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APPLICATION BY F()Rj‘l]GN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TOCERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

A

SECTION I (14 must be completed)

1. Name ol limited lability Company as it appears on ihe records ot the Florida Department off

AG-EREP Westshore Chener, 1T

Sate:

RO N Magnobia Avenue

Enter new principal otfice address, if applicable:
Suite 1625

(Prircipal office addreas

MUST RE A STREET ADDRESS :
MUST RE ASTREEY ADDRESS) Orlando. 'L 378053 <
] . o SO0 N, Magaolia Avenne s = v
Faoter now mailing nddress, ifapplicable: " faguolia Avenue > = L
(Mailing uddress Suite 1625 : — St

MAY BE A POST OFFICE BOX) e She - !
v rett

Olando, FL 32803 - e FE
VI
1

!

MISODION4TRSH -

2. The Florida document mumber of ihis limited habitity company is:

hg

Delaware

3 Jurisdichon ot s organiziation:
6112013

4. Date suthortsed 1@ do business in Florida:

SECTION II (5-Y complete only the applicable changes)
Fairway Westshore Owner, LLC

5 New name of the himited liability company:

(must conkain “Limited Liability Campany, = 1L o “LECT)

(I name waavailable, enter abiernate name adopied tor 1he purpose of transacting business in Florida ind atrach a
copy of 1he writien consent ol the manigers or managing members adopting the alternate naue. The aliernate name

must contain “Limited Linbility Company,”™ "L C ar 110

6. I amending the registered agemt and or registzred oflicer address on our records, znier the nag of'ihe new
registered_apentand/ul_the new registered office addiess here;

Numic 9ff New Rewpisiered Ageni;

Mew Registered Qilice Address:
Fnrer Florida Street Address

. Florida

7ip Code

MNew Repistered Avent's Sipgnature, i€ chaneing Repisiered Apen(:

! herehy accept the appointiment s reistered agent and agroe o act in this capacity, [ fuether agree jo comply with
the provistons of afl statutos velative o the proper and complete pergionanee of an dutnes, ond 1am jomidiar wirth
anef accept The obligotions af my positton as registered agent s provided for in Chapier 603, 128 Or. i this
dociment is being Jiled o merely reflect a change in the registered office address, 1 herehy confirm that the limited

Lahdhiv company has been notificd wowrinmg of this change.

[ Changing Registered Agent. Signajurg of Now Regigtered Apeny
3
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7 Ifthe smendimem changes the jurisdiction of organiztion. indicaie new jurisdiction:

& 1the amendment changes person. ttle or capacily in accordance with 603.0902 (1)(2), indicate that change:

Tule! Capacity Name A 53 : ’ i)

Managet PC-PKY Fairway IV, LG N0 N Magnnlia Ave | Saite 1625

Xiadd

Orlando FL 32803
( Remove

Cadd

[] Remove

Jadd

[T Remove

[} Add

[ Remove

[_i Add

] Remove

Y. Auached is a ceniticale, if required: no more than Y days old, evidencing the
aforementioned maendrenics), duly aathenticated by the oMicial having custody ol records in the
jurisdiction under the lyw of which this entity is organized.
A, Fovd relmes dnidd
Signaure of the avthorived representative

AL Noni Holmes- Kidd

Tyvped or printed name of signer

Filing Fee: 32500
4
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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 IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF ~“AG-EREP WESTSHORE
OWNER, L.L.C.~. CHANGING ITS NAME FROM "AG-EREP WESTSHCORE
OWNER, L.L.C." TO "FAIRWAY WESTSHORE OWNER, LLC", FILED IN THIS
OFFICE ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2019, AT 4:34

O 'CLOCK P.M.

N

J-uu, W BuOacs, Swurtary of Biste )

Authentication: 203998186
Date: 11-13-19

5764632 8100
SR# 20198067000

You may verity this certificate anline at corp.delaware.gov/authver.chiml
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