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COVER LETTER

TO: Registration Section
ivision of Corperations

Winter Haven T.eased Housing Associates 1, LLC
SUBJECT: ‘ B Assue

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed applicativn, certificate and fae(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Jeffrey R. Petersan

Name of Person -

Commerviul Partners Exchange Company, LLC

Firm/Company

200 South Sixth Street, Suite 1300

Address

Minneapolis. MN 53402

Ciry/State and Zip Code

JoffpE@CPEC103 1 .com
E-mail address: (to be used for fuure annual report notification)

Far further information concerning this maiter, please call;

Jeffrey R. Pelerson . (612 ) 043-1031
a
Name of Person Area Code & Daytime Telephone Number
G

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 _

2661 Excoutive Center Circle Tallahassee, Florida 32314

Tallahassec, Florida 32301

Enclosed is a check for the following amount;
(] $25 Filing Tee (] 830 Filing Fee & $55 Fiting Fee & [} $60 Filing Fee,
Certificate of Status Cerrified Copy Certificale ol Status &
Certified Cupy
CR2E(3S (9/15)
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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 mus! be completed)

1. Name of limited liability Company as il appears on the records of the Florida Department of

Winter Haven Leased Housing Associates |, LLC

State:

Enter new principal olfice address, it applicable:

(Principal office gddress
MUST BE A STREET ANNDRESS)

200 South Sixth Street, Suite 1300

Minncapolis, MN 55402

Enter new mailing address, if applicable: 200 South Sixth Streel, Suite 1300

{Maifing address . .
MAY BE A POST QFFICE BOX) Minncapotis, MN 55402

2. The Florida document number of this finited liability company is: M17000000791

3, Jurisdiction of its organization: Minnesota

4, Date autharized to do husiness in Florida: 013072017

SECTION L (5-9 cemplete only the applicable changes) ) ’1‘ . =
S om

5. New name ofthe limited liability cowmpany: . __ Sl
(must contain "“Limited Liability Company, * “L.L.C.," ar *LLC.”) :

g I

!
g

L2
g

S

(f nzme unavailable, enter alternate name adopted for the purpose of transacting business in Florida andiittach a
copy of the writlen consent of the managers or managing members adopting the altamate name. The alternate natie.

must contain “Limited Liability Company,” “L.L.C." or “LLC.") T e
R
EEE
6. If amending the registered agent an/or registered officer address on our records, gnter the name of the new e

registered agent and’or the new registered office address here:

Name of New Reuistered Agent;

New Registered Otfice Address:

Friter Florida Streer Address

, Florida _____ —
City Zip Code

New. s nt's Sipnature, if changing Regislered A
I herehy accept the appointment as registerad agent and agree to act in this capacity. I firther agree 1o comply with
the provisions of all statutes relative ro the proper and complere performance of my duties, and I am familiar with
and aceept the obliyations of my position as registered agenl as provided for in Chapter 605, F.S. Or, if this
documert is being fled to merely reflect o change in the registered office address, 1 hereby confirm ihai the Limiied
liability company has been nonified in writing of this change.

o
If Changing Registered Agent, Signature of New Repistered Agent
3
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7. 1Fthe amendment changes the jurisdiction of organization, ndicate new jurisdiction:

8. Ifthe hmcndn)cni:changc§ person, title or capucity'in accordance with £05.0902 (1Xe), indigate that change: -

" Co-Pres. . -

" 'Armand E. Brachman .

<. 7oo o Address

" 2005 _Nonh\ycs_t Boulevard, Suite 150.. . -

- Typeof Action - .. .

Co-Pres.

. Paul R. Sweep

Plymouth, MN 35441

2905 Northwest Doulevard, Suite 150

SVP

Mark §. Mocrhouse

Plymouth, MN 55441

Tladd

. "W‘Remo‘vc R

" 2905 Northwest Boulevard, Suite 150 7

T fres —

el ~J

. Prcsic_lcm -

Jeffrey R Petorson

" Plymouth, MN 55441

200 South Sixth Sipeet, Suite 1300

VI*&e Beo

VP

Marna L. Peierson

Minneapolis, MN 55402

200 South Sixih Street, Suiie 1300

Kent Carlotto

Minneapolis, MN 55402

B add -

[ Remove

9. Attached is a certificate, if required; no more than 90 days old, cvidencing the

afvrementioned amendment(s), duly a
Jurisdietion under the law of whicl)tlis entity igorganized.

FLOUT « ¢ 14054301 6 Wotiers Xiuwar (iiline

" Poto¥son, President

ed by the afficial having custody of records in the

Typed or printed

numre of sigoee

Filing Fee: $25.00
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