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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRAN SAGg
. =

BUSINESS IN FLORIDA S 2, 4 M
T B,
‘--;";?" - "u
SECTION I (1-4 must he completed) T o X
Ul -
1. Name of limited liability Company as it appears on the records of the Florida Department of Li’; _,,\ 'f‘,;',, ":’ '
sune. COP Il Nona Place FL Qwner, LLC e B
) o [
e -
Enter new principal office address, if applicable: =

Pri o ddrass

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address
MAY BE A FOST OFFICE BQX)

2. The Florida document numbcr of this limited liability company is; M16000007822

3. Jurisdiction of its organizatiom: Delaware
4. Date authorized to do business in Flotida: September 30, 2016

SECTION [ (3-9 compiete only the applicable ¢changes)

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

{(if name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limized Liability Compamy.” "L.L.C.” or “LLC.™)

6. If emnending the registered agent and/or registered officer address on our records, entet the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida Street Address

, Florids,
City Zip Code

istered Agent's Signature, if changing Repistered Agent:
I hereby uceept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the pravisions of all statutes relative fo the proper and compleie performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agemt as provided for in Chapter 605, F.5. Or, if this
dooument. s being filed to merely reflect a change in the registered affice address, | hereby confirm that the fimited
Hability company has been notified in writing of this change.

If Changing Regirtered Agent, Signature of Now Regi Agent
3
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7. If the amendment changes the furisdiction of orpanization, indicate naw futizdiction:

8. 1fthe amendment changes person, ttk or capacity in accordanee with 605.0902 (1X¢), indicate that change:
Member Managed

Title! Capacity Name Addross T ction

450 S. Orange Avenueg, .

MGMB CGP Il Nonz Plage FL Venturg, LLG

Orlando, FL 32801

] Remove

Mgr  Scott C. Hall 450 S. Orange Avenue

f1Add

Orlando, FL 32801

Remove

Mgr  Stephen H. Mauldin 450 S. Orange Avenue -

Orlando, FL 32801

(W] Remova

Mgr  Tammy J. Tipton 430 8. Orange Avenue .,
Orlando, FL 32801

W] Remove
O add
[ Remove
9. Atnached ia a cenificate, if requited: no more than 90 days old, evidencing the
aforementioned amendment(q) duly authenticated by thc afficial having custody of records in the
jurisdiction under the lasaf whi ity §
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