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

SECTION I (14 must be completed)

L. Name of timited liability Company as it appears on the records of the Florida Department af

“airway Westshore Owner, LLC

I
Staie:
00 N Magnolia Avenue

Emer new principal otfice address, if applicable:
Suite 1625

(Principal office uddress
MUST BE A STREET ADDRESS) Orlando. FL 12803
ATLS IS N SR PN

200 N, Magnolia Aveoue

Enter new mailing address. if applicable:

(Muailing address Spite 1673
MAY BE 4 POST OFFICE BUX) e shes

Orlando. FL 32803}

T
M15000004755 =
2. The Florida document nwmnber of this lunited liability company is: ___~ - b
o]
A ] i
. C e .. L Nelaware —
3 Jurisdiction of s organization: -
. . . . 01722015 r"-.
4. Date awhorized 10 do business in Florida: '}:r - i
‘ ey 7
SECTION 1t (5-9 complete only the applicale changes) = I::' oyt C-‘I
) o o :._1‘:‘.--! N
5. New name ot the fimited liability company: v
T or TELETY

(must contain “Limited Liability Company, =

T meme anavailable, enter aliernate name adopted for the purpose of iransacting business in Florida and auach a
copy of e writlen consent o the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company,™ "L.L.C7 or "LLC™)

6. It amending the registered agem andéor registered officer address on our records, cuier the name of the new
recistered ageni andor the new registered oftice address here:

MNanw of New Registered Apent:

New Registered Oflice Address;
Erier Flovida Street Address

. Florida

Cidv Zip Code

New Regstered Agent’y Signature, if changing Repistered Avent:

[ herehy accept the appoiniment as registered agen! and agree to act in this capaciy. ! flierher agree to conply with
the provisions of all statutes relateve (o the proper anid complete perforiance ot me duties, and Tam familiar with
andd aeeept the vbligations of my positon oy registered agent as provided for in Chapter 603, F.8 Or if this
document is being fHed 1o merely reflect u change in the registored office address. I hereby confirm that the limited

hahdine company has been nonfied inowriting of this change.
. A R d

If Chunging Registered Agent. §i
3
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7. 1 the amendmeni changes the jurisdiction of organivation. indicate new jurisdiction:

&, 19 the amendient changes persor, title or capacily inaccordunee with 603.0902 (Ve indicate that change:

Title! Capacity pame Address Type of Action
Manager AG Real Estate Manager, [ne. 2435 Park Avenue, 26th Flaor
[(JaAdd

New York, NY L0167
Remove

(Jadd

] Remove

Cladd

[ Rumove

[ Add

(] Remove

[] Add

(] Remove

9 Auached is a conilicars, if required: no more than 90 davs old. ¢videncing the
aforementioned amendmeini(s). duly awhenticated by the ofTicial having custody of records in 1he

jurisdiction under the law of which this entity is organized.
. Mo H’o{ml,ﬁ -—",:i‘L,(_
Signature o1 the authorived representatve

A, Noni Holmes-Kidd

Typed or printed name of signee

Filing Fee: $25.00
3
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