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2016-01-26 15 5243 CST 19542080845 From: Ranae McGraw

COVER LETTER
TO: Registration Section

Division of Corporations

Winter Haven Leased Housing Assogiates 1, LLC
SUBJECT: 8

Name of Foreign Limited Ligbikity Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concemning this matter to the -‘;:!lowing:
Kristin. Proctor

Name of Person

Winthrop & Weinstine

Firm/Company

225 Sauth Sixth Street Suite 3500

—
A
— y [=-] -
I~ o .
Address > N
Lm = S
b=t B r—
Minneapolis, MN 55402 Tx P £
e _,:_‘ 3 ‘
City/State and Zip Cede CE o -
i (W
0 o
dan.bolles@Dominiuminc.com N .r-'
E-mail address: {to be used for future annual repert notbicdgtion) —;: R

For further information concerning this mattcr, please call:
Kristin Proctor

a2 ';'604-6400
Name of Person Area Codg & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amaount
[ $25 Filing Fee {J 330 Fiting Fec & $55 Filing Fee & [ $60 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
CR2ZEDSS (v15)
2
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FTo. Fagedof5 2018-01-26 1552 43 CST 19542080845 From Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF A" THORITY TO TRANSACT
BUSINESS IN FLGRIDA

SECTION I (1-4 must b completed)

1. Name of limited liability Company as it appears oo the records|of the Florida Department of
State: Winter Haven Leased Housing Associates I, LLC

Enter new principal office address, if applicable:

(Principal office address 2905 Northwest Boulevard, Suite 150

THE ET AD XY

Plymiouth, MN| 55441

Enter new mailing address, if applicable: 2903 Northwes} Boulevard, Suite 150

Mailing a.

MAY BE A POST OFFICE BOX)

Plymouth, MN {55441

2. The Florida document number of this limited liability company :L Mi7000000721

.
-Tn P==]
T = .
H R sieery o ™
3. Jurisdiction of its organization; Minnesota o o T il
0172512017 : oo ZE T
4. Date authorized to do business in Florida: Nl r
oo
SECTION 11 {5-9 conuplete cnly the applicable changes) Ty > E‘ '..1
T

5. New name of the limited ligbility company: P
{must contain “Limited Liability Company, * "L.L.g.‘;’.’s'gr “LBcm
=

: -]
{(If name unavailable, enter alternate name adopted for the purposc ¢ transacting business in Florida and attach a

copy of the written consent of the managers or managing members pdopting the alterate name. The altenate name
must contain “Limited Liability Company,” “L.L.C.” or *L1.C.")

6. If amending the registered agent and/or registered officer address|on our records, enter the name of the new
registered ogent nndfor the new remisteved office address here:

Name of New Repratered Agent:

New Registered Office Address:

Enier Florida Sireet Address

, Floride
City Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent

FLOCT - 210872016 Waters Kluw et Ouline

I hereby accept the appointment as registered agent and agree to af
the provisions of all statutes relative io the proper and comp’ete pe:
and acvept the obligations of my position as regisiered agent as pro
document is being filed 1o merely reflect a change in the registered
liability company has been notifled in writing of this change.

Y in this capacity. I further agree to comply with
=~rmanie of my duties, and | am familiar with
:ded for in Chapier 605, F.S. Or, if this

b ffice address, 1 hereby canfirm that the limited

If Changing Registerdd Agent, Signature of New Registered Apgnt

3
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l

I the amendment changes the jurisdiction of arganization, indi

-
i,

19542080845 Fiom: Ranae MoGraw

Cate new jurisdiction:

R I the amendinent chanpes person, title or capucity in accordance

with 605.0902 (1)(¢), indicate that change:

Title! Capacity Mume Address Type of fAction
Co-I" & 8 Armangd B, Brachiman 19035 Morthwest Baulevard, Suite 150
r\d(i
i i -
Plymuui}_:. MN 55441
- I Remove
Co-I" &1 Pacl R. Sween 20058 Worthwest Boulevard, Suite 150
[Fladd
Plymogud, MN 55341
[J Remove
sve Mark 5. Moorhouse 2505 Northwest Boelevard, Suite 150
it Al
=
Pl b, MN 35431 LE = 1
ymoutii, 5 = £
PR ﬁ Remove e
nE N
Mez T -
o | i
P feffrey R Petesson 200 So| 6th Street, Ste. 1300 - l_]]>
__ r_n Add ( )
T - T _D
xF
Minncdpolis, MIN 55402 e &
_ Ed XtRemove
B
vy Marng L. Pelerson 200 Sol 6th Street, Ste. 1300
[ Add
Minneapalis, MIN 55402
[ Remove
VP Kent Carloto 200 Sq. 6ih Sirest, Ste. 1300, Mpls, MN 55402 X REMOVE

4. Attached is 8 centificate, if required: no more than 99 davs old, ¢

“dencing the
-aving custody of reconds in the

Mark S. Moorhouse. Authorized Person

ed representative

Typed or printed name o

Filing Fee: $25.0

+
a4

FUONT L 0L 04T Wokan 2w et Or

[ signee
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