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To: 18506176384 Page: 5016 202107-15 09:06:11 CST 12122023573 From: Kimberly Laughrey
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of
Siate: Campo Felice Phase I LLC

Enter new principal oftice address. if applicable:

(Principal office uddresy

MUSTRBE ASTREET ADDRESS)
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Enter new mailing address, if applicable: o l«:n;’ -
(Muiling address v "7?4 =
MAY BE A POST OFFICE BOX) -4 o
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2. The Flortda document number of this limited liability company is: i - o™
)
- o . L Delawary
3. Jurisdiction af s organization:
. . C e March 21, 2014
4. Date authorized 10 do business in Florida: ~ 00 < !
SECTION 11 (5-9 complete only the applicable changes)
3. New name of the fimited Hability company:

(must comtain “Limited Liabitity Company.

LT

musi comiain “Limited Liability Company,” ~LI.C." or *LI1.C.7)

Jor tLECT
(I name unavailable. enter alternate name adopted for the purpase of wansacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name

Name of New Registered Apent:
New

-\1'|; e

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent andfor the new registered oftice address here:

co Address:

FEater Florida Street Address

Mow Repi
! herehv ace

. Florida
ity

Zip Coxde

Agent:

ept the appointment us registered agent and agree to act in this capacity. | further agree o comply with
the provisions of ull staties relaiive 1o the proper and complete performance of my duties, and {am jomiliar with
and accepi the obligations of my position as registered agtent as provided for in Chaprer 603, F.8. Or. if this
docrment is being filed to merely veflect a change in the regisiered office address, Ihereby confirm that ihe {imited
liahitity company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New
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7. ifthe amendment changes the jurisdiction nf organization, indicate new jurisdiction:

& 15 e amendment changes person, tile or capacity it accordance with 605.0902 (1)(e), indicate that change:

Titke! Capawily Namc Address Type of Action
v Yanshu Li Alliance Bernsizir,
EAdd

1345 Avenue of the Americas

ClRemove
New York, NY 10108
OAdd
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9. Auached is a certificate, if required: no more than 90 davs vld, evidencing the
aforementions¢ amendment(s), duly authenticated by the official having custedy of records in the

jurisdiction under the law of which this en%
iy )

Symrc of € authorized representative

Yanshu Li for AD @AMPO PLEDGOR, LLC, manaping member

Typed or printed name of signee

Filing Fee: 8§15.00
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