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CORPORATION SERVICE GéMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15%00

ACC@UNT NO. : I20000000185
R?FERENCE : 925352 7175508

AUTHORIZATION

Cq%T LIMIT

ORDER DATE : Novembeé 21, 2017
ORDER TIME :  9:08 Jﬂ

ORDER NO. : 925352-&05
CUSTOMER NO: 7175508
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FOREIGN FILINGS
|

NAME : SHANGRI-LA MHC, LLC

|
CORPORATE

|
LIMITED PARTNERSHIP

XX LIMITED LIABILITY COMPANY

XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY;

XX PLAIN STAMPEDfcoPY
CERTIFICATE OF| GOOD STANDING

CONTACT PERSON: Roxaﬁpe Turner -- EXT# 62969

EXAMINER:
|

|




F
‘F COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: SHANGRI- LA MHC’ LLC

Namd 91 Forcign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificale ar;ld fee(s) are submitied for filing.

L . .
Please return all correspondence condgrning this matter o the following:

GABE SHABAT i

Name of [’(.rsTl

L AKESHORE COMMUNITIES

- - L1l
Firm/Companyj

8800 N. BRONX AVE?HZND FLOOR

Address

SKOKIE, IL 60077

City/State and?ip Code

GSHABAT@LAKESHQREMHC COM

E-mail address: (to be used for futufé annual report notification)

For turther indormation concerning lhi] matter, please call:

LINDSAY SAFFRIN (312 346-8380

Name of Person ! Arca Code & Dayvtime Telephone Number
STREET/COURIER AI)IIREISS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle ! Tallahassee. Florida 32314
Tallahassee, Florida 32301 l‘

i

Enclosed is a check for the followingjiimount;

[ $25 Filing Fee [ $30 Filing F e% & [1$35 Filing Fee & ] $60 Filing Fee.
Certihicate nfkl aus Cuertified Copy Certificate of Status &

Certified Copy
CRIEDSS (9/15)



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

|
SECTION I (1-4 must be completed)

. Name of limited hability Company a

SHANGRI-LA MHC, [lILC
l

Enter new principal office address, ifappi cable:

it appears on the records of the Florida Deparunem of

State:

-
. -
(Principal office address = Ty
MUST BE A STREET ADDRLESS) E ) -
g ~ 5

| e a

} ) 1
Enter new mailing address. if applicable: i O

(Mailing adedress
MAY BE A POST QFFICE BOX)

M17000009466

2. The Florida document nuinber of this Hmited liability company is;

3. Jurisdiction of its organization; I

Wl 11/7/2017

4. Date authorized to do business in Florida:

SECTION I (5-9 complete only the a[!ﬁlicahh‘ changes)

5. New pame of the limited labihty company:
(must contain “Limited Liability Company, » L.LL.C.." or "LLC™)

{If name unavailable. enter alternate nameéladopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managdrs or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Companvi§fi 1 1L.C.7 or “LLC.T)

6. Ifamending the registered agent and/er|régistered officer address on our records. enter the name of the new
registered agent and/or the new rcgistcrcdﬁfﬁcc address here;

Name of New Registered Agent: [I
|
New Registered Office Address: Ill
‘ Ewnter Florida Streer Address
1 . Florida
Cinv Zip Code

L
{

. vt e I .
New Registered Agent’s Signature, if chanfging Registered Avent:
! frerehy aceept the appointment as registek

:e:d agent and agree (o act in this capacite. | further agree o comply with
the provisions of ol stetues reluive 1o th !pr()pur and complere performance of niy dutics, and [am fumilior with
« . . . 3 . - . ) - a4 - .
andd aceept the obligations of my position vii'c'er.s'!crcd avent as provided for in Chaprer 603, F.S. Or, if this
. S 2 119N . e . _
document is being filed to merely reflect a i}')(mgu in the registered office address. | hereby confirm that the limired
Hahiline campany has heen notified in wn'szg of this change.

s
i

I Changing Registered Agent, Signature of New Registered Agent

v



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

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1Xe), indicate that change:

e

Title/ Capacity Name \ Address Type of Action

J
MANAGER RIVIERA MANAG“EIIR, LLC 8800 N. BRONX AVE., 2ND FLOOR@Add

m SKOKIE, IL 60077 .
MAMAGER PALM COVE MANAGHE’:'R. LLC 8800 N. BRONX AVE., 2ZND FLOOR[_]Add

!

|

| SKOKIE, IL 60077 .

| emove

| LA

CAwd 72 -
r - =
3
oo 1A
(] Remove ’._-L-:, -::)

| 5

i (] Add .

|

[ ] Remove
|
\ [(] Add
(] Remove

- _."]
9. Anached is a certificate. if required: no more than 90 davs gii!, evidencing the

aforementioned amendment(s), duly a_.utheilticatcd by the qfﬁf:ial having custody of records in the
jurisdiction under the law of which this snfity is organized,

! f{._ -
?lignanuc'% .':': fh}cinzed Teprescniative
JOSEPH I, \!({:]\:IOLF;[A"LL{TI/-J'ORIZED PERSON

T¥ped or printed name of signee

‘Filing Fee: 525.00
4




