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[LLL SN LR

MUSTBE ASTREET ADDRESS)

L1

APPLICATION BY I‘ORI‘ IGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY ’IO TR; \I\‘s»\("l

BUSINESS IN FILLORIDA d:’ .
[ Tuar = 2 =7
SECTION 1(1-4 must be completed) sps ROy 14 B el
1. Name ot limied liability Company as il appears on the records ot th2 Florida Deparument of -
CAG-EREP Cypress 1l Owaer, 1.1L.C s bt e

Staie

. Lo - . . SUD N, Magnolia Avenue
Enter new pringipalt oftice address, il applicable: £

L - Suite {628
(Principat office address :

Odando. L 32803

. . . .. . SO0 N, Magooli e
Fnicr now maibing address, if applicable: ! faguolia Avente
(Mailing uddress Suite 1675
MAY BE A POST OFFICE BOX) He e

Otlando, 'L 32863

. e s T L MIESO0O4774
2. The Florida documnent number ot this limited Hability company is: '

. .. . Delaware
1 Jarisdichon ot its organization:

. . . . a1 12013
4 Dante nathorized 10 do business in Flonda:

SECTION 11 (5-9 complete only the applicable changes)

5 New name of the limited Labilitey commpany; Fainvay Uypress 1 Owner, LLG
Gnust contain “Lamited Taability Company, =2 LLL.C " or “H1.CT)

(1F name usivailable, enter aliernaic name adopted for the purpose of transacling business in Florida and attach a
copy of the written consent of the managers or nunaging members adopting the alternate sune. The alternate name
must contain “Litnited Liability Company,” “LLCT o “LLCT)

6. 14 mnending the registered agent andior registered oMecer address on our records, gnigr the name ol the new
registered apent and’or the_new rexistered oflice address here;

Name gt New Rruistered Ageni;

New Revislered Qilige Address:

Fter Flornda Strcet Adidress

. Florida
Cine Zip Code

[ hereby accept the appoiniment as regisiered agent and agur' Lo el i his capariiy. I fertdner ageee fe compliy with
the provisiens of afl statntes velative (o the proper and complele pur;mmmn o of anc duines, and Lam femilioe wih
and accept the obligatiom af iy pasitton as registerce agent ay proy tedeed for in Chaprer 603, FLN O af this
doctiment s heing )‘:Ied o mue’\ reflect a change in the rem\lw(d office address, [ hereby confirtn that the limied
Habiav company has been notfied wewrnmg of this change.

I Changing Registered Ageni. Siznajure of New Regisiered Anent
3

Valier FEkraer 1 mbes
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7 IMhe amendiment clunges the jurisdiction ol arganization. indicaie now jurisdiction

B, 1fthe amendment changes persor, title o1 capacity inaccordanee with 6030902 (), indicate that change:

Title: Cupagity Name Address ‘Txbe of Action
Mauager PG-PEY Fairway 1V, LG 00N Magnolia Ave | Suite 1625
X Aadd
Orlando FL 32803
L] Remave

Cladd

[J Remove

Oadd

[ ] Remove

[ Add

] Remore

[] Add

[ Remove

Y. Aunached is a cenificaie, i required: no mere than 90 davys old. evidencing the
alorementioned mmendnientgsy, dulv authemicated by the oiticial having custody ol records in the
jurisdiction under the faw of which this entity is organized.
. fovd trelmes - omad L
Stanature of the autherryed representative

AL Nont Hobmes-Kidd

Tvped or printed nmne of signee

Filing Fee: $25.40
<

F1O07 nl=m3ata Wadice Klower cmlee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS5 A TRUE AND (CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “AG-EREP CYPRESS II
OWNER, L.L.C.". CHANGING ITS NAME FROM "AG-EREP (CYPRESS I
OWNER, L.L.C." TO "FAIRWAY CYPRESS II OWNER, LLC", FILED IN
THIS OFFICE ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2019, AT

4:45 O'CLOCK P.M.

\)urlm W Bufien b, Jaciviary of Bials )

Authenticatian; 203998251
Date:; 11-13-19

5764626 38100
S5Re 20198067003

You may verify this certificate online at corp.delaware govsauthver.shtml
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