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COVER LETTER

TO: Registration Section
Division of Corporations

LG Pine Island and Pondella, LLC

Name of Foreign Limited Liability Compary

SUBJECT:

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submisted for filing.

Please returs all cortespondence concerning this matter to the following:

Stacy H. Krumin, Esq.

Name of Person

Squire Palton Boggs (US) LLP

FirmvCompany

201 N. Franklin St., Suite 2100

Address

Tampa

City/State and Zip Code

E-mai: addross: (Lo be used for future anoual report nolification)

For further irformation concerning this matter, please cell:

Stacy H. Krumin, Esq. (813, 202-1357
Name of Pcrson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporaliens Division of Corporations
Clifton Building P.O. Box 6327
7661 Executive Certer Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
{M) $25 Filing Fee [J $30 Filing Fee & {855 Fiting Fee &  [J $60 Filing Lee,
Certificate of Stamus Certified Copy Certificate of Status &
Certified Copy
CR2ENSS (915)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FTLE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (14 must be completed)

1. Wanie of Limited lizbility Company as it appears on the records of the Florida Department of

LG Pine Island and Pondella, LLC

State:

Enter new principa! office address, il applicable:

(Principal office address
MUST BE A STREET ADDRESS)

e 22
- ]
- e
- —
Enter new mailing address, if applicable: e =
(Mailing address :: 3 = -
MAY RE A POST OFFICE BOX) S '
-
= e
R o «
9 The Florida document number of this timited Yability compagy is: M16000010392 T T
= &
3. Iurisdiction of its organization: Texas N
12/23/2016

4. Date authoozed to do business in Florida:

SECTION L1 (39 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Ligbility Company, el LC,"or “LLC.™)

(1f pame unavailable, enter alizmate name adapred for the purpose of trapsacting business in Florida ang atrach a
copy of the wrinizn consent of the managers or mannging members adopting the alternate name. The alternate name
must contain “Limited Lisbitity Compeny,” *L.L.C." or “LLC.")

6. If amending the regislered agent and/or registered officer address on our reconds, enter the name o (he gew
remistered agent and/or the new registered office address here:

Name of New Registersd Apent:

New Regisiered Qffice Address:

FEnrer Florida Street Address

. Florida
City Zip Code

ew Regigterad Agent's S if ;
I hereby accept the appoinment as registered agent and ugree 10 act in this capacisy. [ further ugree (o comply with
the provisions of all statutes relative to the proper and complete performance of nty duties, and [ am Somiliar with
and aceepr the obligations of my position a3 registered agent as provided for in Chaprer 605, F.5. Or, if this
documean: is being filed to merely reflect ¢ change [n the registered office address, I hereby confirm that the limited
liability company has been norified in writing of this change.

If Changmg Register=d Agent, Signature of New Ragistered Agant
3
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7. If the amendment changes the jurisdiction of organization, indicate pew jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 505.0802 (1){e), indicate that change:
Title/ Canacity Name Address Tvpe of Action
VP Matt B loomfiel d 500 Maplu Ave.. Sulia 1600, Dafles, TX 75219 e
1 Remove
Cladd
[ remcve

O add

[] Remove

0. Atached is 5 centificate, if required: no more than 90 days old, evidoneing the
Jforementioned amendment(s), duly authtnticated by the ia] having custody of records in the

jurisdiction under the low of which this enti

Tignature of the autfibrizged represemative

Rob Pivnick
Typed or printed name of sighee

Filing Fee: $25.00
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