: @PC BROWARD RB, LLC

Name of Foreign Limited Ligbility Company

Dear Sir or Madam;
The enclosed application, cerfificats and fee(s) are submitted for filing.

Please return all cofrecspondence concerning this matter to the follewing:

Franklin C. Gatlin, 11l

Name of Person

Gatlin Development Co., Ine.
Fim/Compary

1301 Riverplace Boulevard, Suite 1900
Addreys

Jacksonville, FL 32207

Chiy/State and Zip Code

Frank@gatlindc.com

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

For further Information concerning this matter, please call:

James Barnett 2354 [ 761-8111
Name of Parson Area Code & Daytimz Telephone Number

STREET/COURILR ADDRESS: MAILING ADDRESS:
Regisiration Section Regigtration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Clrcls Tellahsssee, Florida 32314
Tallahasses, Florida 32301

Eunclosed ia a cheek for the following amonat:
@ 325 Fillng Foe £ $30 Piling Fee & 0 $55 Filing Fee & L2 $60 Filing Fee,

Certiflcate of Status Certified Copy Certifteate of Status &
Certified Copy
CR2E055 (12/14)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 wust he completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

stare: SOC BROWARD RB, LLC

2. The Fiorida document number of this limited liability company is: M13000000174

Delaware

3, Jurisdiction of its organization:
4. Date authorized to do business in Florida: H@NUAMY 8, 2013

SECTION 11 (5-9 complete puly the applicable changes)

5, New name of the limited liability company:
{rust contain “Limited Liability Company, * “L.L.C." or “LLC™

(if Rome uvavailoble, ener allarmats name adapred for the purpose of ransacting busincss in Plorids smd atinch & eody of the writken
or managripg members sdopting the alternsds mame. The alierngle nrme muit contain “Limited Lighility

consent of the msnagen
Company,” “L.L.C." ar “LLC.™)

6, If amending the registered agent and/or registered office address on our records, enter the name of
the new regist ent and/or the ngw registered office address here:

Name of New Registered Agent:
New Replstersd Office Address:
Bnier Florida Stracy Addreas

, Florida

Ciy Zip Cads
New Regi 'g Si if ¢ ing Repistered :
I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree io
comply with the pravisions of all statutes relative tu the proper and complete performance of my
dutias, and I am familiar with and accept the obligations of my position as registered apent as
pravided for in Chapter 603, F.8. Or, if this document is being filed o merely reflect a change in the
registered office address, I hereby confirm that the limited lability company has been notified in

writing of this change.
b -
If Chaniog Regirered Agent, Sispalie of New Rourtgred Agont FE v 8
7. If the amendment changes the jurisdiction of organlzation, indicate new jurisdiction: 5 -
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8. If the amendment changes parson, tiile or capacity in accordance with §05.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action
Gatlin Development Co., Inc.
MGR i p D ad
H Remove

AR Franklin C Gatlin li!

1301 Rivarplace Boulavard, Sulte 1800
Jacksonvilie, Fi. 32207

W Add

] Rexnove

OlAdd

O Remove

I3 Add

O Romove

D add

Ll Remove

9, Attached is a certificate, if required: no more than 90 days old, cvidencing the

aforementioned amendmont(s

o dulya
ich

1 N

Sigasture of the authorized representatve

Franklin C Gatlin i

Typed ar printed fame of 3ign¢s

Filing Fee: $25.00
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