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HUNTON & WILLIAMS LLB
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‘M I I | IAMS MUAMI, PELORIDA 331311802

TEI. 058142500
FAX 205-810:2460
TO FAX: 18506176383
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FROM NAME: Maria Lopez Martinez

RECIPIENT: South Cleveland 13400 LLC. {Document Number M15000007927)

Good afternoen,

Attached please find the Application by Foreign Limited Liability Company to file Amendment to
Certificate of Authority to Transact Business in Florida for South Cleveland 13400 LLC. {Document
Number M15000007927) to be filed with the Florida Department of State.

Please contact us at {305) 536 2705 with any guestions or comments.

Thank you 50 much,

Maria Laura Lopez

fF PROBLEM WITH TRANSMISSION, PLEASE CONTACT THE SENDER
DATEITIME: $COVER_DATE

This communication s confidential and is intended to be privileged pursuant to the attorney-client privilege and the work-product
doctrine. |f the reader of this massage is not tha intended recipient, or the amployee or agent responsible to daliver it to the intendad
recipient, you are hereby nofified that any dissemination, distrinution or copying of this communication is strictly prohibited, |f you
have received this communication in efror, please immediately notify us by {slephone, and return the original message to us at the
above address via the .S, Postal Service,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liahility Company as it appears on the records of the Florida Deparntinent of’

SOUTH CLEVELAND 13400 LLC
1456 Periwinkle Way

State:

Enter new principal office address, i’ applicable:

(Principul office addresy Suite B BO?(, 293
MUSTBEAS RESS Sanibel, FL:-33957

Enter new matling address, if applicable: 1456 Periwinkle Way

(Mailing address ,
MAY BE A POST OFFICE BOX) Suite B Box 293

Sanibel, FL 33957
L. M15000007927

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

Commonwealth of Virginia
10/02/2015

3. Jurisdiction of its organization;

4. Date authorized 1o da business in Florida:

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

5. New name of the limited liability company: N/A
{must contain “Limited Lishility Company, * “L1.C." or "1.LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adepting the alteruate naine. The alternate namne
must contain *Limited Liability Company,” “*L.L.C.7 or *LLC.")

ot

~
6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered apent and/or the new registered office address here;

Name of New Registered Agent: N/A
N/A

New Registered Office Address:

Enter Florida Streer Address

, Florida
City Zip Code

=) i wnl’s Signatyrs nging Re: X ienl: .
! hereby accept the appointment as registered agent and agree to aci in this capacity. I forther agree to comply with
the provisions of all statuies relative to the proper and complete performance af ney duties, and I am fomiliar with
and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this
dacament is being filed 1o merelv reflect @ change in the registered office address. I hereby confirm that the limited
labiliry company has been notified in writing of this change.,

If Changing Registered Agent. Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction;
ot ¢

N/A

8. 1f the mmendment changes person, title or capacity in accurdance with 603,0902 (1Xe). indicate that change:
The amendment changes the address of the managers as indicated below.

MGR SZYMANCZYK, KYLE A. 1456 Perwinkle Way, Sulle & Hox 203, Sanibal, FL 35957 A
— ok
] Remove
MGR SZYMANCZYK, PETER J. 1456 Porlwinkle Way, Suile B Box 253, Sanlbol, K1, 33957 Madd
[ ¢l
[ Remave
[Jaad
[M] Remove
1A
[ Remove
[ rigy

9. Awnached is a certificate, if required: no more than 90 days old, evidencing the
aforeinentioned amendment{s). duly authenticated by the pfficial having custody of records in the

jurisdiction under the law o@gemity is orpane R
5 S =
Signiture of the suthorzed representative ?
Kymzyk

Typed or printed name of signee

Filing Fee: $25.00
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