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8/49/s2016 9:06:08 AM From: To: BS06176383{ 2/4 )

COVER LETTER

TO: Registration Section
Divisian of Comorations

CRP lakcshore Villas, LLL.C.
SUBJECT: ’

Nane of Forcign Limited Liability Company

Dcar Sir or Madam:

| The enclosed application, certificate and ree(s) are submitted tor filing.

Pleasc return alf correspondence concerning this matter {o the following;

Stacy M. Rosenthal

Name of Person

The Carlyle Group

Firm/Company

1001 Petmsylvania Ave NW

Address

Washingron DC 20004

| City/State and Zip Code

stacy.roseatbal@carlyle.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please caif:

Stacy M. Roscnthal (202 ) 726-5251
al
Name of Person Area Code & Dayuime Telephone Number
. STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
Clifton Building 0. Box 6327
2661 Executive Center Circle Tallahuassee, Florida 32314

Talluhassee, Florida 32301

Eunclosed is a check for the follewing amount;

$25 Filing Fee ] $30 Filing Fee & {1855 Filing Fee & ] $60 Filing Fee,
Certilicale of Status Certified Copy Certificate of Siatus &
Certified Copy

CRZEGS5 (9415)

BLAC? L 01032008 Whisert, Kluwver Onlre
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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

. ) _ .
State: CRP I.akeshore Villas, L.L.C.

Fnizr new principal office address. itf"applicahle:

(Principal office address 1001 Pennsylvania Ave NW - s
1L : CET ‘ X N

MUSTBE A STREET ADDRESS) Washington DG 20004 i E e
s : PE
Sl Ty 1 e

Inter new mailing address, if applicable: Y o :

(Muiling address Py i { ‘
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2. The Florida document nuinber of this limited liability company is: M14000006391 > -

T . ... Delaware
3. Jurisdiction of its organization:
09:08/2014

4. Date authonzed to do business in Florida:

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

5. New name of the limited liability company:
(must coniwin “Limited Liabilicy Company, * *L.L.C." pr “LLC.")

{If name unavailable, enter ahemate name adopted for the purpose of transacting business in Florida and atlach a
copy of the written consent of the managers or managing members adopting the aiternate name. The alicrnate name
musl contain “Limited Liability Company,” “L.L.C™ ar *LLE™

6. Tf amending the registered agent and/or registered otficer address on our records, enter the nante of the uew
registered agen! and/or the new registered office address here;

Name of New Repistered Agent;

New Reeistered Office Address:

Enter Florida Street Address

, Florida
City #ip Code

New Registered Agent’s Signature, if changing Reyristered Agent:

T hereby accepl the appuintment as rogistered agent and agree (o et in this capacitv. | fiurther agree (o comply with
the provistions of all statules relative 1o the proper and compiete performance of my duties, and [ am famifiar with
and accept the obligations of my positien as regisicred agent as provided for in Chapter 603, F.S. Or, if this
document is heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Repristered Agent
3

FLOO™ - QUO87614 Worters Kluwer Ol
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9/2016 9:06:08 AM From: To: 8506176383( 4/4 )

7. 1l the amendment changes the jurisdiction of arganivation, indicate new jurisdietion:

8. If the amendment changes persan, Uile or capecity in accordance with 6050902 (1)(e), indicate that change:

The entity will be managed by Lakcshore Villas Manager, LL.C., its nor-member manager
Title/ Capacity Name Address Type of Acton
Member CRYI VII Master [loldings (Wholly
Duned Asaed, ol Cadd
1001 Pennsylvania Ave NW, Washington DC
Remove
Manager Lakeshore Vilias Manuger, L.L.C. 100! Fennsytvunia Ave NW, Washington DC
Xladd
] Ramove
[(add
{1 Remave

FLC2T - 3008°26)6 Waller Klu s Dahine

] Add

] Remove

) Add

E] Remaove
9. Auached is a certificate, if required: no more than $0 days oll, evidencing the
aforementioned wmendment(s}, duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized. o
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