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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)

I. MName of limited liability Company as it appears on the records of the Florida Department of
. Broadstone Ciry Center. LLC
Staie: ’

~2
L=
o
Eater new principal office address. if applicable: — .
: W= *
(Principal nffice address 7135 East Cambelback Road, Suite 360 At (:J P
i : : : - 17
MUST BE A STREET ADDRESS) Scottsdale. AZ 8575 T_"']c__:;. S
e Fos
ot
G @
. N § East Cambelback Road. Suilc 36 R
Enier new mailing address, if applicable: 7133 East Cambelback Road. Suile 360 L ey
(Muiling address g fale. A7 85251 -
MAY BE A POST OFFICE BOX) cotisdate, AL 3.

L g s e A . MIGONNION2 309
2. The Florida document number of this limited Hability company is:

n T . . . DE
3. Jurisdiction of its organizion:

, . v e 03182016
4. Date authorized to do business in Florida: !

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

5. New name of the limied liability company:

{rmust contain "“Limited Liabitity Company, = ~L.1..C..7 or "LLC.)

{If name unavailable. enter alternate name adopted for the purpose of tansactng business in Florida and altach a

copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain Limited Liability Company,” "L.L.C.7 or "LILETY)

6. If amending the registered agent and’or registered officer address on our records. enter the pame of the new
registered agent andf/or the new registered office address here:

Name of New Registered Ageni:

Foter Flortda Sireer Address

. Florida
Chry Zip Code

e provisions of ull stanes relative 1o the proper and complete performance of my duties, and [am fomiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this

dociment Is being filed to merelv reflect a change in the registered affice address, Therehy confirm that the limited
labitity company has been notified in weiving of this change.

I Changing Regisiered Agent. Signature of New Registered Agent
3

FLODT 248 2000 Woken Eluwet Uiy
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7. If1he amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 6035.0902(13(e). indicale that change:

Tiile/ Capacitly Namg Address Tvpe of Action
Jadd
ORremeve
OAdd
ORemove
OAdd
ORemove
OAdd
ORemowve
O Add
CRemove
9. Atiached is 4 certificate, if required: no more than 90 days old. evidencing the _
aforementioned amendmeni(s). duly authenticated by the official hiviog custwody of records in the = ~
Jurisdiction under the taw of which this entity is organized. - =
L B o
L = = .
, e Pty x i
Signature of thic authorized representative weh pu
Uy oD t
Joe Davi AL 1
» Davis ™3 ey —
oc Vi3 r .C.._‘ ? 3
— ed s r: - =
T'vped or printed name of signee e
B W
Filing Fee: $25.00 O 5
=
3
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