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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 316664 7226307
AUTHORIZATION
___________________ cosTEMIT P oreNs T
ORDER DATE : July 23, 2018
ORDER TIME : 9:19 AM
ORDER NO. : 316664-005
CUSTOMER NO: 7226307

FOREIGN FILINGS

NAME : AW FLORIDA MEDICAL CENTER
MALL, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

sUBJECT: _ ALY Flo Lofon e el lco | C@-\'t“d‘ Al L C

Name of Foreign Limited Liabilite Company

Dear Siror Madam;
The enclosed application, certificate and fee(s) are submitted for {iling,

Please retum all correspondence concerning this matter 1o the following:

"3 AP Le L,\_,\ Comd e Bno

Name of Person

,-L"\ L{.:) V' ‘),"u"’f'l-if,f""t.gj ( o .

Firm/Company

Y& e (40 Aoy One #F 3 S
Address ]

f\/' O ""kL"\ II’I/)L,‘\‘\’\ ;ZE.CC_L—\ ‘F:]C_. SBL{_C}P
d

Cuy/State and Zip Code

E-mail address: (10 be used tor Tuture annaal report notification)

Far further information concerning this matter, please call:

(l .‘\;.»'-\ -~ (,( \.«\’)C-r\("‘--\.‘-‘“\ N at ( g(,‘ ) é ‘J) ) ~ S ('PC.' Ej

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Cliton Building P.O. Box 6327
2661 Execcutive Center Circle Tathahassee, Florida 32314

Tallahasseve, Florida 32301

S25 Filing Fee [} $30 Filing Fee & (] 855 Filing lFee & (] $60 Filing tee,
Certificate of Status Centified Copy Certificate of Status &
Centified Copy

ﬁ;lusml is a check for the following amount:

CRIEQSS (97185



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

SECTION 1 {1-4 must be completed)

1. Name of limited lability Company as it appears on the records of the Florida Depanment of

O - = T A\\.\) Fload e I'I\.rufu-( a/\’CQr'\ /L'Lc‘slf , e

Enter new principal office address. i applicable: 3 | C( C e £ J S~ LT

(Principal office addresy N i ke [ TR
MUST BE A STREET ADDRESS) . - . - - _
’ L-\) P f-t l/)‘-‘i e l}@_@c\,\ X — L } l L{ ) ’
Iz P ) . N .
Enter new mailing address. if applicable: 3 [ 1 ( Lovene ‘A S e

(Mailing address . . - 5
MAY BE A POST OFFICE BON) (T (vad
Lo gt ,"-F).»\ o 5’5 ¢ el =L % Jo /

2. The Florida document number of this limited liabitity company is: I\V\ | % 0006 S “ - 7

3. Jurisdiction of its organization: ‘) e o e
. . ,
4. Date suthorized to do business in Florida: 3 / 6)‘ 3 / 010 | S

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

5. New name of the limited liability company:
{must comain “Limited Linbility Company, = =L1L.C." o oTLC TR

—

(I name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida andeARIch n'a,’
copy of the written consent of the managers or managing members wdopting the aliemate name. The alterhate nanye
must contain “Limied Liability Company.” “1.L.C." or “LLECT)

6. 1f amending the registered agent and/or registered ufiicer address on our records., enter the name of the new
registered sgent andfor the new registered office anddress here:

- S N . R
Name of New Reyistered Agent: ( 8] a’“'f') L DN e »S"'P_V‘ a2 (D - WA ICA \‘f

New Registered Orfice Address: _[ ,:Lb L L_' Onf _& S -+ V‘*‘:’—L‘_"\_
! Fnter Florida Stroct Address

Lelebesfee Florida 52 3O I‘_

Cine Zip Code

New Registered Agent’s Signature, H changing Registered Apent:

! hereby accept the appoimintent ax registered agenr and ugree o act in this cuapaciiy. | further agree 1o comply with

the provisions of all stanies refative to the proper amd complete perforannce of my dlutics, and Fam familiar with

and uecept the obligations of my position as regisiered agent as provided for in Chapror 605, F.S. O, if thix

document is being filed 1o merefy reflect u change in the registered office address, Therehy confirm that the limied

tiabilitny company has been notified in writing of this zdeange. Roxanne Tumer

i A aa Asst. Vice President

cgistered Agent, Signature of New Registered Agen

it Changing

3



7. I the amendment chanpes the Jurisdiction of organizaiion, indicste new jurisdiction:

{.\(___\;x.\.‘ Ci CEC\J;“Q—S ,( '*'S N N g AR R 0! el o = S e Jo RV IR o
Title/ Capacity

Name
Me 2

8. If the amendment changes person. ttle or capacity in accordance with 603,0902 (| Xe), indicate that change:

Address

Type ot Action

216 Climerl) G, S it (eed”

Avd GEmMes [avtre LG ety hlm Deconw FC 330
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Add
[ Remove
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9. Auached is a certificate, if required: no more than 90 days old. evidencing the
alorementioned amendinemi(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organgzed.
s
= /’7//2—-"“‘
Signature ol the authorTzed representative
L? :—I

.
NPT I W g

Typed or printed name of signee

Filing Fee: S25.00
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