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COVER LETTER

TO: Registration Section
Division of Corporations

TM WELLINGTON GREEN MALL GP, LLC.

SUBJECT: o

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concering this matter to the following:

ASAD SADIQ

Name of Person

THE MALL AT WELLINGTON GREEN

Firm/Company

10300 W. FORST HILL BLVD SUITE 2000

Address

WELLINGTON FL 33414

City/State and Zip Code

ASADIQ@SPINOSOREG.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ASAD SADIQ ( 224 , 400-5694
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

mi$25 Filing Fee  [J 330 Filing Fee & (J $55 Filing Fee & [0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CR2EDS55 (9/15)

Certified Copy



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

SECTION I (14 must be completed)

1. Name of lirnited liability Company as it appears on the records of the Florida Department of
~ Th WELLINGTON GREEN MALL, L. P.
10300 W. FOREST HILL BLVD SUITE 2000

Siate

Enter new principal office address, if applicable:
WELLINGTON FL 334141

(Principal office address

JMUSTBE 4 STREET ADDRESS)

10380 W. FOREST HILL BLVD 20060

Eater new mailing address, if applicable:

(Mailing address \
MAY BE A POST OFFICE BOX) WELLINGTON FL 33414

P

M 14000005035

Ay oy

2. The Florida document pumber of this limited hiability company is:

dme

7.

e . _ GREENWICHCT g
3. Junisdiction of its organization: RINELLE.
— Al
_162 A .
4. Date authorized to do business in Florida: O~ /202! D82 w4,
GRS
SECTION 11 (5-9 complete only the applicable changes) o @ -
~ 1
— L
m L 2

5. New name of the limited liability company:
{must contaio “Limited Liability Company, * “L.L.C.," or "LLC.")

(If name unavailable, enter alternate name adopted for the purposc of transacting busioess in Florida and antach a
copy ol the written cunscnt of the mapagers ur managing members adopting the alternate name. The alternate name

must comtain “Limited Liability Company.” "L.L.C." or “LLC.™)

6. If amending the registered agent andVor registered officer address on our records, enier the pame of the new

egistered apent andior the new registered office address here:

Name of New Registered Agent. ASAD SADIQ
New Registered Office Address: 10300 W. FOREST HILL BLVD SUITE 2000
Enter Florida Street Address
N
WELLINGTO? Florida 33414

City Zip Code

MNew Registered Agent's Sienature _if chanpine Registered Apent:
[ hereby accept the appointment us registered agent und agree 10 uct in this capacity. 1 further agree to comply with

the provisions of all statutes retutive to the proper and complete performance of iny duties, and [ am familiar with
und accept the obligations of my pasition as registered agent as provided for in Chaprer 803, F.5. Ov, if this
document is being filed (o mierely reflecta change in the registervd office address mmb}Wm thut the limited
figbilire compuny has been notified in writing of this change.

If Cbanging chir;/cfcd Agent, signanre of New Registered Agent

3



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

§. If the amendment changes person, tile or capacity in accordance with 605.0902 (1)(e), indicate that change:

Titie/ Capacity Name Address Tvpe of Action

GENAR/ ASAD SADIQ 10300 W. FORET HILL BLVD SUITE 2000 -
= Add

ORemove

OAdd

ORemove

JAdd

CRemove

JAdd

{JRemove

Tadd

LIRemove

9. Attacbed is a certificate, if required: no mgre than 30 days old, evidencing the
aforementioned amendment(s), duly cH . 1 having custody of records ia the

arized represemianve

_Caem D. Spnese

Typed or printed name of signee

Filing Fee: $25.00
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