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PPL)&‘ATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

]. Name of limited liability Company as it appears on the records of the Florida Department of’
sme: BAB 930 Central Flats Owner LLC

Enter new principal office address, if applicable:

(i:g(agmgj_‘ o,ﬁee:ra'drgg )
MUS, ETADDRES!

Enter new mailing address, if applicable:

{,ani’{bzg adress

M16000005396

2, The Florida document number of thia limited liability company is:

3, Jurisdiction of its organization: Delaware - e,

July 6, 2016

4, Date authorized 10 do business in Florida:

SECTION H (59 complete m.;lly the applicable changes)

5. New name of tho limited Hability company:
(must contain “Limited Liability Company, * “L.L.C." or “LLC.™M

(If name unavailable, enter altcrnatc name adopled for the purpose of transacting bus‘iness in Florida and attach a
copy of the written consent of the managers or managing members adopting the aiternate name. The aiternate name
must contain “Limited Liability Company,” “L.L.C.* or “LLC.")

6, If amending the registered agent and!or r:glstered officer addres:, on our records, gnter e numig of hg.new

..... —
Ne red O resy 2R

Enter Fioprida Sireet Address ‘__’—% ?‘.‘ -

i Florida __ Z2zn © =

City zz;?‘é‘bde_ & xm

red Agent's Signafure, i chunging Registered Agenti o —

/ hereby accept the appeintment ay registered agent and agree 10 acl in this capacity. 1 further agree ta’t‘ampb*-m!h
the provisions of all statutes relative (o the proper and complete performance of my duties, and  am IMW witlp
and aceept the obligations of my pusitivn as reglstered agent as provided for in Chapter 605, F.8. Or, ifthi"
document is heing filed ro mere Iy reflect o change in the registered offive address, [ hereby conffrm rhal..thc #im {@
fiabiliry comparny hus been nodfled in writing of this change.

If Changing Registered Agent, Signitire of Moy Regisiaied Agent

((H16000300349 3))) 3
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7. if the amendment chenges the jurisdiction of erganization, indicate new jurisdiction

8, If the amendment changes person, title or capacity in accordance with 05,0902 {1)(e), indicate thas change

Nams Address - Tvpe of Action
vp Themas Keidy | .12765 W. Forost H|II Blvd Suite 1307 Badd
‘.‘(_vetl!ington._ FL 33414 _ [} Remove
VP Ro_b{art Gaherty 12785 W. Forest HIli Blvd., Suite 1307 WA
.Wellington, FL 33414 l—jRemove
[ Remove
B (T Add

aforementioned amendment(s), du y
Juriadiction under the la

Pt SR =
, C_:-"-

4 Slgnamm-of"tiw authorized rcpr:g@mivc
Heather trving, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00
4



