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

v
SECTION [ {1-4 must be completed)
i. Name of hnited habilicy Company as it appears on the records of the Flarida Department of

e SASY TTLEASE LLC

Enter new principal office address, if applicable:

{Priuncipal nffice address
MUST BEANTREET ADDRESY)

Enter new mailing addresz, iV applicable:

(Hailing address
MAVYARE A POST OFFICE BOX)

2. The Florida document numher of this linuted lizhilivy company 15

e r~a
- =
. I~
1 . Montana - = -
3. Jurnisdicuan of v organization: S
= ."'i
. . . oy July 18, 200 .1 o :
4. Date authoriced to do business in Florida: 7 _ . - —
1 a—
i [we) ¥
SECTION H (5-9 complete only the applicable changes) ¢
O == f |
= — - - . . - . . . ' -..‘1 I
5. New pame of the linited lizbility company: _ : J
{must contan “Lhmned Liablity Company, “ L.L.C.7or YBLC TN
e
S
(1f naine unavailable, enter alieruate name adepted for the puipese of transacting business in Florida and'dgach a '
copy of the written consent of the managers or managing inemberd adopung the altemate name. The alternate naine -~

must eontain “Lamited Liability Company,” "L LC." or "1™

6. If amending the registered agent andfor registered officer address on aur records, gnic
registored agent and/or the new repistered oflice address here:

Name of New Repistered Agent

New Repistered Office Address:

Enter Flarvida Sireed Addresy

,Florida __
Ciny Zip Code

New Registered Apent's Signatre, if chapping Registered Agenc

P hereby accept the appoinnmeni as registered agent and agree (o act in (hic capacic:. | further agree to camphs witn
the provisions of ell statutes releiive io the proper and complete performance of my duties, and T familior wih
and accept the obliations of my position as reyisiered agens es provided for in Chopter 603, F.5. Gr. 1S tiis
document 15 heing [ihad 1o merely refloct @ change in the registered office addiess, [hereby confivm it the limued
habiliey compamy has been woilfied in wiiting of this change

1 Changing Registered Agent, Signature of New Registered Agent

3
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7.1 the amendinent changes the jurisdiction o arganiration, mdicate new junsdiction:

B. I the amendmen: changes persan, title ar capacity in aceordance with 6050902 {1)(e), indicate tha: change:

Ading & Vize-President 1 the Compuny

Tiled Capacuy Nupie Address

vp Ruger Taft S150 Tamiains Urasl North, Suiie 300

Naples, FL 34103
ORcmove

CiAdd

(Remove

e [Cladd

CiRemove

[FAdd

TiRemove

_— EAdd

T Remove

9. Attached s a ceruficate, if1equired: no more than 90 days old, evidencing the
aforementioned amendmen:(s), duly euthenticated by the officist having cusiody of recoids in the
Jurisdiciion under the law of which this entity,is organized.

. ¢
/. T

Signawre of the authorized representative

James Clocnan, as Uxecutive Vice P'resident

Tvped or prnted name of signee

Filing Feer 315.00
a
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