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

1. Name of Limited liability Campany as it appears on the records of the Florida Department of

State: PAAPR, LLC

Enter new principal olfice address, i applicable:

{'l'r:"}migal -office hddress
MUSTBE ASTREET ADDRESS)

Enter new mailing address, i applicable:
(Mailing address
MAYBEA POST OFFICE BOX)

‘2, The Florida document number oF this limited liability company is: M14000006633
3. Jurisdiction oftits organization;- Winois
4. Date authprized to do business in Florida; September 10, 2014 ‘:5 P =
SECTION M {5-9 complete only the applicable changes) ey m Y
5. New nane of the limited liabjlity company: . . i F Py e
{must conratn *Limlited Liability Company, * “L.L.C.,* t'J_g_‘f"_'I;LCm, b
)‘-_'-’1;“ = r~ ;m

- e - - e}
(I name ungvailable, enter allarnale name adopted for the porpose of-transacting business in lorida atl attagﬁ‘? -
copy of the written consent oftho managers or-managing members adopting the ahemate name. The-altainnie fne & B
must contain “Limited Liability Compuny,” *L.L.C,” or “LLCY) 23

6. 1f amending the registered agent and/or regisiered officer address on owr records, gnter the name of the new
repistered suent andfor the new reaistered office sddress here;

Mame. of New Registored Agent;.
New Reyistered Ofice Address:

Enter Florida Street sdddress

., Florida :
Ciry Zip LCode.

Mew Registered Agent's Signature, if ¢hanging Registered Anent:

A hereby aceepr the appointment as regisiered agent and agree (o uet inthis cupacity. F'further agree to comply with
the provisions of ¢ll stattites relariveto the proper and complere performance of wy duties, and 1 am fopiliorwith
amd geeepd the obligations of my position as registered-ageny as provided.for tn-Chapter 605, F.8. Or, if this
docunent iy being flled to merely reflect a churige in the registered office address, T hereby confirm.that the Himhed
Jiahiliee company hay been notified inwriting of this.changé. - .

H Changing Registercd Agent; Signature of Mew Registered Agent
3
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7. 1T'the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment clmngés person, title or capacity in accordance with 605.0902 (1 Xe), indicate that change:

litke/ Capaciry . Name _ _ ‘ Address [ype of Action
7 Auth Rep Rark Property Management, LLC 5300 Broken Sound Blvd, N'W. Sté. 110 .
¥add

Boua Raton, Florida 33487
"] Remove

Oadd

[ Remove

[ Remove

[ add

[] Remove

9. Attached.is & cenificate, if required: no rmore than 90 days old, evidencing the
aforémentioned amendment(s), duly authenficdted hy.the official having custody of records in the’

Jurisdiction under-the Jaw of \'."h;lgh/lhf_s(.cn -"",‘.15 o /7 ) -~
o representafive

-

/ . (({_ ..’/‘.l
e //Slgnalure aimea

b

I.yle 5. Genin, Authorized Persan

Typed or printed name of sipnee

Filing Fee: $25.00
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