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12122023573 From: Kimberly Laugheey

2047-10-11 131209 CST

To: PRage 3of5
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTTON I (1-4 must be completed)

Namng ot lirnited lability Company as it nppears on the records erihe Florida Department ot

1.
~ AG-AP 12th Avenue Owner LLC

State: N
Finter new principal office address. if appiicable:

(Principul office uddress
MUST BE A STREET ADDRESS)

Euter new rmeiling wddress, i¥applicable:
(Mailing cddresy
MAY BE A POSTOFFICE BOX)
17000008657 <
2. The Fiorida docutnent munber of this Ymited tiability company 8! 7 vacs7 . :
)
3. Jurisdiction of its organizarion: Delaware A o
T o -
4. Date nuthurized 10 do business in Florda: 10/09/2017 oeeees en
o ol
SECTION LI {5-9 complete only the applicable changes) ': g;
AGAP H;irfcs:cnd U.C—_ L = C:
in “I.imited-“iabitity Company. < “L.L.C.." or “LLC %2

5. New name of the limited liability company: 7
(nmust conta

name adopted for the purposc of transacting business in Florida and aftach a
bers adopting the alternate narme. The alternate name

(11 name unavailable, enter alternate
copy of the written cousent of the managers or managing mem
must cordain Linited Liability Company,” “L.L.C." or “LLC.™)

&. If amending the registered agent apd/or registered oificer address on our records, euter the name of the new

waistered apent andor the pew (egiviered oftice uddress here:

Name of New Registered Agent:

Enter Florida Street Address

, Florlda __ .
Zip Code

i
New Regi Us Signature. it chanping Repistered Agent:
[ hereby accept the appoiniment as registered ugent and agree (o aet in this capacity. I farther agree to comply with
the provisions of all stontes relative io the proper und complete perfoimance of my duties, and | am famiiiar with
us provided for in Chapter 605, F.5. Or, if this
crchy confirm that the limited

amd accept the oblipgatians of my position as regivtered agent
document is being filed 1o merely reflect a change in the registered office address, I i1
fability company has been natified in writing of this chunge.

It Chunging Reygstered Agent, Signawire of New Registored Agent

3

T

FLO - VLU T Woturs Prwe Unbine
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To. Fage4of5

7. If'the amendiment changes the junsdiction of organtzation, indicate new jurisdiction:

R, If the ansendment changes person, titfle or capacity in accordance with 605.0902 (tHeh indicate thar chanpe:

Titg! Capacity Name Adddress Type of Action
_____________ R e DA{';(I
— ™ Remove
e e R } [ JAadd

Ml eemave

e _ - [ClAdd
ot
. ~J
. ) o

_ ] remGve

N -

o ':' 0 R\’fg(wr
— T ] Add
M) Remove

an M days ald, evidencing the
cd by the official having custody of records in the

0. Attachcd is # ceniticae, i required: 1o more &
aforsmeatinned amendmentés), duly suthentic
jurisdiction undar the law of which this entity i

\
Sﬁ%numr“u‘f the authorized represcatative

organized.

Nader Paktar, Authorized Person
T'yped ar printed nume of signee

Filing Fec: $25.00
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY THAT THE SAID °AG-AFP 12TH AVENUE
OWNER LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME
70 *AGAP HOMESTEAD LLC* ON THE SIXTH DAY OF OCTOBER, A.D. 2017,

AT 10 O CLOCK P.M,
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Authentication: 203381701

6569379 8320
Date: 10-11-17

SRy 20176575069

You may verify this certiticate anline a3 corp.delaware gov/authver shumt




