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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 tompleted)

I. Name of lirited lizbility Compary as &t appears on the reconds of the Florida Departmant of
Stgter 1991 8W Haywaorth Avenue, LLC

Enternew principal office address, if applicabla:

(Prnclpg] ofRce gddrere
MUST BE A SIREET APDRESS)

Entar new molfling addrees, if applicable:

(Maillng gidresy .
Md4Y BE A POST OFFICE BOX)
. = s
2. The Florida document numiber of this liml:ed Tisbility company is; ___ 116000007331 Zu &
[ -l
- >3 =
3. Jurisdiction of its organization; Delaware = B
.o 1
3, Dato authorlzed o do business in Florida: ___ S¢piember 15, 2016 o=
ML
SECTION T1 (59 completé dnly the applicabls changes) L0
3, New name of the limited lisbility company: 2112 SW Galin Boulevazd, LLC oz ’3
{rust oontain “Limited Liability Comparry, * ' L.L.C.," or “&:—
e -
T o

(}f name unavdilable, entzr ahternate pame sdopied for the purpose of trensncting business in Florida and-attach e
copy of the written:consent of the managers or managing members adopting the altemate nome. The akernate rame
must contain “Limited Liability Conipany,” *L.L.C.” or “LLC.™ . !

6. If amending the registerad agent and/or registored officer address on our records, gror the name of the new -
reristered agent and/or the new reglstansd office pdddress here: )

Naro of New Replytared Agent:
Neyw Registared Office Address:

“Erter Flovida Street Address

, Florida ..
City Zip Code

w Repioteret Agent's 3ignature. i anging Rogiztored Agent; :

1 haraby accept the appointment as regisiered agent and agree to act in this capacity. [ furthar agrée to comply with
the provisions of all statutes relgtive (0 tha proper gnd compirte perfarmanze of CA’? duliny, and 1 am familiar with
and cocep! tha obligatons of my position as regisiared agent as provided for in Chapter 605, F.5. Or, {fthly |
document is baing filed to merely reflect a changy in the registered office address, 1 heraby corfirm that the miad
fiabllity compery has been notlfled.in wriiing of this change, '

If Changing Registered Agent, §iganture of New Regifiered Agent
3 ' :
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7. If the-smendment changas the jurisdiction of organization, indicats new jurisdiction

8. E'the amendment changes person, titls or capacity in aceordance with 605.0902 (I Xo), indicate that change

Title/ Capachy Namg

A
[T Remove
[OAadd
;r-" ]
.l o=
Em =
rlﬁgmog ”
et n oy
L".-::. '
g
fjAdd m
-..]"P.. U l‘
S s O
S5
(2] Remove.
= o
[ Aqd
[ Remowe
i
M add
_IJRemove

9. Atached s g certificate, if required: oo mors than $0 days old, ovidencing the
atorementionad amendment(s},. duly euﬂ*entfcawd hy the oﬂ'ciu] having custody of recards in the

Jurisdiction under the law of W

Doxia Dargaty, as authorized person
Typad or printed nams of signee

Flling Fee: 525.00
$ 5
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Delaware

The First State

I, JEF¥REY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

DELARARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COFY OF THE CERTIFICATE OF AMENDMENT OF “19391 SW HAYWORTH
CHANGING ITS NAME FROM "1891 SW HAYWORTH AVENUE,

AVENUE, LIC”,
FILED IN THIS OFFICE

LLC" 70 "21312 SW GATLIN BOULEVARD, LLC",
ON THE THIRTY-FIRST DAY OF JULY, A.D. 2017, AT 1:39 O CLOCK

P.M.
—-‘
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Authenticstion: 203011710
Date: 08-07-17

6150184 8100
SR# 20175595442

You may verify this cestificate online at corp.delaware gov/authver.shtml
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State of . Debiware.
" Secrtary ol Stite
<, Divtatan” of .Corporationy,
Delfrered | 01:39 PM 072172017
TILED: 01:39 PM G161
SR 20175491507 . FleNumber 6150184

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

L. Name of Limited Liability Company: 1991 SW Hayworth Avenue,
LLC ' '

2. The Certificate of Formation of the limitad [iability company is hereby amended _
as [ollows: '

The Limited Liability Company is changing its nams,
In orxder to aczomplish the foregoing, Paragraph FIRST
i3 deleted in its entirety and replaced with the
following: The name of the limited liability company
hereby formed ig: 2112 SW Gatlin Boulevard, LLC.

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the 28th day of July , LAD, 2017

By: 18/ Doxia Dargaty
Authorized Person(s)

Namne: Doxia Dargaty
Print or Type

85/85



