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C/-) CSC - Tallahassee

1201 Hays Street
Tallahassee FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 05/07/24

Order #: 1501109-1

Re: Las Olas SMI Opco, LLC

Processing Method: Routine

TC WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.00 - FL State Ac
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Please take'tne-following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or
filing, please call our office.

count Number:
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~APPLICATION BY FOREIGN LIMITED LIABILITY COMP ‘;
" AMENDMENT TO CERTIFICATE OF AUTHORITY TO
BUSINESS IN FL.ORIDA

SECTION I {1-4 must be completed)

1. Name of limited hiability Company as it appears on the records of the Flonida Department o

State: Las Olas SM!I OpCo, LLC

IEnter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is:

g . .. Delaware
3. Jurisdiction of its organization:
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4, Date authorized to do business in Flonida: 12/21/2016

SECTION LI (5-9 complete only the applicable changes)

5. New name of the limited Liability company:

(must contain “Limited Liability Company, * “L.L

C.7 or “LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flofi
copy of the written consent of the managers or managing members adopting the alternate name.
must contain “Limited Liability Company,” *1..1.C.” or “LLC.") ‘_

6. If amending the regisiered agent and/or registered officer address on our records, enter the naj

ida and attach a
T he alternate name

e 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 Addres:

. Florida _|

City

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further af
the provisions of all statutes relative to the proper and complete performance of my duties, and
and accept the obligations af my position as registered agent as provided for in Chaprer 603, F..
document is being filed to merely reflect a change in the registered office address, [ hereby confi
liability company has been notified in writing of this change.
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Zip Code

‘ge 10 comply with
m familiar with

Or, if this

i that the limited

If Changing Registered Agent, Signature of New Ri

peisiered Agent
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. 7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:
M
Title/ Capacity Name Address Type of Action
VP Chris Petty 17330 Preston Rd, Ste 100C _
= Add
Dallas, TX 75252
CRemove
VP David Filler 17330 Preston Rd, Ste 100C _
A cdd
Dallas, TX 75252
UORemove
I OAdd
BE
M
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Sy T 0Add
s A
2l (92}
CRemove
1Add
CIRemove
9. Attached is a certificate, if required: no more than 90 davs old, evidencing the
aforementioned amendment(s uthegreTiegtby the official having cusiody of records i the
Jjurisdiction under the law of whigh this entity § (,_Tgilli_ﬁc,d--—'
R
~
Signature of the authorized representative
Bryan Redmond, President
Typed or printed name of signee
Filing Fee: $25.00
CSC AMEND- 12453
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