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

SECTION 1 (1-4 must be compieted)

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

state.CF} SKY PINES LLC

Enter new principal office address, if applicable: 4956 North 300 West, Suite 300

{Pringipal offica address Provo, Utah 84604
MUST BE ASTREET ADORESS)

Eater new mailing address, if applicable: 4956 North 300 West, Suite 300

{Mailing address

MAY BE APOST OFFICE B0X) Provo, Utah 84604

2, The Florida document number of this limited liability company is: OQ 5

3. Jurisdiction of its organization: Delaware

4, Date authorized to do business in Florida: 9/20/2013

SECTHON Ii (5-9 complste only the applicable changes) 203
[ .
5. New name of the limited Yability company: F.C Skypines, LLC PR -
(must contain *Limited L!ablhty Company, ““L.L.C, "orL“LI.E? |
E/‘ ::; CD gﬂw

e

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attagha ¢ 71
copy of the written consent of the managers or managing members adopting the aliernate name, The altematem'ame _—

must contain “Limited Liability Company,” “L,L.C.” or “LLC.") o L L
25 &
6. If amending the registered agent and/or registered officer nddress on our records, Mgm;ﬂhg_]mw
registered apent and/or the new registered office address here;

Name of New Registered Agent:
New Registered Office Address:

Enter Florida Straet Address

-

city T Zip Code
New, Registered Agent’s Signature, if changing Registered Agent:

/! hereby accept the appointiment as registared a296n1 and agres to act in ihis capacily. | further agree fo comply with
the provisions of all statutes refative lo tha proper and complete psrformance of iny duties, and | am familfar with
and accept the obligations of my position as regisisred agent as provided for in Chapter 805, F.S. Or, if this
document is baing filed to marely reflect a changs in the registarsd oiflice address, 1 herelty confirm that the timited
Hability company has been nelifisd In writing of this ehange. .

If Changing Registered Agent, Sipnature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8, i the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action
(Jadd
[ Remove
MAdd

[] Remave

[ Add

] Remove

9. Adleched is a certificats, if required: no more than 90 days old, evidencing the
aforementioned amendmont(s), duly authenticated by the official having custody of records in the

"I"yped ar printed name of signee

Filing Fes: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “CFI SKY PINES LLC”,
FILED A RESTATED CERTIFICATE, CHANGING ITS NAME TQ “PC SKY
PINES, LLC” ON THE FOURTH DAY OF DECEMBER, A.D. 2015, AT 1:18

O 'CLOCK P.M.

AND @I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID RESTATED CERTIFICATE IS5 THE IENTH DAY OF DECEMBER,

A.D. 2015,

o~
Qmw W Beilndn, Swerriary of Stair ")

Authentication: 10585144

5398943 8320
Date; 12-10-15

SR# 20151281335
You may verlfy this certificate online at corp.delaware,gov/authver.shtml




