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: COVER LETTER

TO: Registration Section
Division of Corporations

sumeer. LG 301 and Summerfield, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fes(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Stacy H. Krumin, Esq.

Name of Person

Squire Patton Boggs (US) LLP

Finn/Company
201 N. Franklin St., Suite 2100
Address
Tampa, FL 33602
City/State and Zip Code

E-mail address: (to be used for future annual repont notificarion)

For further information concerning this matter, please call:

Stacy H. Krumin, Esq. 813 ,202-1357

Name of Person Area Code & Daytime Tclephone Number
STREETACOURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Pivision of Corporations Divigion of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tellahassee, Florida 32301

Enclosed is a check for the following amonnt:
$25 Filing Fee . [] $30 Filing Fec & 855 Filing Fee & (] $60 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

Certified Copy
CR2EOSS (9115)
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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 mest ke completed)

1. Name of limited lisbility Company as it appears on the records of the Florida Department of
sue: =G 301 and Summerfield, LLC

Enter new principal officc address, if applicable:

(Pringipal ofi 14
MUST BE A STREET ADDRESS)

Enter new mailing address, if epplicable:
(Mailing address i
MAY BE A FOST OFFICE BOX) . :

-~
2. The Florida document number of this Hmited liability company is: M 16000005523 _

3. Jurisdiction of its organization: | €XaS -

4. Date suthorized t do business in Florida: J4IY 11, 2016

SECTION L (5-9 compicte only the npplicable changes)

5. New name of the limitad liability company: .
(must contain “Limited Liability Company, * “L.L.C.,” or “LLC."}

(If pame unaveilable, enter aliemate nsme adopted for the purpose of transacting busizess in Florida and amach &
copy of the wrilten conseat of the izanagets or managing members adopting the allernate name. The alternate name
rmust contain “Limited Liability Carmpany,” “L.L.C.” or “LLC."™)

6. If atnending the registered agent and/or registered officer addreas on our records, enter the name of the new
registered agzant and/or the now registered office address here;

Name of New Repistered Agent: ___

New Registered O fYice Address:

Enter Florida Street Address

, Flarida )
City Zip Code

New Repistered Apent's Sippature, if chapging Registered Agent:

7 herchy accept the appuintment as registered agens and agree to act in this capacity. I further agree to comply with
the provisions of ull staiules relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
documant it being filed 1o merely reflect a change In the registered office address. I hercby confirm that the lmited
liability company has been notified in writing of this change.

If Chenging Regisiered Agent, Signature of New Registe
3
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7. I the amcndmunt chunges e jurisdiction of organization, indicate new jurisdiction;

8. If the amcndment changes person, title or capacity n accordimee with 605.0902 (1)(e), indicate that change:

Tie/ Capagiry Name Adéress Typc of Action

VP W||| T0|||Ver 4500 Mapie Ave., Sulte 1600, Delias, TX 75219 WAss

[ Remove

[J Remove

[O Remove

: e Add

[[] Remove

(] Add

[3 Remove

9. Amched is a cartificate, if roquired: no more than 90 days old, evidencing the
aforemeationed amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

D >

g cati
Signamure of the authorized seprescatanve

Reb Pivnick

Typed or printed name of signee

Filing Fee: $25.00
4



