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

SECTION I (1<t must be completed)

1. Name of limited lisbility Company as it appears on the records of the Florida Lxpartment of
_ JCCC Development Project, 1LLC

State
S
Enter new principal office address, if applivable: ) A
S
{Principal office address ;,;_;' el
MUST BE 4 STREET ADDREXSS) bSO A !——
— - > T
s = m
T
M
Cnler new mailing address, if applicable: W O
(Mailing addresy —F w
MAY BE A POST OFFICE BOX} m O .

Ql

2. The Florida decurnent number of this limited liability company is: M 13000001339

3 isdicti i SN " Del .
3. Jurisdiction of its organization; Stalc of Delaware

§. Dalte authorized to do business in Flonda: Fe y 20,2013

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

3. New namie ol the limited liability company:
(must contain “Limited Liability Company, * “1.1.C.,” or “LLC.7)

(I name unavailable, cnier alternate name adopted for the purpose ol transacting business tn Florida and attach a
copy of the written consent of the managers or managing members adopting the altermate mame. The aliermate mame
must cormin ~Limited Liability Company,™ “L.L.C." or “LLLC.™)

6. if amending the registered agent andvor registered officer address an our records, emter the name of the pew
registered agent and/or the pew registered office address here:

Name of New Reuistered Arent:

New Registened Office Address:

Enier Florida Street Address

. Florida
City Zip Code

New Repistered Apent’s Sipnature_if changing Registered Agent:

T hereby acceps the appointment as registered ugent und agree to act in this capacity. ! further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
amd accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this
docroment is heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited
liability company has been notified in writing of this change.

ITChanging Registered Agent, Symature of New Registorad Agem
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7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendinent changes person. itk or capacily in accondance with 605.0902 (1)(¢c), indicate that change:

Titles Cagecily Narmg Addrcss Tvpe of Action
T Blak .
Serrn Var ony Blake 3414 Peachrree Road NE, Suite 1050 mAdd

11ns 2en.

Atlanta, GA 30326

CJRemove

[DAdd

CIRemove

OAdd

CIRemove

ORemove

UiAdd

{JRemove

9, Attached is a certificate, U required: no mare than %0 dnvs ok, evidencing the
aforementioned amendinent(s), duly aulhcnucal:d by the official having custody of records in the
jurisdiction under the Taw of’ \?L u cnm) aniza(L

,r L
*’ S:gh:uum OF the aunfionzed representative

Slcphcn D. Parker

Typed or printed name of signee

Filinp Fee: $25.00
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