Division of Corporations
Electronic Filing Cover Sheet

7000267754

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000229621 3)))

H18000229621 3ABC+

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page.

Doing so will generate another cover sheet.

To:

Division of Caorporations
rax Mumber

—{ =
i
; (850)617-6383 S Z
=T 6
From: ;-;__,_, 1
Account Name  : REGISTERED AGENTS INC. e E;;
Account Number : 120090000081 LI z
Phone : (307)200-2803 ML) O
Ffax Number ¢ (855)330-1010 r“:g o
57 @
S 2
**Enter the email address for this business entity tc be used for futgee
annual report mailings. Enter only one email address please.**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

AFFORDABLE PROPERTIES LLC
o o [Cerrificate of Status ” 0 |
— o ICmﬂﬁedCopy “ 0
E :—?_‘_ |Page Count I 03 _
= [Estimated Charge | s$25.00 |
‘;‘_ B
. v
- [s) L
2 -
o o=
=

Electronic Filing Menu Corporate Filing Menu Help

nttps://efile.sunbiz.org/scripts/etilcovr.exe

K. SALy
AUB -8 76

1



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. Name ol limited Liability Company as it appears on the revords of the Flunda Depuriment off . __d ?’
cune. AFFORDABLE PROPERTIES LLC Z5 05
A

_ o o G g O
Enier new principal office address, irapplicable: V:‘,?-\C-“,. »

‘-"..‘ Lf-" -
(Principal office address ‘:/9';" ?‘\
MUST BE A STREET ADDRESS) X3

Enter new mailing address, if applicable:

(Muaifing address
MAY BE A POST OFFICE BOX)

M17000009754

(]

. The Florida document number of this limited lability company is:

WY

3. Jurisdiction of its arganization:

11/16/2017

4. Date avthorized o do business m Florida:

SECTION 1L (5-Y complete only the applicable changes)

5. New name of the limited hability company:
{must contain “Limited Liability Company, = "L 1L.C.." or “LLCT)

(H name unaviolable. enter alternate name adepted for the purpose of transacting business in Flerida and atlach a
copy of the written consent of the managers or managing members adopting the altemnate name. The aliernate name
must contain “Limited Liability Company,” “[L.L.C.7or “LLC.")

6. ICamending the registered agent and/or regisiered officer address an our records, enter the name of the new
reaistered apent andSor the new resistered office address here:

Name of New Revistered Avent

New Registered Ofhice Address:

Enter Florida Streer Address

Florida
Ciy Zip Code

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

{ heveby accept the appoiniment as registered agent and agree to act in this capacite. [ further agree o comply with
the provisions of all statntes relative w the proper and complete performance of iy duties. and [ am jamilior with
and accept the obligationy of my pasition as registered agent ay provided for in Chapter 605, 1.5, Or, [f this
document iy being filed 1o merely reflect a change in the registered office address, | herehy confirm thar the limited
fiahitity company has been notified in wreiting of this clange,

[f Changing Registered Apent, Signature of New Registered Agent
3




7.

[f the amendment changes the jurisdiction of organization, indicate new junsdiction

If the amendment changes person, title or capacity in accordance with 605 0902 (1)(e}, indicate that change

Tvpe of Actign

Address

Tide/ Capacity
MBR

Name
STOWELL, WALTER 53 ANCHOR LN Cidd

LEVITTON, NY 11756

move

[Jadd

U

Remove

[TAdd

l_] Remove

[ Add

[] Remove

[ Add

(] Remove

9. Attached is a centificate, if required: no more than 90 days old, evidenciag the
atorementioned amendment(s). duly authenticared by the official having custody of records in the

jurisdiction under the Taw of which this entity 15 0iganized
E___, . L-.-_)\ -\./L__ .
Signatufe ol the authorized vepresentative

Riley Park

Tyvped or printed name of signee

Filing Fee: $25.00
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