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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY 1O FILE :
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (14 inust be completed)

I Name of Himited Habiliy Company as it appears on the records of the Florida Department of

sie. LAGO PARADISO AT THE HAMMOCKS GP LLC

Enter new principal olfice adaress, i applicable:

(Principel office udldresy
MUST BEASTREET ADDRESS)

Enter new ailing address, if applicable:
(Muiling addresy

MAY BEA POST -0 -
™~ T,
PRI o<
Sk .
¢ -0 :
2, The Florida documment number of this {imited lability company is: M17000002882 fé“ > @
3, lurizdiction of its vryanization: Delaware st "‘J“E %
C4/06/2017 *

4. Date authorived fo do husiness in Florsda:

SECTION 11 (5-9complete valy the applicable eharniges)

5. New nane of the limited liability company:
(st contain “Limited Liahility Company, © “L L.C," or “LLC™

(1T name unavailable, enter allernate name adopted for the purpose of 1ransaciing business in Florida and arach a
copy ufthe wrinen consent of the managers 6r managing members adopting the alternate name, The allernate name
nust contein “Limited Liability Company,” “L.L.C." or “LLC.") i

0. 1Farnending the registered sgent mnd/or registered oflicer address un owr reconds, emier the nume of the pew
registerad agenl anddor the new repistered office. address here;

Name of Now Registered Agent:

New Reeistered Office Address:

knter Klorldea Snecar Adaress

yFlorida
City Zip Code

New Repistered Asent’s Sienature, if changing Regivjered Avent:

F hereby aceept the agpoininent as registered agent and agred 12 act in this capactiv. 1further agree 1o comply with
the provisions of all stacites refative fo the proper and complete performance.af nry duties, and I am flamifior with
and oocept ihe obligations of my position as regisiered agem as provided for in Chapier 605, F.5. Or, i this
dhacunizint 15 heing fifed to merely reflect a change in the registerad office address, | herehy confirm thet the lwied
Fialeibigg coomyprerny heas s nosified in writing of i chanye.

If Changing Registered Agent, Signature of New Repisterad Agent
3
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7. I the amendmient changes the jurisdiction uf aiganization, indicale new jurisdiction:

Fax Server
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8, I'the amendment changes person. title or erpacity in accoidance will 605.0992 (D), indicaie that change:

Addition of David Joyce as Vice President of Gonstruction

Ttle/ Cepaeity
Mra

Framident
Conskuchun

David Jayce.

Name

Addresy

4830 W, Kennedy Blvd, Ste. 240

Tvpe of Action

»,@Add

Tampa, FL. 33609

~
"

] Remove

[Cadd

[ Remove

LJAag,,
P

%

0 Remats
:ﬁ‘
av

q
e TR AGd

@, Anacbed is n certificale, ifrequired: no mpre than 40 days pld. evidenecing the

[J Add

[ Remove

aforementioned amendimeni(s), duly awhenticated by the offigiat baving custody of records w the
Jurisgiction under the linw of which this enfily is organized,

! -
.

Signaltre nolf.th:' Aulhnrired representative

Joseph G. Lubdek’”

= -

—
7

-—

..

Typed ar printed name of signee

Filing Fee: $25.00
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