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APPLICATION I'Y FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 (1-4 must be completed)

i, Name of limited liahility 1 ‘lompany as it appears on the records of the Florida Department of

SFH RCA OVWWNERS, LLC

State:

Enter new principal office ad iress, if applicable: .

(Principal nffice address
MUSTBE ASTREET ADDRESS)

Cnier new mailing address, it applicable:

(Mailing address
MAY BE A POST QFFICE 30X)

2. The Florida document nun der of this limited liability company is: M17000006226 gy =~
te | S
el =

3. hurisdiction of its organiz: tion: DELAWARE [P e

: EADI

4. Date authorized to do busi wess in Florida: //20/2017 =

. =

SECTION 11 (3-9 complete »nly the applienble changes) ,:'U-' =
Do e

3. New name of the limited I-ability comnpany: RS =

(must contain "Limited Lisbility Company, * “L.L.C.." oty 'LLC\®

{I¥ name unavailable, enter al zmate name adopted for the purposc of transacting business in Florida and atiach a
copy of the written consent o the managers or managing members adopting the sliernete name. The alternate name
must contain “Lircited Liabili y Company,” "L.L.C." or "LLC.™)

6. 1f amending the registered gent and/or registered officer acdress on our records, enter the pante of the new

registered agent anc/or the ne v cegisteced office address hete:

Name of New Regnistered Agr gt

New Repistered Office Address: o _

Enter Florida Streer Address

, Florida -
Citv Zip Cade

New Registered Aeent's Sien dure, if changing Registered Agent:

! hereby accept the appoinin nt as registered agent and agree to act in this eapacity. | further agree to comply: wiih
the previsions of all stanaes » dative 10 the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of ny position as registered agent as provided jor in Chapter 605, F.5. Or. if this
document is being filed to me ely reflect a change in the registered office address, [ herehy confirm that the limited

tiahility compeny has been ne tified in writing of this change.

It Changing Registered Agent, Signeture of New Registered Agent
3
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7. 1f the umerdment chonges e jisdiction of organization, dicate new purisdiction-

8. 1f1he amendment changes p rson, titie or capacity in accordance with 605.0902 (1)(e), indicute that change:

Titler Copagity } ung ddress Type of Action

MGR  SINA, IMALCOLM 5220 HOOD RD, STE 110

PALM BEACH GARDENS, FI. 33418

L.} Remove

[Cadd

] Remiyye
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) Add

{71 Romove

[ Add

) Remave

9. Atiached is a certifieate, if 1 quired: no more than 90 deys old, cvidencing the
atnrementioned amerdment 3}, duly authenticated by the official having custody of recg

juriadiction under the law of which this entity is organized,

s inthe

STETre o P NS

ROBERT SINA

Typed or printed name of signee
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