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COVER LETTER .

TO:  Registration Seetion
‘ Division of Corporations

‘\

) oo, Fogelman Properties, LLC
SUBJECT:

Nime of Foreign Limited Liability Company
Deir Siror Madagy:
The enclosed application, certificate and feetsy are submitted for filing.

Please return all correspondence concerning this matter to the following:

Becky Seivwright

Name ol 'erson

Fogelman Properties. LLC

Form/Company

6060 Poplar Avenue. Suite 200

Address

Memphis, TN 38119

Cin/Stare and Zap Code

bseivwright@fogelman.com

F-mail address: (o be used for future annual repeont natification)

FFor further informaton concerning this matter. please call;

John Barger 901 162-6710
ard )
Name of Person Arca Code & Davume Telephone Number
Muiling Address: streel Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
POy, Box 6327 The Centre of Tallahassee
Tallahassee, 191032314 2415 N Monroe Street. Suite 810

Tallithassee. 11, 32303

Fnelosed is a check Tor the following amount:

Lis23 Filing Fee 0O S30 Filing Fee & O 855 Filing Fee & = 860 Filing Fee.
Certificate of Status Certified Copy Certitieate of Status &

Certified Copy
CRIEBSE 15



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

SECTION 1 (t-4 must be completed)
1

Name o imited lability Company as it appears on the records of the Flonida Depurtiment of
. Fogelman Properties. [L1L.C
Sty & P

Fmer new principal otice address. it applicable:

{Principal office addreas
MUST BE A STREET ADDRESS)

Fnter nes mailing address, ifapplicahle:
(Muailing address

MAY BE A POST OFFICE BOX)

e e S . M13000002693 -
2. The Flarida dociment number of this Tnnited Lability company is: -
=
" C e .. o Tennessee -~
3 Jurisdiction ot its orcanization: -
= pwab)
. . S 04/26/201 13
4. Date autharized to do business i Florida: b
SECTION 13-4 complete only the applicable chinges) w9
- - . - - g (D
SooNew name of the Timited Bability company: _—
{must contin “Limied Liability Company, =1L LC o ~1LLCT)

{1 nane unavailable. enter aliernate name adopted o the purpose of transacting business in Florida and attach o
capy ot the written consent of the managers ar managing members adopting the alternute name. The aliernate name
must contain ~Limited Liability Compuny.” “LLCT o “LELCT)

registered acent and/or the new reaistered oflice address here:

o. IMamending the registered auent andqor registered officer addiess on our records. enter the name o' the new

Name of New Registered Awgent:

New Rewistered Oflice Address:

Foeer Florida Stroer dddress

. Florida
e

A Code
New Revistered Avent's Sivnatere, 11 changing Registered Agent

hereby accepr Hie appoiitnient as registered agent and agree o act in s capacine, Trother aeree o comply widh
the provisions of ol swtnies velative o the proper and compdere porrorinanee of mv dutios. and Fani jamilicr swirli
cnd aceept e ablivations of my posizion as regisserod agent ay prevcided jor e Chapier 603,125 0 i this
docnent is being filed toomerely refleer a change in thie registered oitice addvess, Thoreby confiri thar the lired
lichitine compeny T boen notiiiod Inosvriting of this clange.

I Changing Registered Agent. Signmure of New Registered Apent

v



7. Iithe amendment changes the jurisdiction ot organization, indicate new juiisdiction:

8 1 the amendment changes person. ttle or capacity in aceordionee with GO3.0002 (1ie) idicate that change:

Adding Thomas Leonard Bisanz as an Assistant Vice President of Fogleman Properties, LLC.

Tithe Capacits N Address Typeol Action

Asst. VP Thomas Leonard Bisanz 4600 Firestone Dr.,, Frisco, TN 73034
= A dd

— Kemoeve

TIAdd

CIRemove

ZIadd

Remove

Fladd

CiRemove

JAdd

ZRemove

Y. Attached 15 a certiticate. i reguired: no more than 9 davs old. evidencing the
alorementioned amendiment(s). (Iuh’dmlnnlu.m(l by the otficial having custody of records in the
jurisdictuon under the Taw of \\hf\h this uml\ 15 Qrgani;

\ 1
Stgnature ot the .mlhm@xwuptcsun.lll\n.

,ﬁp*w\ /kl_)arc\er

Typed or prinied sime of signee

Filing Fee: 82300



