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SUNSHINE CORPORATE FILING OF FLORIDA INC.
. L 3458 Lakeshore Drve -~ -

Tatlakassee, Floria 32372

(850) 656-4724

DATE O[ "lq" (7

“WALK IN**

e PEARL  HOUSE  LLC

DOCUMENT NUMBER C W@/ﬂ Tr d )

**PLEASE FILE THE ATTACHED AND RETURN**

2£ Plain Copy

Certified Copy

Certificate of Status

“~PLEASE QOBTAIN THE FOLLOWING FOR THE ABOVE ENTITY**
Certified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE’ / NOTARIAL CERTIFICATION™*

COUNTRY OF DESTINATION
NUMBER QF CERTFICATES REQUESTED

TOTAL S OWED zg.oo
CHECK # A 54

Floase call Tina al the above rumber faﬁ any 15SueS 0 COROEIAS. 7 hark you o mach!




COVER LETTER

T Registnion Section
Division ol Corporations

SUBJECT:

PEARL HOUSE, LLC

MName of Foreign Limited Piabdity Compiny

Prear Sir or Madam:

The enclased application, certificate and fee(s) are submitted for filing.

Please return all corsespondence concerning this maiter to the following:

Karen Rodriguez

Name of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse

Address

Alpharetta, GA 30005

Citv/Stue and Zip Code

E-mail address: (to be used for Nuture annual report notification)

For further information concerning this matter, please call:

Karen Rodriguez

770 777-2091

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 323010

Enclosed is a cheek for the following amount:

(3823 Filing Fee [J 830 Filing Fee &
Certificate of Status

UR2EDS (971 5y

Arca Code & Daytine Telephone Number

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.0O. Box 6327
Tallahassee, Florida 32514

[J$35 Filing Fee &[] $60 Filing Fee,
Certitied Copy Certilicate of Status &
Cernhed Copy



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

SECTION 1 (1-4 must be completed)

|, Name of Ymited lability Company as it appears an the records of the Florida Departiment of

e Pearl House, LLC

Enter new principal uifice address. it applicable:

(Principal vifice addresy
MUST BE A NTREET ADDRESNS)

Enter new mailing address, irapplicable: o

(Muiling qdilresy
MAY BE A POST QFFICE BGX) i

M14000005414

2 The Florida document number of this Hmiled liability company is:

Delaware
07/30/201 47 _

3. burisdiction ot its organization:

4. Date authorized to do business in Florida:

SECTION 11 {59 complete only the applicable changes]

5. New name of the limited Hability company: i .
{must contain “Linuted Liability Company, * VLL.C."or “LECT)

{If name unavoilable. enter alternate name adopted for the purpose of transacting business in Florida and attach i

copy of the written consent of the managers or managing meimbers adopting the allernate name, The alternate name

must contsin “Limited Liabiliy Compuny,” *L.L.C7 o "LLCT)

- —
. . \ : . - ~
6. 1F amending the regisiered agent andror egisiered officer address on our records, gnler the mme pid o
regatered suent and/or the new fepisiered ptiice address bere; =5hmMm
= — -
‘) Tw
N ot New Registeed Agent: — AR
bt Bt}
Sew Nepistered OMiee Addeess: L ___ _ e
Enter Florida Sirecr Address _”b.vl =
or @
, Florida L PY
Ciry 725l a

New Repistered Agent’s Siwilyie, ifchanging Registened Agent

11

m

ol

[ frerehy cocept the dppomnment us registered egent cod agree fo ael n tuy capaciiv 1 furiher agroe ra compdvw

the prenvisions of all statutes relative (o the proper and complote performence apmy dlubies, aad {am familice wih
4 d I £ t i . K
ered cecept the oblhigarions of pry position as registeresd agens af provided fur i Chaper 605, F.S O, f thes

doeumient i deing flod e merely reflect o change i the registered sffice addvess, HHhiereby cantivm that the Himed
5. REER & L . } 1

Fikibity companty has been nolified pmwrding of 1his change

Tr (.'.h:méing Registered Agent, Signatiry ol New l_(l.fgi,\‘l\-.'_l'_cd Agunt
1



7 ¥ the amendment changes the jurisdiction of organization, indicaic new jurisdiction:

§ 17 the amendment changes person, title or capacity i accordaney with 6050902 (1)}e). indicate that change:

Lithe! Capacity Mo Addresy Eype ol Action
MGR Verzasca Management, LLC 1135 Kane Concourse, 6th F1Dor[ﬁ]
8l

Bay Harbor Islands, FL 33154
y Harbor Islands 33 (1 temace

___Df\tl\l

_ . [:] Remove

i

I:l Remove

e [Oadd

- _E] Remove

D Add

D Remuove

9. Attached is 2 certitivate, it regquired: no more thun Y0 days oid. evidencing the

atorcmnentioned amendment(s). duly authenticated by the official having custody of records in thn,. & =
jurisdiction under the law of which this Av is arganized. - o
I=lom
| TN
& Sipntuee of the suthoriaed representitive :('6-,‘—’-) @ -
— T = T
2 —(:2 A -
l _— R [
. - Fama ]
voed or printed name of signhee ey D
a3

4
el
29

Filing Fee: S25.01 =

2



