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COVER LETTER

TO:  Registration Section
Division of Corparations

s PR Sies Rolo Aparinents Owner, LLC
SUDJECT:

Numne of Foreipn Limited Liabitity Company
Drear Sir or Madam:
The enclosed applicalion, cenifivate and tee(s) arz submilled for filing.

[lease return 21t correspondence concerning this matier 10 the following:

Gilenn D, Forcuesi

Name of Person

Lewis Rocs Rathgerber Christie LLIP

Firm/Company

200 B Washinglon Street. Suite | 201

Address

Phoenia, Arizona BE0M

City/State and Zip Code -
kelbvarripoffpaim.com . s
. - t:‘::‘) -
E-mail address: (1o be used for future annual report nolitication) e —
’ ] \
MO oY
For further information concerning this matter, please call: -
Citenn D). Farcuech 00l 2G2-5308 " —1
at{__ } - T W
Name of Person Arca Code & Dayvtune Telephone Number - ro
STREET/COURIER ADNDDRESS: MATLING ADDRESS:
Registrition Section Registration Section
Division of Comporutions Division of Corporations
Clifton Building P.O. Box 6327
2661 Txeeutive Conter Cirgle Tallahnssee, Florida 32314
Tallahassee, Florida 32301
Fuclosed is a cheek for the following amount:
[0 525 Filing Feu [ 530 ¥iling Fee & [ %55 Filing Fee & J 860 Filing Fee,
Cerlilicate of Stutus Certified Capy Certificaie of Siatus &

Certiticd Copy
CR2B05E (97133
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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 ol Hmited lability Company as it sppears on the records ol the Fluridy Department of

Srate PR 11 Stiles Rola Aparienents Owaer, 1L1.C

Enter new principal ulfice address. if applicable:

'rincipul office address
MUST BE ASTREET ADDRESY)

Enier new mailing address, if appiicable:

(Mailing address
MAY RE A POST OFFICE BOX]

. e L s .o MILToguo0T4IZ
2. The Florida doctment number of this timited liability company is: !
" R . o Delawnre
3. Junisdiction o1t orgunization: e .
. . T 087282017
4. Date authorized 16 do business in Florida: _
o e . . e
SECTION I {5-9 complete only the applicable chanpes) Sl d
5. New mane ol the limited fabilite company: - -
(must contxin “Limited Liability Company. = "L.L.C.," of, LI e r
=2 ‘-
- - -\
(If name unavailable, enter alternate name adopted Jot the purpose of trunsacting business in Florida snd attuch o L

copy of the written cansent of the managers or managing members adopting the alternate name. The aliernale name . s
must eontain C1imited Liability Company,” “L.L.C. or "LLC) - -
—

oA . . . . . T (&)
& I arscmiing the registered agent amlior registered officer address on our records, enter the name of the new g
revislered apent pnd/or the new registered nffics address herg; e

Name of New Registered Apent:

New Regisiered Ofhec Address;

. Florida )
Ciny Zip Code

New Repistered Agent’s Signgturs, if_chunging Regislered Apent;
! iuerehy aeceps the eppointrent as registered ugent and agree o acl in this capaciy, I frther auree 1o comply with
the provisions of all stetates relative w the proper ond complete performance of my duties, and Fam fumitior with
ane aceept the ohligations af my position as registered agent oy provided for in Chapter 505, 1.8, Or, (f71his
document is heing filed to merely refleci a cinmge in the registered office addrass, Thereby confivm that the lmited
ffebitine company has been notified inwriting of this clunge,

If Changing Repgistered Apgent, Signature ofH_E\;:i{_(‘gis!u.'cd_.-?\gcgf.
3

1024014771
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7. 11 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. irthe amendiment changes person, title or capacity in accordence with 605.0902 (1) indieate thit change:

Clurrecting persan who has authority w mnnubg as noted beluw

Titles Capacity Name Address Type of Action
. . PR IFStles Rolo Apartimens Holdings, 301 E. Las Ofas Baulevard
SMewewe Fortbawdendale Hloida 33201 lac
; __w|:l Remove
Managing, . . 7 Giralda Farms
Member PR 11 Rolo Apartments Investor LLC Madison, New Jersey 07940
i CJadd

(Z] Kemove

D}\ thi

[J Remove

1 add

~—h
.‘— -' -4

D Rcmm.:_

——y

V1
—O __..4
i~ f.
~J

\:] Add Vo

\
.

1% )

_F_._-_]'!{cnm?é

T w

4. Anached is a conificate, if required: no more than 90 days old. evidencing the -y ~
aforementancd mnendimentis), duly authenticated by the otTicinl having custody of reewrds in the ’

Sunisdiction under the taw of w!lmh 1l\{< cv)'m |5 organized.

\ -3--“"
iSignatare of the authorized representative

g
s

Gienn ). Forcuci

Typed or printed name of signee

Filing Fee: 315.00
4
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