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Ducusiyn Envelope 1D, 6736CACE.927B-4431-8098. FEBISNET22FG

TO:

SURBIECT:

Phear s

COVER LETTER

Registraton Seetion
Division of Corparations

Maamy b Beach, LEC

Name of Foreign Limited Liabiliney Conrpany

ir or vadwm:

The enclosed apphication, certilieate and feefs) are submited for filing,

Mease

return all correspondence concerming this matler (o the Tollowing:

Nicale Maruimian Swinlg

Mattim

Name of Person

v umes

Firm/Compans

4001 Vieland Raoac Suite 4510

Address

Oelanide, Flonda 32511

CityState and Zip Code

nienle.swan z.-_’n;nmll:nnycs\r p.oem

E-mail address: (1o he used for finare annuat report notilication)

For further information coneerning this matter. please call:

Catabina Jarannllo 07 MARN]62
al }
Name of Person Arca Code & Daviinie Telephone Namber
Muiling Aduress: StreviAdhdress:
Registration Section Registration Seclion
hvision of Corporations Division of Carperations
P.O. Box 6327 The Centre ol Tullahassee
Tullithassee, FLL 32314 25 N Monroe Street. Sudie §14

| 505

PRI AT

Tallahassee. IF1, 32303

Enclosed is a cheek Tor the tullowing amount:

Al Feeo (2 S30 Filing Fee & L S35 Filing Fee & 860 Filing Fee.
Certiticaie of Status Certificd Copy Certiicate of Status &

Cuertified Copy

From

Aatamy Homes US HR
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Oocusign Eavelope 10, 6736CACE-27B-4431-8098-F38080672279
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T4 must be campleted)
Lo Name of linsiled fiabiliy Company as itappedrs on the records of the Florida Depariment of

. Maitary Pabmy Beach, LLC
Siale: -

Enier new principal oftice address if apphiciabice:

(Privncipul pffice address
MUST BE ASTREET ADIDRESS)

Ener new nxidling addiess, iCupplicable:

{Muaiting widdrexs

MAY B A PONT OFFICE BOX)

N TEOGH (AN

-

2 The Florida documeent number of this limited Habitity commpany is:

. C e .. . Pleloware
A Jorisdiction of s vrganization:

. . TS Mav 2017
£ Date mgthorized o do business in Florida: : ’

NECTION (39 complete only the applicable chunges)

SoONew ame ol the Himited tinbiline compasy:

tnst contain CEimited Liathilin Company, = 10 o 71107

G name angvatiable. enter alterme name adopied tor the prspose of nmsacting business i Florida and sitach o
copy el the writicn consent of the managers or managing members adopting the aliersate amme. The alternaie nane
must vontain Limited Lisbility Company 7L C7 o =LLCT)

& 1 amending the registered agem andor registered offiver address on ow records, enter the name of the new
registered agent sndier the new registered t\ﬂlu address Lere:

Nuaime o8 Now Registered Avent:

New Reaisierad Qe Addpess:

Farer Florda Streer Lddiress

. Florida
(_‘J";"'t Zf,') £ endy

New Registered Agent’s Signaiure, il chancing Registerad Agent

Fherehyv aceepr the appeintmeni gy registered agent and gree o act B this wpaci S fhriher agree o comple with
e provisions of wil staivtes rebaiive fo the proper wnd compiens performance of my dulties, um.’! amt junnfiar with
mm’ avvet the ahifgations uf my pesition as regisviered ageni os provided for ja ( fmpm GUS, N O o this
u'm'nm;’n! is boing tilod ier morelv vetiver a change in the registered oo adivess. Fherehve contivm ihat the tinied
leehalony conppnne hees o uotifiod Saovariing of tins chanee,

[P hanging Registered Agent Signatune of New Kegistenad Agent

Py
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Docusign Envelepe ID 6736CACB-527B-4421-B008-F5EB0E06722F5
7. I the amendment changes the jurisdiction of orgaaization. indicate new jurisdiciion:

8. [ ihe smendment changees person, title oF capacity inaccordince with 603090201 jwe). indicate that changy:

Title: Capacily Namy Address Tvpe of Action
[} Kobert AL laimis 1Y 2901 Vimeland Road Suite 450 _
IAadd
Corlande, Fiornda 3251
- noLve
1 Nicole Margintan Swaig AU Vinzland Road Suige 450
= A dd
Orlnsdn, Florrda 32811
ORemeve
) Robert AL Thars [V Je01 Viechnd Road Suiic 430
: ."\LM
O lando, Florida 32801
- e
S Nicole Marginian Swatte 40011 Vineland Read Suiie 250
m A
Coplaniden, Vieraghy 3257
_ . o dRemove
ZAdd
— 1~3
oy =
—i. 2
—c :
e Il
- RATOVY s
2 Atiached is 4 cenificitte, iF required: no more than 90 dis = eld. evideneing the gj‘;; o r‘
alorementioned umendmenis). duly aetheniieated by the ofTiciad having costody of records inthe m-- )
jurisdiction under the faw ef which this eniity is oreanized. Lt - | £
. Jecut gredby. - = t....
L y - Fals '
| Miade Suien Zy o — -
S 3

Stemt ot The authorizod representative ha

Sl

Cl

Nicole Margninan Swarte

Taped or printed nie af signee
Filing Fee: SI5.00

d



