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: . COVER LETTER
TO: Registration Section

Division of Corparations

SUBJECT: VK Jacksonville LI.C

Name of Foreign Limited Liability Company
Dear 8ir or Madam:
The enclased application, certificate and fee(s) are submitted for filing.

Please remarn all correspondence concerning this matter to the following:

Jared Stark, Counsel

Name of Person

The Kolter Group LLC

Firm/Company

701 8 Olive Avs, Suitc 104

Address

Waest Palm Beach, FL 33401
City/State and Zip Code

jetark@kolter.com
F-mail eadress: (10 be Used for future annual report notification)

Bor further information concerning this matter, please call:

Jared Stark » 561 ) 982-6500 ext 454
B
Narne of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed Is a check for the following amount:
Xl $25 Filing Fee [ $30 Filing Fee & Q1 $55 Fiting Fee & 0O $60 Filing Pee,
Certificate of Status Cerdified Copy Certificate of Status &
Centified Copy
CR2EWSS (12/14)

FLOOY - W\ @301 5 Wisdicrt Xhimar Oalina
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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 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

VKJaCmVl"e-LLC
Stﬁtﬂ:

2. The Florida document number of this limited Jiability company is:

Delaware

3. Jurisdiction of ifs organization:

4. Date authorized to do business in Florida:

SECTION H (5-9 complete only the applicable changes)
VK Trevesta LLC

5. New pame of the limited liability company:
(must contain YLimiled Lixbility Company, * “L.L.C..* or “LLC.")

871372015

(1T namee unavailable, enter aliamate peme adopted for tha purpose of transacting business in Florida and attach a copy of the written
consem of the managery 0r managing members adopting the alizrate name. The alteaate mme must contain “Limjted Liabikity

Company,” “L.L.C." or “LLC.")
6. [f amending the rogistored agent and/or registered office address on our records, enter the name of

ed apent and/or the i d office address here;

Ngme of New Registered Agent:

Registered Office A LN

Emtey Fiorida Streer Acidress

, Floxida
7tp Code

Cly

New Regigterad Agent’s Signature, if changing Registered Apent:
I hereby accept the appointinent as registered agent and agree to act in this capacity. ! further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapler 603, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in

writing of this change.

" I Changing Regintered Agedl, Siguabus of Nrw Ropirtersd Agent

7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:
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8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ ac Name

Address Type of Action

0 Agd

O Remove

O Add

B Remove

0 Add

[ Remove

0 Add

0O Remove

0 Add

3 Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned smendment(s), duly authenticatod by the official having custody of records in the
jurisdiction under the law of which thi i

. . d .
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATY OF
LELAWARE, DO HEREDY CERTIFY THAT THE SAID “"VK JACKSONVILLE LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "“VK
TREVESTA LLC” ON THE FIFTEENTR DAY OF SEPTEMEER, A.D., 2015, AT
2:24 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VK TREVESTA

LLC" WAS FORMELD ON THE SEVENTR DAY OF AUGUST, R.D. 2015,

Authentication: 10085253
Date: 09-21-15

5800072 8320
SR# 20150189848

You may verify this certificate online at corp.delaware gov/authver.shtmi




