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15 N CALHOUN ST, STE. 4

| . | ‘ o TALLAHASSEE. FL 32301
. ) P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Accounti#: 120000000088

Date: 03/08/2023

Name: Merritt Walker

Reference #: 1932218

Entity Name: AVANATH CYPRESS GP, LLC

[[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

PLEASE RETAIN THE ORIGINAL DATE OF

[] Reinstatement SUBMISSION, 3/8/2023

[ ] Conversion
[] Merger
[[] Dissolution/Withdrawal

[ Fictitious Name

Other CERTIFICATE OF STATUS UPON FILING
Authorized Amount: $30
Signature: fLn-
8 CORPORATE HQ SEUROPEAN HQ # ASIA PACIFIC HQ
COGE}!CY GLOBAL INC. COGENCY GLOBAL (UK) LIMHED COGENCY GLOBAL (HL) LIMITED
W E 4Q™ ST iC FL REGISTERTD 14 TG AND & WAITS, A ONG XONG LIMWTED COMPAITY
NY, NY 12015 REGISTRY 2aCiC 712 UNIT B, WF, LIPPO LEIGHTGN TOWER
D: +L212.947.7200 5 LLOYDS AVE, UMIT 2CL 103 LEIGHTON D, CAUSEWAY BAY
P: BOO,221.0102 LOHDON EC3H 3AX HONG 1EHG
F:800,544.6607 +44 (0120.3961.3080 P +852.2682.9613

F: +B52.0682,9790



COVER LETTER

T(y:  Regmstration Section
Division ol Corporations

Avanmh Cypress GP, LLLC
SUBJECT: spres

Name of Foreign Limited Liability Company
Dear Siror Madam:
The enclosed application. certificate and {eels) are submitied for {iling.

Please return all correspondence concerning this matier to the following:

Natahie P. Katsaras

Name of Person

Jongs Walker LLP

Firm/Company

201 S Biscavoe Blvd, Suite 3000

Address

Miami, FI. 33131

City/state and Zip Code

nkatsarus@joneswalker.com

I=-mail address: (1o be used lor future annual report notification)

For further information concerning this matier, please call:

Natalie P Katsaras ( 305 | ATS-3700
at
Name of Person Area Code & Daytime Telephone Number
Mauiling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
I"O. Box 6327 The Centre of Taliahassee
Tallahassee, F1. 32314 2413 N. Monroc Sucet, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
LIS23 Filing Fee = S30 Filing Fee & (1835 Filing Fee & [ S60 Filing Fee.
Centificate of Status Certified Copy Certilicate of Status &

Cerntilied Copy
CRIENSS (915)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2023

COGENCY GLOBAL

SUBJECT: AVANATH CYPRESS GP, LLC
Ref. Number: M14000007174

We have received your document for AVANATH CYPRESS GP, LLC and the
However, the

authorization to debit your account in the amount of $30.00.
document has not been filed and is being returned for the following:

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 923A00005523
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO T RANSAC'I

BUSINESS IN FLORIDA SOEEY:
023 MAR
il - ! Q-
SECTLON 1 (1-4 must be completed) 8 il 9: L6
R e .
[ Name oi limited Hability Company as it appears on the records of the Florida Department of 41 . 2 ;:-"' i

State: Avanath Cypress GP, LLC

Enter new principal oftice address, it applicable;

(Principal office address
MUSTBL A STREET ADDRESS)

Enter new mailing address. i upplicable:

(Mailing address
MAY BE A POST OFFICE BOX)

. T L L AM00007 1 74
2. The Florida document munber of this limised Hability company 1s:

Delaware

3 Jurisdiction of its orgamzation:

. . Ve 03:2
4. Date authorized 10 do business in Florida: 10032014

SECTION I (5-9 complete only the applicabie changes)

3. New name of the himited hability company:
(st contdin “Limited Linbility Company, * “L.L.C.."or “LLC.")

{1t name unavailable, enter aliernate name adopted for the purpose of mansacting business in Florida and attach a
capy of the written consent of the managers or managing inembers adopting the alternate name. The altemate name
must contain “Limited Liability Conpany,” L L.C.7or “LLC™)

6. Humending the registered agent andfor registered ofhicer address on our records, enter the name of the new
registered agent and’or the new registered office address here:

Nume of New Registered Avent:

New Registered Ottice Address:

fnrer Florida Sieeer dddross

- Florida
Cine Zip Code

New Reuistered Awvent’s Signature, if changing Registered Agent;

Fherehy aceept the appointment as regisiered agent and agree o act i this capacity. { fiurther agree to comply with
the provisions of all staties relative o the proper and compleie performaonce of my duties. and 1 am fomiliar with
and acoept the oblivations of my position as registered agent as provided for in Chapter 605, 2.5, Or, if this
ducumens is heing fited to merely veflect a change in the regisicred office addreess, [ hereby continm that the {imited
liahiliey company hus been noificd in writing of this change.

[f Changing Registered Agent. Signamre of New Registered Agent




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

3. If the wmendment changes person. tite or capacity in accordance with 6030902 {1)(e). indicate that chunge:

Removing current members, adding new member.

Tatles Capacity Name Address Type of Action

AMBR Avanath AH 11 Holdeco, lac. 1920 Mamn Street, Suite 150 _
A

Irvine, CA 92614

. Remove
MBR kllen L. Guccione 1920 Mam Sueet. Suite 130
OAdd
Irvine, CA 92614 _
= Remove
MBR Jun Sukumoto 1920 Main Swreet, Suite 150
CiAdd
Irvine, CA 92614 _
= Remove
MBR Wealey Wilson 1920 Main Sireet, Suite 150
Dz\dll
Irvine, CA 92614
= Remove
MBR Avannh Aflordable Housing 11 LLC 1920 Main Street. Suite 150
OaAdd
Irvine, CA 92614
= Remove

9. Anached 15 a certificate. 1 required: no more than 90 days old. evidencing the
aforementioned amendment{s). duly authenticated by the official having custody of records in the
junsdiction under the fow of which this entity is organized.

Isi Wesley Wilson

Signatwe of the authorized representative

Wesley Wilson

Typed or printed name of signee

Filing Fee: $25.00
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