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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 he completed)

1. Namc of limited liability Company as it appems on the secords of the Florida Depastent of

T . . . )
State: CPI/Watercrest Sarasota RE 1.1LC

n e
Enter new principal office address, if applicable: 250 Nicollel Mall, Suite 500

(Principal office adilress Minneapolis, MN 55401

MUST BE ASTREET ADBRENY)

Enter new mailing address, ifapplicable: 250 Nicollet Mail, Suite 500
{Muailing address
MAY BE A POST OFFICE BOX)

Minneapolis, MN 55401

MIPT000006876

2. The Florida document number of this imited liability company is:

C e . - Nelaware
3. Jurisdiction of its organization:

4. Date authorized to do business in Florida: 08/10/2017

SECTION 1 (3-% complete only the applicabie changes)

5. New name of the limiled Bability coinpaay: Amira Choice Sarasola RE 116

(must contain “Limited Liability Company, * “L.L.C.;” or “LLC.")

(I nmine uavanlable, enter alternate nine wdupted for the purpose of Irnnswcting business in Florida and aslach a
capy of the written cansent of the managers or managing membess acopting the alternate name. The alternaie name
must comntain “Limited Liability Company,” “L.L.C* er “LLC")

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

Naine of New Reeistered Agent:

New Registered Office Address:

Enier FFlorida Streel Adedress

. Florida
City i Code

New Repistered Agent’s Signature, if changing Registered Apent:

hereby aceept the appoinment as registered agent and agree (o act in this capacity, 1 firther agree to comply with
the provisions of all statutes retative 1o the proper wud complete performance of my duies, and Iam Jenitiar with
and accept the obligations of my position as registered gentt ax provided for in Chapter 605, F.8 Or, if this
document is being filed 1o merely reflect o change in the regisiered office address, Therehy confirm thaf the fimited
Liabitiny company has been notiffed inoweiting of this change. '

[ Changing Registered Agent, Signatuce of New Registered Agent
3

FLOO7 - 2082020 Woliers Klumrs Oalig
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7. 1l the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. Tfthe amendinen: changes person, title or capacity in accordanze with 605.0202 (1 Ye), indicite that clunge:

Fitie/ Capacity Name Address Tvpe of Action

— Ciadd

CRemove

ClAdd

[JRemove

B Cladd

CRemove

N _ [OAdd

[ Remove

Cadd ;

ClRemove

9. Attached is a certificate, if required: no more than 90 days ofd, cvidencing the
aforementioned amendment(s), duly authenticated by the official havmg cusiody of recards in the

Jurisdiction under the lasw of which Hm,;w gdhizet /
//I

"'Stgm.urc Df'lhc authorized 1o n.prcsuﬂulwc

Fric J. Skalland

Typed or printed name ol signee
Filing Fee: 825.00
)

F] 007 - 205 X010 Wishien Kitw tr (nbine
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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 RE LLC , FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO *AMIRA CHOICE SARASOTA RE LLC- ON THE SEVENTEENTH DAY OF

OCTORBER, A.D. 2022, AT 5:14 O CLOCK F.M.

X - /m%i
N

Authentication: 204645916
Date: 10-18-22

6468707 8320
SR# 20223797446

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

From: Kaity Toon



