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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AU THORITY TO TRANSACT
BUSINESS TN FLOSIDA

T

SECTION I ({-4 must be completed)

L. Name of limited liability Company as it appears on the records of the Flarida Department of
Suate: WP Cypress Amenitics LLC

Fater new principal office address, if applicable: - et

! dilress
MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicable:

ez
—
-
(Mailing addresy -2«,,3 a-::'
MAY BE A POST QFLICE BOX) = E'ﬂ
Pl
g 1
. ng:rﬂl:
2. The Florida document aumber of this limited libility company is: ¥ 000000152 &
A L -
3 tedict] . ST N TN A ) s O
3. Jurisdiction of its organization: claware e Yol - g

4, Date authorized to do business in Florida; 01/051%

SECTION T {5-9 complete only the applicable thanges)

i
3. New name of the limited liabilily company:
{must contain “Limited Llabtlltv Company, “ *L.L.C.,” or “LLC."")

(If name unavailable, enter alternate name adopied for the purpose of *ransactmg business in Florida and sttach a

copy of the written consent of the managers or managing memhbers ar: : pnng the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. If amending the registcred agent and/or registered officer address on our records, gnter the name of the new
M&gquggnmudmmumm

MNume of New Repistered Agent;
New Reaistered Office Address:
Enter Florida Street Address
. Florlda
City Zip Code
urs. if chenging Repjstered Agent:

1 hereby accept the appaintment as regisiered agenr and agree to act in this capacity. | further agree to comply with
rovisions of all statutes relative io the proper and complere perfirmance of my duties, and 1 am familiar with
mﬁmcepr the obligations of my positien as registered agént us provi:ed foi fn Chapter 603, F.5. Or, if thiy
documeni is being filed ta merely reflect a change in the registered ¢ii“ce address, 1 hereby confirm that the limited
lighility company has been notifled in writing of this change.

If Changing Registered Agent, Signature of New Reapistered A gent

FLAOT » 01 Rzl & Wulwry K2 yoer Online
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdietion:

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

Title; Capacity Name Address Type of Action
President Chris Kelsey 3811 Turite Creek Blvd, Ste, 875
XKadd

I

1 Dallas, TA752(9 4

.,F‘ i [ Remove
COG Lavid Pace T Equest:‘an Drive -
: add
QOrlando, FL 32836
{7l Remove
CFO Tim Sultivan 3811 Turtle Creek Blvd, Ste 973
Xladd

Dallas, TX 75219
[} Remove

[1Add

(1 Remove

] Add

7] Remove

9. Auached is a certificate, if required: no more then 90 days ald, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records inthe s
jurisdiction under the law of which this entity i organiz :

Signature of the authortzed representative

-y

Tim Sullivan

Typed or printed neme of signee

Filing Fee: 325.00
4
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