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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
[. Name of limited Hability Company as it appears on the records of the Florida Department of

Siale: CPI/Watetcrest Sarasota SLLLC
Ntale: .

Enter new principal ollice address, if applicable: 230 Nicallet Mall, Suite 301

eanolis. MI § 6
{Prineipnl office nddress Minneapolis, MN 53401

MUST RE A STREET ADDRESS)

250 Nicollet Malit, Suite 500

Minneapolis, MN 55401

Cater new mailing address, if applicable;

(Mualling address
MAY BE A POST OFFICE BOX)

MI17000006765

%)

. The Florida document number ol this lhnited liability company is;

- T ‘ _ Delaware
3. Jurisdiction of its organization: ¢

4. Date authorized to do business in Floyida 08/08/2017

SECTION 1t (5-9 complete only the applivable changes)

5. New pame cf the limited lisbility company: Aira Choice Sarasota 3L LLC
(must contain “Limited Liability Company, *“L1.C" or “LLCT)

(i mme unavailable, enter alteraie name adopted for the purpose of transacting business i Florida and attach a
copy of the written consent of the managers or managing members adopting the wlernate name. The alternate nume
mwst contain “Limited Liabiliy Company,” “L.L.C" or *LLC.T)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
tegistered seen: and/or the new registered office address here:

Nime of New Regislered Agent;

New Registered Office Address:

Enter Florida Smeet Address

, Floridi
Ciey Zip Code

New Reuistered Agent's Signature, if changing Registered Apent:

[ heveby aceept the appoiniment as registered agent wnd agre 10 acl in this capacity. 1 firmher agree to complyith
the provisions of all statutes relaive to the proper and complete performance of wy duiles, and 1 am famillar with
ard accept the obligations of iy position as regisiercd agemt as provided for i Chapter 605, F.8. O, if this
doctunent is being filed iv merely reflect o change in the registered office addvess, [ hereby confirn: (hai the timited
tiability compeany has been notified in writing of this change.

if Changing Registered Agent, Signature of New Reaigigred Agent

3

FLOOY - 2052620 Welk s, Riune Onbine

From: Kaity Toon
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

%K. [fthe amendment changes person, title or capacity in acvordance with 663.0902 (1)(e), indicute thal change:

Title/ Capacity

9. Attached is a cerlificale, il required: no more than Y0 days old, evidencing the
aforementioned mnendment(s), duly aulhcnlicu?c'))y the official having custody of records in the

jurisdiction under the law of which this entitysd oggn}i‘fefd. -
/" A \

Signature of the authorized represcniative

—— e

liric J. Skaliand

‘I'yped or printed name of signee

Fiting Fee: $15.00

4

FLEO7 - 21010 Walters Ko Oaline

Name Address Type of Action

CAdd

ORemove

Cladd

CiRemove

3Add

TIRemove

(JAdd

ORemove

iZtadd

ORemove

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID -~ CPI/WATERCREST
SARASOTA SL LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO -AMIRA CHOICE SARASQTA SI LLC® ON THE SEVENTEENTH DAY OF

OCTOBER, A.D. 2022, AT 5:16 O CLOCK P.M.

ern W Bulloch, Barretary of Buir )

Authentication: 204645953
Date: 10-18-22

6468701 8320
SR# 20223797447

You may verify this certificate online at corp.delaware.gov/authver.shimi

From: Kaity Toon



