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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)

1. Mame of limited liability Company a5 it sppears on the recards ofthe Fiorida Drepartment of

Key Sufety Owner, LEC

State:

Enter new principal office nddress, if applicnble: N/A- no change

(Principal office wddress
MUST BEASTREET ADDRESS)

1 - gy
Enter new mailing address, if applicable: NIA - ro change

(Melilng address
MAY BRE A POST OFFICE BOX)

2 The Florida document number of this limited lubilily company is: 17000007694 ~
N . L b

3. Jurisdiction ol its organizanion: Delaware i e ot
&
Septe 2 :

4. Date authorized ta Jdo business in Floridu: September 7, 2017 i
-~

el

SECTION 11 {5-9 complete only the npplicabie changes) —_

-,

5. New name of the limited liability company! Lakeland Owner, ”"f :
(must contuin “Limited &.jability Compaiy, ™ LG or “LLC-

(1f naung unavailuble, enter alternale nome adopted for the purpose of transacting business in Fiorida and attnck
copy of the writlen conseut of the manugers or managing members adopiing the aitemate name. The alternate jirme
must contain “Lirtited Liobitity Company,” "L.L.C." or “LLC.™M) .

6. I amending the registered agent and/or registesed officer uddress on our records, enter the name of the new
repistered agent andfor the new registered office address e
N/A =~ O Ohaﬂﬁb

Nune of New Registered Apent:

New Registered Office Address:

Faar Florida Street Adddress

, Floridu
City Zip Code

New Repistered Agent's Signawre, i{ chanping Registered Apent;

{ hereby accept the appoinment as registered agent and agree (o uct in this capacity. | further agree to comply with
the provistons of al statres retative o the proper and complete performunce uf my duties, ard [ am famitior with
and aecept the abligations of my position ax registered agent as provided for in Chaprer 605, F.8, Or, if this
document is being filod 1o merely reflect o change in the registered office address, ! herehy cernfirn that the lnited
fiabiline compuny has heen notified fnwridng of this change.

If Changing Registered Agent, Sﬁiann-t—u-rc of New Registered Agent
3
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7. 1f the mnendment chunges the jurisdiction of organization, indicate new jurisdiction:

N/A

4. I the sinendinent changes person, title or capacity in accordance with 605.0902 (1Xe), indicate that change:

chunge the managing member from Key Snfety Holdings, 1.1.LC to 1aketand Investor Holdings, LLC

Vitle! Capazity Name Address Type of Action
T‘J\!\“ﬂﬂ.'n% 10100 S'ﬁh-h\ Povic o Bl'u‘ﬂ SI( IGO0
]
M G Lakeland Investor Holdings, LLC Los P 5(’}&, h 00+ u
- Badd
Wanaging J01pe Samn Wonicq Blu? Sk 0od
<, Pt . ’
Munedy K?_\f -’“cﬁ"f Wo\d Vlfj‘_; LLe (e Hﬂs&(.w‘ OB aobed ]j[{cnu:rvu
—_— Jadd
. _ P xemove
OAdd
! Rc{ﬁ?vc
_ O AudE

:m Remgve

] Add

[ Remove

if required: no mere than 60 days old, evidencing the

G. Attached is a certificate,
iny custody of recovds in the

aferementioned muendment(s), duly authenticated byfthe ofticial huy
jurisdiction under the law of which this cy-is o1 génized. R

/; N

N /-Signature ol the snthorized represeniative

_ P

Sreve Tinwle

Tvpud or printed name of signee

Fiting Fee: $25.040
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "KEY SAFETY OWNER,

LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
- LAKELAND OWNER, LLC”~ ON THE FIFTEENTH DAY OF NOVEMBER, A.D.

2017, AT 10:25 O CLOCK P.M.

Gh:Q (& %

=

N\

Qm«, W, alloe ¥, Sacrebady & SR8 Y

Authentication: 203586748
Date: 11-16-17

6526721 8320
SR# 20177129250

You may verify this certificate online at carp.dela ware.gov/authver.shiml




