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To Page 3of 5 2097-08-01 140810 CST 12922023573 From; Kimberly Laughrey

COVYER LETTER

TO:  Repistration Section A\
Division of Corporalions

_ . Olando Leased Vousing Development VIL LIC
SGRIFCT: L using ciopmen

Name ot Foreign Limited Lisbility Companuy

Dear Sir or Madam;
I'he enclosed application. cenificaie and fee(s) are subiniied for filing.

Please retem all correspondence concernitg this matter to the following:

John 1), Nelde

Name of Person

Winthrep & Weinsting, P.AL

Fiom/Company

225 Seuth Siath Sueei, Sulie 1500

Address

Minneapoiis, MN 35402

City/State and Zip Code

dan bolteseiDominiutine . com

I -thail address: (to be used for future anpual report notitication}

for furiber information concerning this matter, please call:

Iahn . Nulde ( 512 - 6045400
it ¥

Area Code & Davtine Telephonpe Number

Natne of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tabiahassce, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cenier Circle
Talahassee, Floida 32301

Enclosed is a check for the following amount:
[J-525 Filing Fee [] 530 Filing Fee & BC 855 Filing Fee &  [[] 560 Fiting Fuv,
Certiticate of Status Certfied Copy Certificate of Stalus &
Certified Copy
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To: Pogedols 2017-08-D1 1408 1C CST 12122023573 From: Kimmberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTNORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 il1-4 must be completed)

1. Name of limited Hability Company @< 1t sppears on the records of the Flosida Depariment of

Statc: Orlando Leasea Housing Developaen: VL LLC

Enier new principal office address, if applicable: i N

(Principal affice address e e e e

MUST BE A STRELT ADDRIESS)

o T - [o= I
- =
Linter new mailing address, it appheablu: - ——
Maili ! ¥ o7
(Mailing address p \ r’
MAYEBE A POST OFFICE BONG = - '
b . { \:
= = O
. _—— e g e e L A7006001498 S N =]
2. “lhe Florida decument swinber of this Hmited liability company is: _"ELJO_}OE v . \‘.0
Z @
A, Junsdicuivn of its organtzation, Moot <
. . e March 23, 2047
4, Dae authorized wor do business in Florida: eh 23, 207
SECTFION L (3-9 complete only the applicable changes)
3 New name of the limitied bability company: e e

{must contin “Limited Liabitity Company, = “L.L.C..7or "LLCT)

[T neme unavailable, enier elternate-name adopied for-the putpose of transacting business 1 Florida and atich o
copy of the written consent of the managsrs or maneging members adopting the alicmate vame. The ehiernate tame
must contain “Limited Liability Company,” "L.L.C" or “LLET)

6. 1T ameading the registered agent andfor registered officer address on our reconds, cater the name of the pew
yepistered agent angdicr the new recistered offjue address here;

Name of New Registeryd_Agent:

Mew Registered Ofice Address: -
Enper Floride Server Adidress

. Flovida
City Zip Code

New Begistered Apent's Sipnature, i chanying Repistered Agent:

[ hereby accept 1he appointment-us registered dgent and agree 10 avt in this copuciip. { firther agrce to comph with
the provisions of all stewites relarive 1 the proper and complete porformance of my dutivs. and 1 an: fumiiar wirh
and aecept the obitgations of prv position o regisiered agent as provided for in Chapter 603, £.5. Or, if this
dosnment is being fifed 1o merelv reflect o chunge in e regisieved office address. 1 hereby confirnn thet the timlred
fabiline compam’ has Beei noifted s weiting of this change.,

i Changing Registered Agent, Signiiure of New Registered Agent
3
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7. If tic amendment changes the jurisdiction of onganizauon, indicate new jurisdicpon:

12122023573 From: Knubernly Laughray

o

Ivame

Tiles Cupacity

Co-President Armand 1L Brachman

Address

2905 Natthwest Boulcvard, Sujte 130

If the amendsent changes person, tle or capacty in azcordance will 605, 0902 {1)(e). indicate thar charpe:

Add two new managers (Annand Brachman and Paal Swoen) and modity the tide of Mark §. Mocthouse

A

Dlymaenth RN 354441

Co-Prusident Pact R. Sween

Aark 3 Moo .
Senior Vice President Mark 5 Maerhiouse

Plymonin MM 35441

—"
2905 Norlwwest Beuicvard, Suile 150 o 'l
X M

M Norhwest Roulevard, Suite 150

< add

JPlymuonh MN SS4d1

Preswdent Mark S. Mocihotase

D Hemove

{ ) Add

X Remaove

D Add

_D Raemuone

V. Aunched is a certificaie. (¥required: no more than 90 days old, evidencing the
aforementioned amendmentisl. duly authenticated by the ufficiat having cuglody ol records in the

jurisdicuon under the inw of which this enfity ig 2

ad.

4

il =
Straturd of the authorzed representative

Murk S. Moothouse, Senior Vice President of - GP

[RGEAERTR R R BT o B Y RETEEY ML g

Typed ar printed namme of signee

Eiling Fee: 8$25.(H
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