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

SECTION I {(1-4 must be complueted)
1. Name ol limited liability Company as it appears on the records ot the Florida Department of

~ Fairway Cypress 1Y Owner, LLC
State: T

. - . . SO0 N M in Avenue
Enter new principal othice address, if applicable: 0 gaolia Avenue

.. - Suiie 16235
(Principul office address wite |

MUST BE A STREET ADDRESS)

Orlande. I'L 32803

SO0 N, Magnolia Avenue

Enter now mailing address. it applicable: E -
(Mailing address Suite 1675 ‘;:’_: ’g
. . arps ppgcgpt - e N 4
MAY BE A POST GFFICE BOX) e 27 o
="
Orlande, [L 32803 B:j & ———
S
I e _ MES(NO004T03 .
2. The Florida docwnent number of this lunited liability company 1s; ey 1
N
. A .. N Delaware ool
3. Jurisdiction of 115 orgimizanon: D
T ==
06/17/2015 S

4. Date authorized 1o do business in Florida:

SECTION 11 (5-4 complete only the applicable changes)

5 New name ol the limited Hability company:
fmust conmiain ~Limited Linbility Compimy, = “L.L.C" or “LLCT)

(T namie uavailable, enter alternate name adopted for the purpose ol transacting business in Florida and attach a
copy of the wristen consent of the manngers or managing members adopting the aliermate name. The aliernate name
nitst contain “Limited Liabiliey Compuany.” "LLL.C7 or “LLET)

6. 11 amending the registered agent and‘or registered oflicer address on our records. enter the naimne ot the new
revistered avent sndfor the new registered ofhice address here:

Nate of New Registered Aven(;

Fier Florwda Street ddedress

. Florida
Cinv Zip Code

New Regisiered Agent’s Signawre i changing Repistered Agent:

[ hereby aeeepi the appoininient as registored agent and agree 1o aet wr this capaein I further agree 1o complv with
the provistons of el statites relative o the proper and complete performance of my duties, and | am feamiliar with
and aceept the obligations of my position as registered ugent ay provided for in Chapter 6035, FLS O if this
document is being filed 1o merely reflect a change in the regisiered office adidress, | herehy canfirm that the limued
liehiling: company has been norified brwriting of 1his change.

I Changing Registered Agent. Sivnaurg of New Regigiered Asent

4

SR o YA Y sl R Rirw et LRI



To: Pagedofd - ' 2018-12-1217°11:50 CST 15542080845 From: Ranae McGraw

7. I the amendmem changes the jurisdiction of organization, indicale new jurisdiction:

S, 10ihe amendiment chamgzes person. title or capacity in accordance with 6050902 (1)), ixdicate that change:

Titles Capacity Name Address Type of Action
Manager AG Real Estate Manager, [ne 245 Park Avenue, 26th Floor
[IAdd

New York, NY 10167

Remove

[(Jadd

[] remove

(Jadd

(] Renove

[] Add

[] Remove

[] Add

(I rRemove

Y, Atlached is a certificme, if required: no more than 90 days old. evidencing the
aforementioned amendment(si. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which this entity is organized.
a. fenni txolmes--taid L
Signatare of the authorived representative

A. Noni Holmes-Kidd

Typed or printed name of signee

Filing Fee: $25.400
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