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COVER LETTER

TO: Registration Section
Divisioo of Corporations

supsect: =6 Thomasville and Timberiane, LLC
Name of Foreign Limited Liability Comparcy

Dear Sir ar Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return ali correspondence concerning this mater to the following:

Stacy H. Krumin, Esq.

Name of Person

Squire Patton Boggs (US) LLP

Firm/Company

201 N. Franklin St., Suite 2100

Address

Empa

City/Statc and Zip Code

E-mail address. (to be used for [uture 2nnual report notification)

For further information concerning this mater, please call:

Stacy H. Krumin, Esq. 4813, 202-1 357
Name of Person ‘Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele : Tailahassee, Florida 32314

Tallakassce, Florida 32301

Enclosed is a check for the following amount:
[} $25 Filing Fee []%30 Filing Fee & [ $55 Eiling Fee & [} $60 Filiog Tee,
Certificate of Stalus Ceriified Copy Certificaie of Stalus &

Certified Copy
CRZEDSS (415)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of Limiled liabilily Company rs it appears on the records of the Florida Department of

LG Thomasville and Timberlane, LLC

State:

Enter new principal affics address, if applicable:

(Principal affice addrass
MUST BE ASTREET ARDRESS)

Enter naw mailing address, ifapplicable:

(Muiling address
AfAY BE A POST OFFLCE BQX)

=
T o7
2 The Elorida docurnent number of this limetzd Lishility company is: M15000010170 :— —
- o
3. Jursdiction of its organization; Texas - . . ".‘1 3
4. Datz auiborized to do business in Florida: 12/17/2015 =
SECTION II (5-9 complete only the applicable changes) =2

5. New name of the Hmited Labitity company: o
(must contaio “Litzited Liability Company, ® ”L.LC@’,pr “LLC

(If name unavailable, cnter alternate name adopied for the purpose of sansacting business in Florida and attach o
copy of the written conseni of the managers oF raapaging members adapting the alternate name. The alterpate agme
must contain “Limitzd Liability Company.” “L.L.C." or “LLC.")

§. If amending the registered agent and/or registered otlicer address on our records, enter the name of the new
reoistercd agent and:ar the new registered office address here:

Namg of New Regigtered Agent:
new Repistered Office Address:

Enter Florida Sireet Address

, Florida —
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

T hereby accept the appoinment us registered agent and agree to act in this capaciiy. I Jurther agree fo comply with
the provisions of all statutes relasive 1o the proper and cemplete performance of my duties, and L am Sfamiliar with
and accept the obligations of my position as registered agent as provided for in Chaprer 805, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, [ kereby confirm thar the limited
lighility company has been notified in writing of this change.

If Changing Registersd Agent, Signature of New Repistered Agent
3
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7. If the amendmend changes the jurisdiction of oryanization, indicate now jurisdiction:

8. Il the amendment changes person, title ar capacity in occordance with 605,090 {1X¢), indicate that change:

Title/ Capacity DNeme Addrgaa Tyne of Action
VP Matt Bloomfield 3600 Maple Ave., Sila 1600, Dallas, TX 75219

Add

(] Remove

Oadgd

ot
et @} Remove

—_—— [ add

[ Remove

9. Attached is 1 certificate, if required: no more than 90 days old, evidencing the

aforementloncd amendment(s}, duly suthentivated by t ini having custody of records in the
jurisdiction undee the lnw of which this entivy t
Sagnalurc%i 1%5: uun%nzca reprasentative

Rob Pivnick

Typed or printed name of signee

Filing Fee: $25.00
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