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June 13, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 70628316 WO
Customer Reference 1:  096919-000000
Customer Reference 2: ZT

Dear Departmeri of State, Florida :
Please obtain the following:
L-W Boca Investors, LL. {TN)

Evidence of Amendmers:
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850} 222-1092 .

Thank you very much for your help,

Sincerely,

Connie R Bryan
Senior Fulfillm=ant Specialist
Connie.Bryan @ wolterskluwer.com

@.Wolters Kluwer
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COVER LETTER

TO: Registration Section
Division of Corporations

: Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return ail correspondence concerring this matter to the following:

Mary Ward

Name of Person

Bradley
Firm/Company
1600 Division Street, Suite 700
Address

Nashvilie, TN 37203

City/State and Zip Code

mward@bradley.com

E-mail address: (to be used for future anuual report notification)

For further information concerning this matter, please call:

Mary Ward 615 | 252-3552

at {
Name of Perso:: _ Area Code & Daytime Telephone Numnber
- STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
{1825 Filing Fee (]330 Filing Fee & [ $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EG55 (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT 10 CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

L-W Boca Investors, L1L.C

State:

205 Powell Place
Brentwood, TN 37027

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRES'S)

Enter new mailing address, if applicable: 205 Powell Place

Mailin ress
MAY BE A POST OFFICE BOX) Brentwood, TN 37027

. M16000003635

2. The Flaride document nuistr 51 mis limited liability company is:

Tennessee
May 5, 2016

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

o

SECTION 11 (5-% complete only the applicable changes) —

“ S

re,

?

5. New name of the limited liability company:
{must contain “Limited Liability Company,  “L.L.C.." or LLE “.)"_

_,J-

9’1=01H¥I E1KNN 9L

(If neme unavailable, enter alternale name adopted for the purpose of transacting business in Florida and attacha:
copy of the written consent of the managers or managing members adopting the alternate name. The a]temaﬁhame

must contain “Limited Liabsity Company,” “L.L.C.” or “LLC.™} o

o

o

6. If amending the registered agent and/or registrred officer address on our records, enter the name of the nm

registered agent and/or the new registered officy. address here: Ny

Name of New Registered Agent;
New Registered Office Address:

—r——

Enter Florida Street Address

, Florida
City Zip Code

New Rrgistered Agent’s Signature, if changi egistered Agent;
1 hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provistons of all statuies relative to the proper and complete performance of my duties, and I am familiar with
end accept the obligativns of my position as regisier ed agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited

lability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3




7. If the amendment changes the jurisdiclion of organization, indicate new jurisdiction:

8. If the amendment changes person, title or + 1pacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

[JAdd

[ Remove

[TJAdd

[ Remove

[JAdd

-t
'b-‘

ﬁ Remo

i

r 9l

e
-
Add

"ry

o

—

- IT]

(&l Remoys-
oo orhd

GIHY €1 N

>

[ Add

] Remove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this enti lS orgamzcd

/zﬁw) U 1o

] ( J Sigwature of the authorized representative

Larry Wiliiams

'.!‘);pcd or printed name of signee

Filing Fee: $25.00
4
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

L-W Boza investors, LLC
205 POWELL PL

June 9, 2016

BRENTWOOD, TN 37027-7522

‘ Filing Acknowledgment
Please review the filing inforination below and notify our office immediately of any discrepancies.

Control # ;: 847133 Status:  Active
Filing Type: Limiled Liabilty Company - Comestic

Document Recelpt

Receipt #: 002735814 Filing Fee: $20.00
Payment-Check/MO - BRADLEY ARANT BOULT CUMMINGS LLP, Nashville, TN $40.00

Deposnt-Account - BRADLEY ARan BOULT CUMMINGS LLP, Nashville, TN . $20.00

Amendment Type: Articles of Amendment
Filed Date: 06/09/2016 11:21 AM

This will acknowledge the filing of the attached articles of amendment with an effective date as indicated
above. When corresponding with this office or submitting documents for filing, please refer to the control

number given above.

Image # . B0244-5164

You must also file this document in the office of the Register of Deeds in the county where the entity has

its prinipal office if such principal office is in Tennessee.

p _ _ Tre Hargett

rocessed By: Darlena Baskin Secretary of State
Field Name Cranged From Changed To
Principal Address 1 6 CADILLAC DR 205 POWELL PL
Principal Address 2 STE 310 No value
Principal Postal Code 47027-5080 37027-7522

Mail Address 1 © No value 205 POWELL PL
Mail City . No value BRENTWOOD
Ma:’ State No value TN

Mail Posta!l Code No value 37027-7522

Mail Country No vaiue USA

Phone (615) 744-2288 * Fax (615) 741-7310 * Website: http:/tnbear.tn.gov/
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& e
ARTICLES OF AMENDMENT %

e TO ARTI
Bepurtment “m CLES (:‘I:‘ORGANIZATION
Corporate Filiog: (LLC)

312 Rosa L. Parks Ave. Q\

6" Floor, William R. Snodgrass Tower
Nashville, TN 37243

LIMITED LIABILITY COMPANY CONTROL NUMBER (IF KNOWN) a2

PURSUANT TO THE PROVISIONS OF §48-208-104 OF THE TENNESSEE LIMITED LIABILITY
COMPANY ACT OR §48-248-204 OF THE TENNESSEE REVISED LIMITED LIABILITY COMPANY
ACT, THE UNDERSIGNED ADOPTS THE FOLLOWING ARTICLES OF AMENDMENT TO ITS
ARTICLES OF ORGANIZATION:

PLEASE MARK THE BLOCK THAT APPLIES:

B AMENDMENT IS TO BE EFFECTIVE WHEN FILED BY fHE SECRETARY OF STATE.
[ AMENDMEMNT IS TO BE EFFECTIVE . {DATE) (TME).
(NOT TQ BE LATER THAN THE 90TH DAY AFTER THE DATE THIS DOCUMENT IS FILED.) IF

NEITHER BLOCK 1S CHECKED, THE AMENDMENT WILL BE EFFECTIVE AT THE TIME OF
FILING.

1. PLEASE INSERT THE NAME OF THE LIMITED LIABILITY COMPANY AS IT APPEARS ON
RECORD: {.W Boca Investors, LLC

IF CHANGING THE NAME, INSERT tHE NEW NAME ON THE LINE BELOW.

2. PLEASE INSERT ANY CHANGES THAT APPLY:
A. PRINCIPAL ADDRESS; 22t fiae

STREET ADDRESS
Brantwood ™ 3027
cITy STATEICOUNTY , 2IP CODE
B. REGISTERED AGENT:
C. REGISTERED ADDRESS: —
. STREET
IN _
CITY STATE ZIP CODE COUNTY
D. OTHER CHANGES: Malling Address: 205 Powell Place, Brentwood, TN 37027
3. THE AMENDMENT WAS DULY ADOPTEDON o o8 2018
MONTH DAY YEAR

{If the amendmen! is filad pursuant 1o the provision of §48-209-104 of the TN LLC Act, please also
complete the followixg by checking one of the two boxes:) AND THE AMENDMENT WAS DULY
ADOPTED BY THE

OBCARD OF GOVERNORS WITHOUT MEMBER APPROVAL AS SUCH WAS NOT REQUIRED
QOMEMBERS

Presidont _ C%l%k() (A)AJZQW

SIGNER'S CAPACITY SIGNATURE

Larry Williams
NAME OF SIGNER (TYPED OR PRINTED)

SS-4247 (REV. 01/06) ’ Filing Fae: $20.00 RDA 2458

11 9182/6B6/88 v315-vrZag

12

Aq paATolasd WY

1396 Teq o4l 93E3S JO AJe3aidaS eassauua]




