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COVER LETTER

TO: Regisuation Section
Division of Corperatiors

LG Fowler and 51st, LLC

Name ol Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The etclosed application, certificate and fee(s) arc submitted for filing.
Please return all comespundence concerning this matier to the following:

Stacy H. Krumin, Esg.

Name of Person

Squire Patton Boggs (US) LLP

Firm/Company

201 N. Franklin St., Suite 2100

Address

Tampa

City/Siatc and Zip Code

E-mall zddress: (1o be used for futere annval report nofification)

For further information concerning this matter, pleasc catl:

Stacy H. Krumin, Esq. . 813 |, 202-1357

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston ot Corporations . Division of Corporations
Ciifion Building I.0. Box 6327
2661 Executive Center Circle Tallahassce, Fiorida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
{ll $25 Filing Fec (3 $30 Filing Fee & []855 Filing Fee & [C] $60 Filing Fee,
Cenificate of Staws Certified Copy Certificate of Status &
Certified Copy
CRIEDSS {9:15)

[
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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~ must be complcted)

{. Wame of limited liability Company as it appears on ths records of tbe Florida Depariment of

Siate: LG Fowler and 51st, LLC

Enter new principal office address, if applicable:

—
L @
. o .
(Principal office address T o .
MUST BE A STREET ADDRESS) - = -
o e -
- ro
. Faul
Enter new mailing address, i€ epplicable: o3
{Muailing addrass o e
MAY RE 4 POST OFEICE BUX) ——..‘I,’ :O
K

2. The Florida document number of this limited linbility company is: M15000009786

3. Jurisdiction of its organizatiamn: Texas

£ Date authorized 10 do business in Florida: 1277712015

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

5. New name of the limited liability cotnpany:

(rust contain “Limited Liability Company, “+L.L.C.," or "LLC.")

(I¥ name unavailable, eater altemnale name adoptad for the purpase of uransacting b
copy of the wrinten consent of the managers or macaging membs

usiness 0 Florida and antach &
must econtain “1.imited Liahility Company,” "L.L.C." ur “LLC.™)

rs adopting the alternatc namz. The alternate pame

&. If amending the registered

ament and/or ragistered afficer address on our records, enief the vame of the new
remistered agent and/or the new registered office address here:

Name of New Ragistered Agent:

New Registered Office Addiass

Entcr Floridu Street Addrass

, Florida

City Zip Code
New Registered Agent's Signature, il changi
T hereby accept the appoinment as registered agent and agree
the provisions of all staiutes relative to the proper of Iny duties. and I am familiar with
and accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.8 Or, if this
docunent is being filed o merely reflect o change in the ragistered office addrass, [ herehy confirm thar the limited
lighility company kas been notified in writing ofthi,v change.

no Regmistered Agpent:

ta act in this capacity. [ further agree

to comply with
and complete performance

If Changing Registered Agent,
3

Gianature of New Registered Agcal
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7. If the amendment chanpes the jurisdiction of oryanization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or eapacity in accordance with 605.0502 (1)e), indicate that change:

Title! Capacity Meme Adress Type of Astion

VP Matt Bloomfield 3500 Maplo Avo., Suiln 1600, Dalias, TX 75219

W Add

D Remove

Jadd

-—

) ad
[0} Remove

e
P

- =
-

[~

“[Add
_F“.H
) . -

E"RCITIO#E'
. D

G

[ Add

[ Remove

- - [ add

] Remave

9, Anached is o cestifieate, il required: no mare than 90 days old, evidencing the
2ferementioned amendment(s), duly authenticated by the pffici:lhaving cusicdy of records in the
jurisdiction under the fnw of which this entisrT i

S:gna\urc‘oﬁ.he uthhrized representanive

Rgb Plvnick

Typed or printed name of signee

Filing Fee: $25.00
4



