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COVER LETTER

TO:  Registration Section
Brivision of Corporations

LEGACYMOSSLANDING .LLC
SUBJECT: ’ '

Name of Forcign Limited Linbility Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing,

Please return all correspondence concerning this matier o the following:

Kelbhy Arripo

Name of Persen

PCGIMReulEstate

Firn/Company

TGirmdalars

Address

NMaodison NIG 7940

City/Stale and Zip Code

kellvarmigo/@paint.eant

F-matl address: (1o be used for (wlure annual report notification)

For further informution concerning this maner, please catk:

Kellv Arrign W3 OHRA-1648
: - at ( )
wame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:

Registration Section
Division of Corporations
P.C3, Box (327
Tallahassee, Florda 32314

Registration Section

Division of Corpurativns
Clifton Building

266] Executive Center Clrcle
Tallahassee, Florida 32301

Enclosed is a check for the following amouant:
[ 823 Filing Fee [ 830 Filing Feo & [ 355 Filing Fee & ] 360 Filing Fee,
Centificaic of Status Certified Copy Ceruficae of Status &
Centilied Copy

CH2EOSS (s

[ =)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1(1-4 must e completed)
1.

Name of limited liahility Company as it appears on the records of the Florida Department ot
Legiey Moss Landing, 1.

Staie; o .

Enter new principal office address, il applicable;

Tloraldalarms
(Prinvipal vffice address

MUST BE A STREET ADDRESS)

Muodizson NJ17940

Enter new mailing address, if applicable:
(Mailing gdelress

— ==
v =
, - - -
cioPGIMRealEstate s e g
prer] = p——
F . L]
— g TGirnidak arms <L ‘
MAY BE A POST QOFFICE BOX) Jiealdalarms -
- L ‘1'\
Madison, NJO79I0 > ’
=z O
, : e CNOM000204 n @
2. The Fiorida document number of this limited laiility company is: fae n
¥ v
. . . Delawire Lt
3. hurisdiction ar its organizauan:
. , , . Miav 17,2017
4. Date autharized 1o do business in Florida: oy |
SECTION 11 (3-9 complete only the applicable changes)
5. New name ot ihe iimited Hability company:

{must contain ~Limited Liahility Company. -~

i€ er CLLCT)
(It name unavaitable, enter akiernaic name adopted for tie purpose of transacting business in Florida and atiach a

copy of the written consenl of tie anagers of managing members adopiing the alternate name. The alternate name
mst conlain " Limited Liabiliy Company,” "L or "LELC™

6.1 amending the regisiered apens andzor 1egisiered oflicer address on our recards, eniler (g nuwme ol e new
registered ugent andor the new reeistered office address here;
- . CrCorporationSysiem
Name of New Regisiered Ageny i i
. . E20050uthPinelsisndRond
New Registered Ollice Address: )

Enper Flovida Snreet Adidress
117
Plantanon

gL 33328
CFlorida '
Cuy
New Repistered Apent’s Sienatuee, it changing Regisiered Aggnt
1 hereby ancey

“ip Code
it the appuiniient as regisiered agent and agree fo et in 1his capacily. [ further agree o comply with
thee prowsions af oll statutes relave o e propoer aned compere performanes of iy duties, and am fin
and gecept e obiigationy af my position as reghicred agent as pravided for i Chepler 6805, 1.5 Or, i 1y

document is being fifed 1o nierely reflect a change in the regusiered office address, [ lrervby contirm thear the linnted
tighihine company hav been aonifled i wrining af this chenge.

retfieer with
. (2
AgnesBroszczak Assl.Secrelary ‘pnt a2 D

I Changing Repistered Agent, Sivnature of Mew Registered Apent
3
EE AT ol s 20V A W ohers Kbpwer (miine
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7. If the amendmert changes the jurisdiction of orpanization, indicate new jurisdiction:

8. If the amendment changes persoh. titde or eapacity in accordance with 6050902 {1)(e). indicale that change:
The limited liakility eompany shall be managed by its tnember.

il Cupagity Name U Addives

Tvpy of Activeg

Manager Legagy Mass Landing Manager, Ll & 8137 N Sih Swrect
(Cladd
Poradise Valley, AZ 33233
_ X} Remove
Member PR Ul Legaey MHC Holdings, LLEC 7 Giralda Farms
XlAdd
Madison, NJ 74D
— e — [ Remove

[Ciadd

[ Hemave

2 .
-~

(e Ty
= —

r- —
S -

[ femurd ‘

F = M
= =

P e O
_— U] Add
= (%3}
z (¥

[ Remone

9. Anached is 4 certificate, if reguired: no more thun 90 days old, evidencing the
aforementioned amendmeni(s), duly anthenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

‘-\\J Stehatore of the nuthorized representative

Jardan Simith

Tvped o1 printed name of signee

Filing Fee: §25.00
4
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