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

SECTION I (1-4 musi be completed)

1. Neme of limited liability Company as it appears on the records of the Florida Department of
se: 1N€ Preserve at Tampa Palms of Delaware LLC

2. The Florida document number of this limited liability company is: V1 19000006559

3. Jurisdietion of its organization: Delaware.

4. Date authorized to do business in Florida: JUIy 15' 2015

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company;
{must cantain “Limited Linbility Company, *“L.L.C." or “LLC.")

(I mume wnavailable, enter allernate name adopted lor the purpose of ransacting business in Florida and attach a copy of the writlen
cangent of the manngers ar manlgmg members adopting the aliemaie name. The alternate name must contain “Limited Liability
Company,” “L.L.C." ar “LLC.")

6. If amending the registered agent and/or registered office address on our records, enter the name of

the_ new registered apent and/or the new registercd office address here:

Name of New Registered Agent: Kristi King
4890 W. Kennedy Blvd, Ste 240

Enier Florida Siresi Address

New Registered Office Address:

Tampa Florida 99609
Cuy Zp Code
New Regi nt’s Signature, if changing Registere

[ hereby accept the appointment as reglistered agent and agree (o acl in this capacity. I further agree 10
comply with the provisions of all statutes relative 1o the proper and complete performance of my P

duties, and [ am familiar with and accept the obligations of my position as registered agent as ~ &
provided jor in Chapter 605, F.5. Or, If this document is bemg filed to merely reflect a change in !}“rv ~ o
registered office address, ! herepy confirm that the limited liabitity company kas been notified in = ;;""" o
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8. Ithe nmendment changes person, title or capacity in sccordance with 605.0902 (1 )e), indicate that change

Name Address

Title Capagity

Type of Action

O Add

FJ Remove

0O Add

[0 Remaove

O Add

O Remove

0 Add

O Rensove
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9. Attached is a certificate, il required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the efficial having custody ol records mﬁfb

jurisdiction under the law or’fwl\i:ch this entity is crganized.
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Joseph“ . Lubeck

Ty ped or printed nume ol signee

Filing Fee: 525,00
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