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TO: Registration Section
Division of Corporations

sunscer: DM TIMBER SPRINGS, LLC

3/007 Fax Server
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Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence councerning this matter to the following:

LINDSAY MILLER

Name of Person

Greenspoon Marder, P.A.
Firm/Company

600 Brickell Avenue, Suite 3600

Address

Miami, FL 33131

City/Stafe and Zip Code

Eduardo@accretion.capital

Fematl address: (ta be used for fiture annual repott notification)

For further information concerning this matler, please call:

Lindsay Miller

at(

305 |, 789-2770

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a eheck for the following amount:
[T $25 Filing Fee Il $30 Filing Fee & [T $55 Filing Fee &
Certificate of Status Cerified Copy

CR2E0SS (9/15)
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7] 360 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TQ FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

-
1. Name of limited liability Company as it appears on the records of the Florida Depariment of an _?:, -2
ol 1
.. BM TIMBER SPRINGS, LLC = -
Stave; pfindl . e e e A o -
Te, T
Enter new principal office address, if applicable: o s Tf‘\
R -
(Principal offlce address "":\ o % 'y -:.3
MUST BE A STREEF ANDARESS) PRl R "
) ATT LI
~ o
K
5

Enter new mailing address, if applicable: . =

- {Mailing address
MAY BE A POST GFFICE BRX)

M15000002472

2. The Florida document number of this limited liability company is:

Delaware
April 3, 2015

4, Date authorized © do bosiness in Florida: e e e e e e e

3, Jurisdiction of its organization:

SLCTION 1T (5-9 coniplete only the applicubie chanpes)

5, New name of the limited liability company: ACCRETION TIMBER SPRINGS, LLC
(must contain “Limited Liability Compary, * “L.L.C.)" or “LLC.™)

(If narme unavailable, enter alternate name adopied for the purpose of transacting business in Ylorida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The rlternate name
musi contain “Limited Liahility Company,™ “L.L.C." ar “LLC."™)

6. \f amending the registered agent and/or registered officer address en our recerds, gnier the name of the pew
registered apeat andfor e new registered o ffive address hery:

Name of New Repistered Agont:

New Registered Office Address: .

Emer Florida Srreer Addresys

Florida ]
Ciny Zip Cody

ew Registered Agent's Signalure, il changin i :
. I hereby accepr the appointment as registered agent and agree (o act in this capoecity. 1 further agree to comply with
I the provisions of all statutes relutive 1o the proper and complete performance of my dutles, emd | am famiitar with
and accept the obligations of my pesition as regisiered agent as provided for in Chupter 603, F.S. Or, if this
document is being filed to merely reflect o change in the registered office address, I hereby confirm that the limited
labitity company has been notified In writing of this ¢hange. .

If Changing Registered Agent, Signamire of New Registered Apent
3 .
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7. If the anendment changes the jurisdiction of organization, indicate new jurisdiction: _ 4.5‘5' Lor .
. f?u #{J I
e “O%yp,

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

Title/ Copacity Namge Address Type of Action

[Jadd

[ Remove

A

[ Remove

Tladd

[ Remove

[JAdd

] Remove

{7 add

.
,t/ " [} Remove

aforcmcmloned amcndmcwt(s) duly authenticated hy he official havu1¢ custody of records in the

jurisdiction under the law of which thls cnmy is m:gah' d. J
-*' Rl ‘./
-~ ——
rd
(T Tumalore of The suiloRed Tepresentalive
o ~

i te .
LDV L) o
Typed or printed nume of signee

Filing Fee: $25.00
4
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Delaware

Pagel
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
)

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF “BM TIMBER SPRINGS,
LLCY, CHANGING ITS3 NAME FROM "BM TIMBER SFPRINGS,

LECY
ACCRETION TIMBER SPRINGS, LLC

o

FILED IN THIS OFFICE ON THE
SEVENTR DAY OoF FEBRUARY, A.D, 2017, AT 4:27 ©'CLOCK P. M,
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Authentication: 202007132
Date: 02-08-17

5708249 8100
SR# 20170716588

You may verify this certificate online 3t corp.delaware.gov/authver.shtml

FATIOOOOUITO AR
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. . PO . , . . . 5&‘-;ﬁ o
State of Delaware C . . L e w
"Steretary of, Stale e L s AR !;1[[:4; ff)_‘,}{'}'—-
Dividan of Corporatons o e I T T T 4,
Delivered 0437 PM 02072017
FILED 04:37 PAL 020720017
SK 20170716588 - File Nambar 5708249

STATE OF DPRLAWARE .
CERTIFICATE QF ANMENDMENT

1. . Nome of Limited Liability Company: BM Timber Springs, LLC

B o e ]

T U P UM P

2. - The Cenificate of Formation of the limited liability company is hereby emended
as follows: '

Changing the name of 3M Timber Springe, LLC to
aqcreticon Timber Springs, LLC

IN WITNESS WHEREDF, ths undersigned have executed  this Certlflcate on

the? _ _______ dayof February /AR, 2017
1 xi
e
By:
{\. Aut u-&ed Pmon(s)

Name: Lind say Miller

Brint or Type

s TR
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