Te: 18506176383 ‘ papd'2ofd 2021-04-14 08.38:36 CST 19542080845 From: Ranao McGraw

47142021 Division ol Corporatians ‘

'ﬁ s audit Eambcr

| ((H21000148799 3)))

! H210001487993A5C8
|
|
; Note: DO NOT hit the REFRESH/RELOATD button on your browscer from this page.
| Doing so will gencrate another cover sheet.
To:
bivision of Corporations
' Fax Number : (85B)617-6333 o
=
' From: .
Account Mame 3 € T CORPORATION SYSTEM - -~
' Account Number : FCABBBB2ES23 0 T o
Phone : (614)280-3338 i — )
| Fax Number : (954)208-0845 o i
l *+gnter the email address for this business entity to be used for future 2y 2 t-
l annual report mailings. Enter only one emzil address please.** = r
' ™
Email Address:
: )
IS
- = LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
-- o
, T B CAMPO FELICE PITASE | LLC
l = [Cenificare of Status 0 |
o~ [ — 1
: a. “ertified Copy I '
I e Ee tilied Copy | |
= ] [Page Count i 03 |
>
| = [Estimated Charge J_ssso0 |
\-___——— ———— - —
| APR 15 7021
NS '\a :,i_, = ;’ '_, -
{
| Llectronie Filing Menu Corporate Filing Menu Help
hitps:/fefile.sunbiz.arg sciiptsiefilcove.exe 11




To: 18i506176383 - Pags: 3 of 4 2021-04-14 08-38-36 CST 19542080845 From: Renae McGraw

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

SECTION T (14 must he completed)

L. Name of limited liabitity Company ag it appears on the records of the Florida Departinent of

. Campo Felice Phase 1 LLC
State:

Enter new principal affice address, if applicable:

(Principal office adifress
MUSTRE A STREET ADDRESS)

Erer new mailing address, if applicable:
{(Muiling adidress

MAY BE A POST OFFICE BON) ~o
=
e
| — | 5
g e Sy C O MEOOHI1G5] -3 =2 -

2. The Florida document number of this limited Bability company is: 3 —_ -
| |
‘ - e - . Delaware | = R
| 3. Jurisdicion of s organtzaton: o S

Tih —— H
- PP Vot {1 2 A i

4. Date authotized 1o do business in Florida: e r:)
| =

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

3. New name of the limited liability company:

st conrain “Limited Liability Company, = “LLL.CL7 or “LECTY

(I name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
: copy of the wiitten consznt of the makgers of Raging membiers adopting the alternate name. The alternate name

must containe “Lintited Lisbility Company,” 4 LC7 ar "LLCT)
| 6, It amending the registered agent and’or registered ofticer addiess on oor 1ecards, enter the name of the new

veuistered nuent andior the new registered effice address here:

. . . O T Corperation System
Name of New Regisiered Apent: poration =
1200 South Pine Island Roud |

New Resistered Othice Address:

Fuier Florica Street Acklfress

AR 2
. Florida

Ciry Zip Code

Maniation

New Resistered Auent's Sivogiure, if changing Registercd Asent
I hereby accepl the appointment as registered agent and agree to act in this capacity. [ flrther agree (o comply with

the provisions of all stennles relaine o the proper andd complete performance of my duiies, and [am familior with
and accept the obiigutions of my posirion as regisiered agent as provided for in Chaprer 603, F.S. Or. if this

I document is being filed to morelv reflect a change in the registered office addresy, ! herehy confirm that the imited
habiline company has been notfied in wruing of this change, /v # L1 Corporation System by:
i Olga Hinkel - VP

If Changing Registered Agent, Signature of New Repistered Agent

1

BEAGT 20 20 Wohon Kbreas liis
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7. i the amendment changes the jurisdiction of organization, indicate new jurisdiction:
J p=2

8 [fihe wnendment changes pasen, Gle o sapacity in accordance with 603.65902 ¢ De). indicate that change:

Title! Capaviiv Namy Addiess Type of Actign
MGR Rob Haris 230N Edwards Dine _
i Lladd
|
' Fort Mevers, FL 33901
l GiRenwovy
Managing A € dear LLE
Member AB Canpo Pledgor, ’ 1345 Avenue of the Americas ~ Add
New York, New York 10105 CIRemave
LiAadd

O
N1 ¥V 1202

| - -
| oy !
Cj.\dc e i
Y —
s T
. LS
cx
__ CRemiowve
Dadd
CJRemove
9. Attached is a4 ceriticnte, i required: no more than 90 days ofd, evidenging the
afvrententioned amendment(s), duly authenticated by the offics ing cushdy of teconds in the
l junizdiction under the law of which this entity is orgamize
| Stdnayke pbAfc anthonzed represemative

' Yanshu Li

‘Typed or printed nanic of signee
Filing Fee: $25.00

J
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