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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 must be completed)

[, Name of limited liability Company as it appears on the records of the Florida Department of "

Sate- Bridge H1 FL Celebration, LLC
Slate:

Enter new principal office address. if applicable:

{(Principal office addrexs

MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Muifing uddress
MAY BE A POST OFFICE BOX)

M 17000002685

19

. The Florida document number of this limited Liability company is:

Deliaware

6h:IIHY S- AVH (282

3. Jurisdiction of its organization:

. . s March 29, 2017
4, Daie authorized 1 do business in Florida: r

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited diability company:
(must contain “Limited Liability Company, * "L.L.C.7or “LLCT)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy af the written consent of the managers or managing members adopling the alternate name. The alternate name
must contain ~Limited Liability Company.” “L.L.C.7 ar "LL{.7)

6. If amending the registered agent and/or repistered officer address an our records. enter the name of the new
registered agent and/or the new registered office address here;

Name of Mew Registered Avent;

Fnter Florida Streer Address

. Florida
City Zip Code

New Reuistered Agent’s Siunature, if changing Repistered Agent:

1 hereby accepr the appointment us regiviered agent and agree (o act in this capacity. 1 further agree to comply with
the provisions of all statnies relative (o the proper and complete performence of wry duries, and {am familiar with
and accept the oblivations of miy: position as registered agent as provided for in Chapter 603, FLS. O, if this
document is being filed w merely reflect a change in the registered office address, Fhereby confirm thar the fimited
liethility company hus been notified in writing of this change.

If Changing Registered Agent. Signature ol New Registered Agent

-
1

FLOAT - 2042020 Wedter € Kiuaer {iline
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7. Ifihe amendment changes the jurisdiction of organization. indicaie new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1 )(e). indicate that change:

T/ Capacity MNamg Address Tvpe of Action
AP Jonathan P, Slager 1 E. Sego Lily Drive, Suite 400
= add
Sandy, UT 84070
CORemove
AP Veronica Lacy 5 Concourse Parkway, Suaite 500
K Add
Atlanta, GA 30328
ORemove
AP kelly Kuvkendall 5 Concourse Parkway, Suite 500
dadd

Atlana, GA 3032K

iig

O Add

ORemove

9. Atiached is a cerificate. il required: no more than 90 days old. evidencing the
aforementioned amendmient(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this enlity is organized.

NP

Signatre of the awhorized represeniative

lonathan I Slager

Typed or printed name of signee
Filing Fee: $25.00
d
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