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COVER LETTER
TO:  Registrauon Section
Division of Corporations

. e Tisville Harrison One, LLC
SUBIECT:

Name ot Foreign Limited Liability Company
Dear Sir ar Madam:
The enclosed application, certificate and fee(s) are submiued for fihing.
Please return all correspondence concerning this matter to the following

1. Alan Moore

Name of Person

Tisville Harrison One, [LLC

Fum/Company

328 Civie Center Dirive

Address

Columbus, Ohio 43213-3087

Civ/Stare and Zip Code

amaore@exxeel.com

Iz-mail address: (to be used for future annual report natification)

For further mtormation concerning tns matter, pleasce call:
1. Alan Moare
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614 J6()-7923
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Name ot ’erson

Arca Code & Daytime Telephone Number

Mailing Address;

sStreet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FIL 32314

2413 N, Monroe Soreet, Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the following amount;
wWS25 Filing Fee U S30 Filing Fee & [ 555 Filing Fee & T $60 Filing Fee,
Certificate of Stutus

Certified Copy Certificate of Swaws &

Certified Copy
CR2EO3S (Wi s)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (14 must be completed)
[. Namg of lnnted hability Company as it appears on the records of the Florida Department ol

. Titwavilte Harrison One. LI.C
State

Enter new principal ofhice address. it applicable:

{(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

L
- v e e N . MIAGONO0O0S85 5
2. The Florida document number ot this himited liability company 13 '

. C e . .. _ Ohio
3. Jurisdiction ot 115 organization:

. . Lo . January 28, 2016
Date authorzed o do business m Florida: /

SECTION TT (549 complete only the applicable changes) o2
- =
[ }
5. New name of the himited liability company: —_— -
{must contain “Limited Liability Cormpany, = * ety T
™~ ~as
(H name unavailable, enter alternate name adopled for the purpose of transacting business in Flor ;da’ ind attac [
capy of the written consent ot the managers or nmnagm“ members adopting the alternate name, The' 'dlcrmtt‘lh"tmc oy
must contain “Limited Liability Cumpdn\ CLLCT or "LILCTY .:‘yr
<D
<

6. Wamending the registered agent anddor registered ofticer address on our records, enter the name of t]u ndiw?
registered agent and/or the new registered oifice address here;

Name of New Reaistered Agent:

New Registered Office Address:

Enrer Florida Soreer Address

. Florida
City Zip Code

New Reaisiered Agent’s Stanature, i changing Registered Agent;

Fhereby aecept the appoiniment as registered agent and agree o act in thix capacioe. | further agree 1o compiv with
the provisions of all stanies relative to the proper and complete performance of my dties, and am familiar wih
aned accept the ohligations of my position as reglstered agent us provided for in Chapeer 603, F.S.Or, if this
docunment is being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited
Hahiline company has been notified in writing of this change.

[ Changing Registered Agent. Signature of New Registered Agent

L)
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7.7 1f the amendment changes the jurisdiction of orgamzatton, indicate new jurisdiction;

8. Iihe amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Add authorized person

Tule/ Copacity Name Address Type of Action

CIO Clittord ). Aiken 328 Civic Center Drive, Clumbus, OH 43213

9. Attached is a certifieate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the oftictal having custody of records in the
Jurisdiction under the law of which this entity is organized.

oo,

Stgnatur® of Uic authorized representative

F. Dougias Rehirdon

Typed or printed name of signee
Filing Fee: $25.00
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