To:. Pagelofd - 2018-12-12 17:08:05 CST 18542080845 From. Ranae McGraw
127122018 Division of Coiparalions

44

Note: Pleasé S page and use it as a coversheet. Typdthe fax audfgumber

(shown below) on the top and bottom of all pages of the document

(((H19000339248 3)))

000 OO

H190003532483ABCE

Note: DO NOT hit the REFRESH/RELOAD button an vour browser trom this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-6383
From:
Account Name € T CORPORATION SYSTEM
Account Number ; FCAQEGO28B823
Phone : (614)280-3338
Fax Mumber . (954)208B-0845

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*%

LIS~
rc: " Email Agdress: 5:; in
R . e SNy
by = [P0 _— S,
= " LLC AMND/RESTATE/CORRECT OR M/MG RESIGNT w [
= FAIRWAY CYPRESS I OWNER, 1.L.C = T I3
voa -_; [Certiticate of Status | o | é{ :‘: &
g ¥ [Centificd Copy N R
[Page Count i 03 |
[Estimated Charge | $53.00 |
LEc 15 0%
Electronic Filing Menu Corporate Filing Menu

Help— .- ins
ot

hitps:ifefile.sunbiz.orgiscriptsiefilcovr.ese 11



To: Page lcf4 N ' 2019-12-12 17:06:05 CST 19542080845 From: Ranae McGraw

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

“y

SECTION I {1-4 must be completed)

1. Name of limited liability Company as it appears on Lhe records ol the Florida Deparument of

State: Fairway Cypress I Owner, L1LC

L - . . 300 N, Magnolia Avenue
Emter new principat otfice address, if applicable: ¢ i

Suite 1625

(Principal office adidress
MUST BE ASTREET ADDRENS)

Chriando, FL 52803

. - . . SO0 N, Maeneha Avenue
Enter new mailing address, il applicable: .

(Muiling address Suite 1625
MAY BE 4 PONT OFFICE BOX) il

Oilando, T'L 32803

- o e . OMIE0I00N4TIS .
. The Florida docwment number of this limited lability compuny 1s: ! 2

[ 1]

L . L Delaware o
3. Jurisdiction of 1ts organizanion: P

06172013 @0

Ty
=

4. Date authorized to do business in Floridu:

i

S, New name of the limited liability company: o
(must conain “Limited Liahility Company, = “LIZCL n{ﬂl.l.(ﬁ.")
4 .

s st

SECTION 1 (5-4 complete only the applicable changes) — A

£ e €130 s_mél

ir 4

(T namie unavailable, coter alternate nume adopied for the purpose of transacting business i Florida and atiach
copy of the writren consent of the managers or managing members adopting the ahlernare name. The nlrernate name
most contain “Limited Liability Company,” "LLC7 or "LLUM

6. If amending the registered ageni and‘or registered officer address on owr records, enier the name ol the new
revistered ageni andfor the new registered oilice address here;

Name ol New Reuistered Agent:

New Repisiered Qflice Address;

Enier Florwda Strect Address

. Florida
Cine Zip Codle

New Ruistered Apent’s Signatng, il chanping Repnstered Auenl:

[ hereby accept the appointment as registered agent and agree 1o act in this capaciiy. ! further agree o comply with
the provisions of alt statntes relative (o the proper and complete performance ot mne dtaes, e Tom famifiar with
and aceept the obligationy of my position as registered agent uy provided for in Chapter 603, F.5. Or if this
document is bemg filed 1o merely reflect a change in the regisicred office address. [ hereby confirm that the fimited
hahidine compame hax been nonfiod in writing of this change.

1I'Chunging Registered Agent. Signawre of New Registered Agent
k!

=EST L O A Walters s er 1 e lo e
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7. Ir'the amendment changes the jurisdiction of organization, indicale new jurisdiction:

5. Ifthe amendment changes persen, title or capacity i accordance with 603.0902 (1)e). indicate that change:

Title! Capacity Name Address Type ol Action
Manager AG Real Lsiate Manager. Ine 245 Park Avenue. 20th Flour O
Add

New York, NY 10167
Romove

[Jadd

(] Remave

Cladd

[7] Remove

[] Add

{1 Remove

(] add

{1 Remove

9. Auached is a certiticaie, if required: no more than 90 davs old, evidencing the
aforementioned amendments). duly authenticated by the oflicial having custody of records in the
jurisdiciion under the Taw of which this entity is orgmized.
. s trolmes - dd
Signature of the anthorized representative

A. Noni Holmes-Kidd

Typed or printed name of signee

Filing Fee: $25,00
il

S T S



