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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017

SUNSHINE CORPORATE FILING OF FLORIDA
SUBJECT: CHESNUT PLANTATION, LLC 6'%& doLe

Ref. Number: M16000009018

We have received your document for CHESNUT PLANTATION, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation. .

Please return your document, along with a copy of this letter, within 60 daﬁger
your filing will be considered abandoned. ;[S}
=3
If you have any questions concerning the filing of your document, pleaseggﬁ
(850) 245-6051. ' / e
C Mes
Deborah Bruce -
Regulatory Specialist I} Letter Number: 217A0001 1555;
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SUNSHINE CORPORATE FILING OF FLORIDA

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

Date: (o-T-1"7]
Check No. 213

Name: Cheshhut Vl.”ﬁﬂjez LI
-

Document #:
Order #: clm?\// INRAT

Certified Copy of
Arts & Amend:

Plain Copy:
Certificate of
Good Standing:

Apostille/Notarial Country of Destination:
Certification: Number of Certs:

Certified:

Y{I¥0 14 "33SSVHYIIVL
3IVLS 47 AUYL3HI3S
bhZ d L- NI {18

Document Amount: $ 9\6

Examiner
Updater
Verifier

W.P. Verifier
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‘APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

L. Name of limited liability Company.as it &ppears on the records of the Florida Depnrtment of
' ; iy \ .
Stare: : Chu PIVE o ) YO "!-q-%mf_/.l.(..

Enter new principal office address, if applicable:

(Pelucipa office adsress
MUST BE A STREET ADRRESS)

Enter new mailing address, if applicable: 5 7 ‘./ S S o 7-! ‘H"' ~S +"'C-C-f+’
(Maiiing address ol
MAY BE A POST QFFICE 80X) F =

Gamondle, TL 3280 S

i
2. The Florida document nunber ot this limited lgbility company is: M 1 (b HReoo 5@@_ % —n
' Bl G o
3. Jurisdiction of its organization: DC\C-L-J&-’"L gg A r
4. Date authorized to do business in Florida; \\ /"‘i f 1' r E‘"\Z 55) g
SECTION I1 (5.9 complete only the applicable changes) _"';‘:_"

- . S D,
5. New name of the limited llability company: (et u‘ h"-"ﬂ{ P L Lc =Sm.
(must contain "Limited Lisbility Company, ** “L.L.C..7¥0r “LL@)

{1 nama unavaitabie, enter alternate name adopted for the purpose of transacting business in Florida and arach a

copy of the wrirten consent of the managers or managing members adopting the aliernate name, The alternate name
mnust cantain “Limited Lisbiliey Company,” *L.L.C" oy "LLC™)

6. IFamending the registered agent andfor cegistered officer address on our records, gnter the name of ths new
df  pew regjstered office :

Name of New Regisicred Agent: fvfzu“\i. Secvivts Tne
Nete Repittered Office Address: 1220 Seottn R 1 Tslad (24
' ?l Emter Flovida Street Address
' ilm"“dﬁ\m Ty
alAY "N . Florida _{ 7 3 Z
Ciry orice

Zip Code

elit's i ngl :
{ hereby accept the appolnument as regisiered ugeni and agree 10 act in this capacity. | further agree to comply with

the provisions of all siatutes relenive to|the praper and complete performance of my duties, and { am fauitiar with

and uccepl the nbligations of my pusition as registeredfigent ax provided for in Chaprer 603, F.8, Or. if thix
document is being fled 10 werelv reflect a change in

ocu e regisiered office address, | hereby confirn: that the limired
tihitity company has been notified in vorlting of thifch

e —

Changing Registered Agent,  New
3

(4



7. If the amendment changes the jurisdiction of organization. indicate nesw jurisdiction

8. If the amendmen: changes person, title or capacity in accordance with 605.0902 { [ X(e). indicate that change

Title/ Capagiry Name 258 Type of Action
(Add
[J Remove
CJadd
[ Remove
CAdd
2. @
~-a - -1
b= B &
%_ﬂ %RemoF
wE ot
N
Mc:

3
0
20

A

woid
¥ip
ﬂ <

5 Ol

D h emove

O Acd

9. Atached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendmeni(s). duly authenticated by the ofhclal having custody of records in the
Jurisdiction under the law -wm)\.th }mtity is amze/d/’

Sl gl

ipnatureof the- awﬁohzecf repaesemanve

ELpD  WhHEN

Typed or printed name of signee

Filing Fee: $25.00
4
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State of Delaware
Sacretary of State
Divison of Corporations
Deltvered  11:32 AN 06/0612017
FILED 11:32 AM 060672017
SR 20174601210 - FileNumber 6206551
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

|
|
|

I, . Name of Limited L#iability Company: < hesuwt- Plontaton, (L C
«f
2. The Certificate of F ormation of the limited liability company is hereby amended
as follows: '

t .
Article 1, The name of the limited liability company is
Chesnut Village, LLC.

|1

{
IN WITNESS WHEREOF, the undersigned have executed this Certificate on

the 3 R 2
Sih ; dayof __TYOYe AD, Qo 7.
A A
s e
By‘. !i/ - i /"., 4;.—" ~--“"‘"~::7’

" Authorized Person(s)

Name: éflb ﬁO %19/%/5/\/

Print or Type




