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APPLICATION BY FOREIGN'LIMITED LIABILITY COMPANY TO FILE

ra
]

023573

AMENDMENT TO CERTIFICATE OF AUTHORITY TO '[‘RANSACT

BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

I. Name of limited hability Company as it appears on the records of the Florida Departiment of

. CRP/CRE HOMES, LLC
Siate:

Enter new principal otTice address, 17 applicable:

{Principal office uddress

MUST BEA STREET ADDRESS)

Fuier new mailing address. if applicable:

(Mailing address
ALAY BE A POST OFFICE B0OX)

00651 >
2. The Florida documeni number of this limited lability company is: M11600006312

“ g . _— DE
3. Jurisdiction of its organization:

. . e . Q201 3
4. Daie authernized 1o do business in [Florida: 0 I3

SECTION 11159 complete only the applicable chonges)

5. New name of the limited labtliny company:

(must contin “Limtted Liability Company, »

LG o LLET)

(1t name unavailable, enter alternate narme adopied for the purpose of transacting busiess in Florida and attach a

capy of the written consent of the managers or managing members adopting the alternate pame. The ahemate name

must contain “Limited Liabiliny Company,” "L.L.C." or "LLC.™)

0. IWamending the registered agent and/or registered officer address on our recards., gnier 1the pame ol the new

registered apent gbfor the new reeistered office address here:

Name of New Rewistered Avent:

New Repistered OtTice Address:

Futer Florida Strect Address

iy

New Registered Agent’s Signature, if changing Registered Agent:

 frereby aceept the appoiniment as regislered agent aid agree to act in s capacity. 1 further agree to comply with

. Florida

the prrovisienrs of all stantes refutive 10 the proper and compieic performance of my duties. and [am famifiar with

and aceepe the obligaiions of my position as registered ugent us provided for in Chapter 605, F.S. Or. i this
dociment is heing filed 1 smerely reflect o change in the registered office address, Fhereby confirm that the Timired

ifcehiliny compony feas been notigied inwriting of this change.

if Changing Registered Apent. Signature of New Registered Avent

L0620 W oliers Khywer Onluie

Frarn Dawd Thomas
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7. If the amendment changes the juniadiction of organization. indicate new jurisdiction:

8. [f the amendmeni changes person, title or cagacity in accordance with 603.0902 (1)), indicate thet change:

Update the names ol Authorized Persans om record in the state of Florida

Title” Capacins Name Address Type of Action
Authorized Person  nk [lagen 17W220 22nd Street. Suite 220, Oakbrook Termee,
16181 X Add
{ Remove
Authorized Person Jason Hagen 17W220 22nd Street Suite 220, Qakbroek Terrace. 1L 60181
K Add
CRemeve

17W 220 22nd Streer, Suite 220, Oakbrook Terrace. il 6018

Authorized Person  tope Tomaj
SAdd

Z Remove

Oadd

[ORuemone

iJRemaove

9. Anached is 2 certificate, if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this enity is organized.

et eus

Signature of the authori7ed representative
f

{ o sy Tome Tomaj

e ——

{ DA
Typed or printed nane of signee

Filing Fee: 52500
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