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

SECTION T (1-4 must be completed)
1. Name ol limited liabilay Company as it appears on the records of the Florida Department off

.. Fairway Cypress | Owner, LLC
Siae: T

. I - - . U0 N Magnolia Avenue
Enaer new principal oflice address, if applicable: gno -

o Cuite 165
{Principal office address Suite 16

MUST BE A STREET ADDRESS) Orlando. FL 12803

200 N. Magnolia Avenue

Emer new mailing address. it applicable:

{Mailing address Suire 167
MAY BE A4 POST OFFICE BOX) Hile th

Culando. 'L 32303

(2 )

e e e S . MIA0B00M TS
2. The Florida document nwmber of this lintited liability company s

2

. N - N Delaware iy
3. Jurisdiction of its organization: : —
ti

. . . 061720108 PR
4. Date mhorized 1o do busiitess in Florida: ™ —
— e o)

1 T A . w !

SECTION 1 (5-9 complete only the applicalde changes) —-—_ -y
N AL
5. New name ot the Himited liability company: ol

“or I

(must contain “Limited Liability Company, G241

(U e unavallable, enter alternate name adopted o the purpose ol iransacting business o Florida and anach a
copy ol the writlen consent of the mamagers or managing members adopting the glicrnate name. The aliernate ninne
mst contain “Limited Liability Company,” "LLCT o "LLETY

6. I amending the registered agem andior regisiered officer address on our records, enter jhe nane ol the new
registered ugent and/or the new registered oftice address here:

Name of New Reeistered Avent:

Fater Hloricda Streetr Address

. Florida
(rn 7,‘[]3 Corle

New Registered Agent's Signatore. iCchanging Registered Agent:

[ hereby accept the appoiniment as ragisiered agent and agree (0 acl i this capaciiy. I further agree 1o comply with
the provisions of all statides relative to ithe proper and complete performance of my duties, ancd Fam familr with
and aecepr the obtigations of my position as registered agent as provided for in Chapier 603, LS Or i this
document 15 being filed 1o merely reflect a clange b the registered affice address. 1 hereby confirnt that the timied
Bahed iy compene has een notifiod inowriting of thes change.

II'Chunging Registered Agent. Signare ot New Registered Agent
3

el s s % sl K e LBy e
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7. I1the anmendmeint changes the jurisdiction of erganization, indicaie new jurisdiction:

1. IUthe amendment changes person. sitle or capacity inaccordunce with 603.0902 (1)(ey. indicate thut change:

Tide! Capacity Name Address Type of Action
Manager AG Real Estate Manager. Ine 243 Patk Avenue, 2Gth Flow O
Add

New York, NY {0167
Xl remove

Cadd

[ Remove

[Jadd

[[] Remove

(] Add

[7] Remove

[ Add

(] Remove

J. Anached is a certificaie. if required: no more than 9tk days old. evidencing the
aforementioned amendmeni(sy, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which this entity is organized.
A. Povei trolmes i d A
Sigmature of the authorived represcniative

A, Moni Holmes-Kidd

Typed or printed name ol signee

Filing Fee: $25.00
]



