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November 8, 2018
FLORIDA DEPARTMENT OF STATE
FLEO BOMOSASSA MEP, LLC Duvision of Corporations
PO BOX 457
CEDAREDGE, O 81413
SUBJECT: FLEO HOMOSASSA MHP, LLC razre
REF: M16200002360 ‘i
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We received your electronically transmitted document. Howaver, the ;f]

document has not been filed. Fleasea make the following corrections an
refax the complete document, ineluding the electronic filing covar sheft .

f I~
A certificate or a documant of similar import evidencing the amqumentj
must be submitted with the appliecation. The certificate should be
authenticated as of a date not more than 80 days prior to daelivery of the
application to the Department of State by the Secratary of State or other
official having custody of the records ip the jurisdiction under the laws
of which it is incerporated, formed, or organized. A trangslation of the
certificate, under cath or affirmation of the translator, must be attached
to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60
days or your filing will ba conesidared abandoned.

If you have any questions concerrning the filing of your document, please
call (350) 245-6900.

Stacy Prather FAX Aud. #: H18000321478
Pegqulatory Specialist ILI Letter Number: 918A00023060

P.O BOX 6327 — Tallahassee, Flonda 32314

<

92/85



11/88/2818 17:5b6

5616841539 PAGE  06/BE
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Srerctary of State
Diviron of Corpernikens
Dalivrred  02:30 PV DS2AIR
FILED 02:30 PM LME/018
STATE OF DELAWARE SR 20157481164 - FleNumher 7133640
CERTIFICATE OF CONVERSION
FROM A NON-DELAW.

ARE LIMITED LIABILITY COMPANY "*
TO A DELAWARE LIMITED LIABILITY COMPANY
PURSUANT TO SECTION 18214 OF THE LIMITED LIABILITY ACT

1) The jurisdiction where the Non-Delaware Limited Liability Company first formed is the
State of Culorado.

2.) The jurisdiction immediately prior to filing this Cettificate is the State of Colorado.

3.) The date the Non-Delaware Lirited Liability Company first formed is March 16. 2016,

4

4) The name of the Non-Delaware Limited Liability Compary immedierely prios to filing
this Certiftcate is FLHO Homosassa MHP, LLC.
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5.) The name of the Limited Liability Comspany as set forth in the Certificate of Formation is
FLHO Homosassa MHP, LLC. .

IN WITNESS WHEREOF, the undersigned has executed this Cestificate on the "J_day of
November, 2018.

By: Qelints [Lnf-«m (‘

Pater E. Reinert, Authorized Person

4531-4137-3306
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

1. Nooe of limited liability Cormpany as it appears o the records of the Florida Departroent of

FLHO Homosassa MHP, LLC

State:

Enter new principal office address, if applicable:

{Pringipal office address 110 NW 2nd Street
MUST BE A STREET ADDRESS)
BEAS Cedaredge CO 81413

Enter new mailing address, if applicable:

(Mailing addresx

MAY BE 4 POST QFFICE BOX)

2. The Florida decument mumbes of this lirited liability company is: M 16000002360 &
' 1

3. Jurisdiction of its organization: Colorado =2

4. Date authorized to do business in Florida: 3/21/2016 - :j

SECTION TI (5-9 complete only the applicable changes) Ej

5. New name of the limited liability company:
{wust contajn “Lirmited Lisbility Company, * “L.L.C.," or "LLC.7)

(IZ name wnavailable, enter alteranre name acopted for the purpose of rransacting busincss in Florida and atiach a
copy of the written consent of the managers or managing members adopting the sliernate name. The alternate namc
must contain “Limited Liability Company,” *L.L.C.” or “LLC."™)

6. If amending the registered agem and/or registered officer address on our records, enter the name of the new
regigtered agent and/or the new gepispercd office nddress here;

Kame of New Registared Agent:
‘ew Registered Office Address,

Enter Floride Strcet Address

. Floridsa
City Zip Code

New Registered Agent’s Signanre, if changing Registered Agent;

T hereby accept the appointment as regisiered ageni and agree to act [n this eapacity. 1 further agree to comply with
the provisions of all statues relative to the proper and compleve performance of my duties, and I am: familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 665, F.S. Or, if this
dociment is being filed tn mereiy reflect a charge in the registered office address. I hereby confirm that the limited
lightlity company has been notified in writing of rhis change.

1f Changing Registered Agent, Sigpatume of New Repistered Agent
3
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7. If the amendment changes the jurisdiction of organfzation, indicate new jurisdiction:
Delaware

8. If the amendmeznt changes person, title or capacity in accordance with 605.0902 (1 Ke), indicate that change:

(Jadd

13

T

(S}

[T Remave

- - L] Add

(] Remove

] Add

[ Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforemcotioned aeendments), duly authenucated by the official havimg custody of recards im the
jurigdiction umder the law of which this entity is organized

pd./ﬁ‘: O/ﬂ/v-ijr’ld

Signature of the authorized representatrve

Peter Reinert

Typed or printed neme of sighee

Filing Fre: $25.00
4
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QF THE CERTIFICATE OF CONVERSION OF A COLORADO LIMITED
LYABILITY COMPANY UNDER THE NAME OF “FLHO HOMOSASSA MHP, LLC” TO A
NELAWARE LIMITED LIABILITY COMPANY, FILED IN THIS OFFICE ON THE

FIFTH DAY OF NOVEMBER, A.D. 2018, AT 2:30 O CLOCK P.M.

m W, Balca, Savreeiary oF Sl

7133640 3100F
SR# 20187482164

You may verlfy 1hls certificate online at corp delaware.gov/authver shiml

Authentication: 203836702
Date: 11-05-18




