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COVER LETTER

TO: Registration Section
Division of Corporations

. ) Viking Partners Southehase Village, LLC
SUBJECT: =
Name of Foreign Limited Liabiiity Company

Duar Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Ay Brown

Name of Merson

Kiz Teller

FirmiConpany

255 |2 Fifth St Ste 2400

Address

Cincinnati 011 45202

City/State and Zip Code

abrowniikatzteller.co

E-mait address: (1o be used for future annual report notification)

For [urther information concerning this matter, please call:

Amy Brown 513 077-3386
: at (

Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Repistrarion Section ~ Registration Section
Division of Corporations Division of Corporations
Clitton Bhwlding P.0O. Box 6327
2661 Exceutive Center Cirele Talluhassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
| $25 Filing Fee _ 1530 Filing Fee & #1555 Filing Fee &  {__ 560 Filing Fee,
Certificate of Status Certified Copy Certificale ol Status &
' Certiled Copy
CRIEOSS (91 5)
2
F1LO07 . 0103004 Wolizr Kleser Cmbre
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLLORIDA

SECTION | (14 must be completed)

Name of fimited liability Company as it appears on the records of the Florida Deparunent ot

Seate: Viking Parers Southehase Village, 1.I.C

I
19542080845

From Renae McGraw

inter new principal nlfice address, il applicable:

(Principal office address

MUST BE A STREET ADDRESS

Eoter new mailing adidress, if applicable:
(Maiting address

MAY BE A PONT OFFICE BOX)

e ey L . MIIOMNTO2E
2. The Ilorida document mnnber of this limited liability company is:

e

\-H

e - .. - Ohia
3. Jurisdiction of its orpanizarton:

T

. , . . 09/30:15
4. Dawe authorized 1o da business in Fiorida: '

+

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited lability company:

(must contain “Limited Liability Company, © “L.L.C.7 or

“LLCAT
A

{If e unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liabiliny Company,” "L.L.C.7 or LLET

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
1epistered apent andéor the new repistered otfice addrees here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida Street Addresy

. Florida

jstered Agent's
{ herehy aom

oyt the oppoiniment as registered upent and agree (@ act in ihis capacity, ! further agive to compl
the provisions of aff

Zip Code

wilh
statutes relative o the praper and complete pegformance of my duties, und | am Jumilior with

and aceept the abligations of my position ay regisiered agent as provided Jor in Chaptor 605, F.5 Or, if this

document is being Jiled 1o merely reflect o chunge in the regisiered office address. | hereby confirm that the fim
tiahility compime has Boen notified in writing of this change.
If Changing Registered Agent. Siguare of' New Registered Agent
3
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7. If the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. If the amendinent changes person, title or capacity in accordance with 6030402 ¢ [ We). indicate that change:

itle/ Capagi Name &
AMBR Viking Partners Fund U Toeldings,

4001 Jheat Rdd Ste 102 Cincinnao 1 452

5242
v Add
___ Remove
ILLC
:\(I[I
b
__ Reémove |
Add
PR
|‘-" Rcia'jvc 1 i
A . cn—
I | E’
3
. fr’
Add Z 1 r\.
@ :1
Remnuvig”
A 2
~ Add
| Remove
1)-

Anached is a certificate, it required: na more than 90 days old, evidencing the

aforementioned smendment(s). duly authenticated by the official having custody of 1ecords in the
Jueisdiction under the Taw of which this entity is arganisec.

B -

T Sigmuture of the nuthorznd répresentafive

Viking Partners Fund 1 Haldings, LLC by Bret A. Caller. CED

Typed or printed name of signee

Filing Fee: 525.00
3
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