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COVER LETTER

TO: Registration Section
Division of Corporations

supyeer: LG Tallahassee Market Square, LLC
Name of Foreign Limiled Liability Company

Dear Sir or Madam:
The enciosed application, certificate and fee(s) are submitted for filing.
Please rewurn all comrespoadence concerning this matter to the following:

Stacy H. Krumin, Esq.

Name nf Person

Squire Patton Boggs (US) LLP

Firm/Company

201 N. Franklin St., Suite 2100

Address

Tampa

City/State and Zip Code

T-mail aadress: (to be used for fulure annual repost notification)

For furtber information concerning this maticr, please call:

Stacy H. Krumin, Esq. «813 , 202-1357
Namz of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS! MAILING ADDRESS!
Registration Section Registzation Section
Division of Corporations Division of Corporations
Clifton Buitding ' .O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallabassce, Florida 32301

Enclosed is a check for the following amount:
[® $25 Filing Fee (1§30 Filing Fee & [] $55 Filing Fec &  [[J 360 Filing Fee,
Certificate of Stawus Cenilied Copy Certificatc of Stamus &

Cenificd Copy
CR2E05S {9415}
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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 lishility Company as it appears on the records of the Florida D¢partment of

LG Tallahassee Market Square, LLC

State:

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

. L
- =
- =
Enter new mailing address, if appheable: : :_
(Mailing addresy = <
MAY BE A POST QFFICE BOX) oy T e
[ . -
N L, ™o .
s T
2. The Floridz documznt number of this limited liability company i3 M15000010043 - = 1
T = ) e
<

Texas

3. Juisdiction of its arganizalion:

12/15/2015

4. Date authorized 1o do busioess o Florida;

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

5. New name of the limited lisbility company:
(must contain “Litted Lighitity Company, * “L.L.C." or “LLC."™

rpose of transacting business in Florida and anech a

(If pame uneveilable, enter alteroate name adopted {or the pu
bers adopting the alternatc name. The alernate name

copy of the wiitten conscnt of the managers or managing tiem

oSt contajn “Limited Liability Company,” “L.L.C." or "LLC.")

enter th= pame of the new

6. If amcnding the registered agent andror registered officer address on our r=conds,
registered agent andlor the new repistered office address here;

Wame of N2w Registered Ageol:

Ngw Repistered Dffice Address:
Enter Floridu Streer Address

, Florida
Cirv Zip Code

New Reaistered Agent’s Signatwre, if changing Registered Agent: '
] itereby accepr the eppointment a3 registered agent and agree 1o act in this cepaciry. { further agree to comply with
the provisions of ali statutes relative 10 the proper and complete performance of my duties, and I am familiar with

and accept the obligations of ny position as registered agent as provided for in Chapier 605, F.S. Or. if this
I hereby confirm that the limited

document is being filed ta merely reflecr a change in the registered office address.
tiability company has been notified in writng of this change.

If Changing Registered Agent, Signatuiz of New Registened Ageat

s
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7. 1 the amendment changes the jurisdiction of orgenization, indicate new jurisdiction:

8. 1f the amendment changes person, tith: or capacity in accordance with 605.0902 (1X¢), indicate that change:

Title! Capacity Name

VP Matt Bioomfield

Address Tvpe of Action

3500 Maple Ave., Suile 1600, Dallas, TX 75213
@Add

{1 Remove

[ Ad

[C] Remeve

9. Attached is s certificate, if required: no more than 50 days old, ¢
aforementioned amendment(s), duty suthenticated by th 3
junisdiction under the luw of which this entit i

videncing the
having custody of records in the

Signoture of the autfonzed representative
Rob Plvnick

Typed or printed name of signee

Filing Fee: $25.00
4



