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To Fage 30t 5 2017-08-16 16 01 08 CST 12122023573 From: Kimberly Laughrey
COVER LETTER
TO:  Reuisiration Seclion
Division of Corporations
. oo SwreSman Spring Hill 1L LLC
SUBJECT: P
Nume of Foreign Limiwed Liability Company
Dear Sir or Madam:
The enclosed application, certilicate and feets) are submitied for Nifing,
Please retuin all correspondence concerning this matter to the following:
Ruth A, Cordes
Name of Person
DLA Piper LLE (U
Firm/Compuny
S W Lake St Sie 900
Address
Chizage, 1. GOOOG-0URY
City/Siaic and Zip Code
Tallend Reliant-mgnineom
[--mail address; (1o be used for future annual report notilication)
For further information concerning this mauer. piease call:
Ruth A. Cordes 312 30%-2151
at({ ]

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Scction Registration Section
Division of Corporatious Division of Coporalions
Clifton Building P.O. Box 6327
2661 Exceulive Center Circle Tallahassce, Florida 32314
Tatlabassee. Florida 32301

Enclosed is a check for the folowing amount:
[ $25 Filing Fee ]850 Fiting Fee & $53 Filing Fee & [ $60 Filing Fec,
Crertificate of Status Certificd Copy Certilicaie of Staus &
Cerntified Copy
CRIEOIS (971 3)
N
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To Fage 4 of 5 2Gi7-08-16 16°01 08 5T 12122023573 From: Kimberly Laugh:iey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO KH.E
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 (1-4 must be completedy
1, Name of limited linbility Company as i appears on the records ol the Florida Department of

Sae: StereSneet Spaing [0 LLU

Enter new principal office address, if applicable:

{Principal office address
MUST BE ASTREET ADDRESS)

1905 Wondstock Red, Bidg, 900

Enter now mailing address, ifapplicable:

(Mailing address Suite § 1t
MAY BE A POST QFFICE BOX) T

Roswell. GA 300 °5

AN 7000003776

2. The Florida docwmneni number ot this Hmited Habilisy company is:

o .. o Deluware
A Jurisdiction et s arganization;

. . . . U332 7
4. Date mmhorized 10 do business in Flaricda: _ '

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

3 New name ol the limited liability compimy:
{must contain “Limited Tishiliy Company, © LG, o CLLETY

(It name unavpilable. enler aliernaie name adopied for the purpose of transacting business in Florida and atach a
copy ol the written consent of the ianagers or managing members adopting the alternate nante, The aliernate nume
mast contain “Linited Liability Company,” "LLC7 or “LLET)

6. 1t amending the registered agent andior regisizred ofticer address on our records. zifer the name pf'ilie new
resisteced ageni and/e the new registered oftice address hers:

— - ——
- . . — —~d
Ning ot New Repisiered Agent; — —
- =
MNew Reeistered Oftice Address: o o~

LIS

Fnter 1Horida Street Achlvess -
LT L

. Florida ie —

Ciny Zip {ode 2R -
: e " : . oy @
New Rewistered Agent's Signaure, it ghanuing Registered Augat = .

[ hereby wccept the appointment as registored agent and agree (o act in 1his copacity. I firther agreehi t;:;:firg with
the provisions uf ol stanves relative h the propee amd complele perfirmaace af n duties, ond FemfrminWith
aned secept die obligatioonn af my positton ay registered agent as provided for in Chapoer A0S, S O of dhis
ductimnent is being filed to nerely reflect a change in the regisicred office address, 1 hereby confien that the linured
Fiehid i eompany has been poitfied i swrinng of ihis chinge,

It Changing Registered Apem. Sianaturg of Now Rewistered Agein
3
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To: PaygeSol5 7 :
201 1-08-1&_3 16 0?.OB_CST 12122023573 From Kimberly Laughrey

7. 1ithe amendment changes the jurisdiction of orgauization, indicate new jurisdiction:

2. '[f_ the ﬁmgmh_ncm ch‘m&-cﬁ person, title or capacity in ac.conhme with 603, 0‘70" (I Hed, mucale mm d‘.anLc
~SroreSmarnt Spring Hill Holding; LL.C has repleced HSRE- Sto'cﬁmm vV, LLC asthe sole member.

Tl Capugliy Name Co " Addesss R mmgum'm
Member HSRE-StorcSman ¥, LLC Azl mﬁ‘-ﬁaa,.—y-t.une ("arbc.nda!e CO 81623
— . ' ; _ [j Add
Remove
Member sioreSman Spring Hilt Holding, L.LC 1905 Woodstock Rd.. Bidg. 900, Suite 2100 5 .dd
—_— i : ST A

- Raswell GA 0TS . N
— e S 1 Remove

s ' o .‘ - . . S . {Tnadd - ’

E_'} Rcr‘;m\_'c

_.'-4_ : ) : - . : [T} Add

[Oremove -

S ' | _ o A

[T Remove -

9. Auuch s is 8 certificate, if required: no mare than 99 days old, ev ulcnum, the
sforementioned amendmem(s}), duly authenticated by the ofhc.nl having t,usmdv af rccords m :hc. -
jurisdiction under-the law of whac,h th:,s r.nur\ is or«.mnmd Inforrrabon rat required in jur!s;ﬂuuon o,_]’prmatlon

Qumamrc of :1.c ﬂLth\)ﬂ?E(fl‘CpmSL'muu\ T h o S .
\\’.__Br_adil_ﬁrd‘Shemlaz_i _ : {r:'
. N . [aien]

Typed or printed name of s_ign_:cc = ,.]

- Filing Fee: S25.00°
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