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

e
SECTIGN I (i-4 most be completed)

1. Name of limited liability Company as it appears on the records of the Flarida Department of

State: LWP Cypress MFaml LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BEA STREET ADDRESS)

‘; Enter new mailing address, if applicable: -
\ (Malling qddress .
MAY BEA POST QFFICE BOX) ‘3

2. The Florida document number of this limited liability company is: *M180000001 55

3, Jurisdiction of its organization: DS!3Ware :

i;wg,!'

0170572018 3 -

| 4, Date authorized to do business in Florida:

SECTION II (5-9 complete only the applicable changes)

S. New name of the limited labilicy company: w20 e
{must cantain “Limited Liability Company, “ “L.L.C3" ar “LLC™)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain *Limited Liability Company,” “L.L.C."” ar *LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

“Tmter Florida Streer Address
,» Florida "
Cip = Zip Code
ew istered Agent’s Signature, if ing Registered Agent:

{ hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree to comply with
the provisions of all statutes relative fo the proper and complate performance of my duties, and I am familiar with
and acceplt the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed 10 merely reflect a change in the regisiered o:ive address, I hereby confirm that the limited
fiability company has been noiified in writing of this change. - -

If Changing Registered Agent, Siguaturs of New Registered Agent
5 -
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, titke or capacity in accordance with 605.0502 (1)(e), indicate that change:

Tider C . N - Add T £ Al
President Chris Kelsey 3811 Turtie Creck Blvd. Ste. 975
[Xladd
Jg
Dallas, 1}7«752!9
- : (] Remove
Co0 David Pace t Equestrian Drive
(XK)add
Orlando, FL 32816
[ Remove
CFO Tim Sullivan 3B1L Turtle Creek Blvd, Ste 975
Kiadd

""railas 7 35219

- [] Reinove
] Add
(7] Remove
a'_“.én R v‘..}
(7 Add
[} Remove

9. Artached is a certificate, i required; no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official havmg custody of records in the
Jurisdiction under the law of which this entity.iz oy

’

Endtire & the authorized representative

Tim Sullivan

Typed or printed name of simee "

04 ‘@ W§ OC 4dY¥ HE

Filing Fee: $25.00°
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