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

BUSINESS IN FLORIDA
. @
SECTHION [ (1-4 must be compleied) AU A
e o
t. Name of limired liability Company as it appears on the records of the Floride Department off ) _*’J e (
VA
State: ©WP Cypress Rest LLC —':r“,}\ Ué %
RN
. - dro.
Enter new principat office address, if applicable: o =
i ) .r(,'\’ (_;" Q
(Brincipnl offive address = o /‘)‘; \'239
MUST BE 4 STREET ADDRESS) R TR FIE A
A

Enter new mailing address, if applicable:
{(Muaillng address
MAY BE A POST OFFICE BOX) e

Ml 8000000156

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

3. Jurisdiction of its organization: Delgware

4. Date suthorized to do business in Florida: 01/05/2013

SECTION 11 (5-% complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, “*“L.L.C.,” or “LLC.")

{}f name unavailablz, enter alternate name adopted for the purpose of transacting business in Florida and ettach &
copy of the written consent of the managers or managing members adopting the altemate name. The altermate name
must contain *Limited Liability Company,” *L.L.C." or “LLC.™)

8, [Famending e registered ageni andfor registered ofﬁcer address v‘ our rccurds, enter the name of the new
registered agent and/or the new registered office address here:
Name of New Repistered Agent:

New Registerad Office Address:

«

Enter Florida Street Address

,Florida ___
Ciy=, Zip Code

New Registered Agent’s Signa ing Rogistered Agent: -

F hereby accept the appol mmenr as regisrered agent and agree lo act in this capacliy. | further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligationy of my position as regisiered agent as provided for in Chaprer 605, F.8. O, if this

document iy being filed to mercly reflect a change in the registered office address. [ hereby confirm that the limited

liability company has been noiified in writing of this change.

It Changing Registored Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, lﬁdicat‘c;méwjurisdlction:

L

Title/ Capaeity Name 2| Address
President Chris Kelsey 3811 Turtle Creek Blvd. Ste. 975
Badd
Dallas, TX 75219
U1 Remove
CoO0 David Pace 1 Equestrian Drive
(KlAdd
VY
Orlando, F1. 32836
L [ Remove
CFO Tim Suilivan 3811 Tut"E Creek Blvd. Ste 975
XiAdd
Dall T\'( 75219
alias, T)
' [T} Remoye
I add
I Remave
O] Add
] Remove

9, Attached is a certificate, if required: no more than 90 deys old, cvidencing the
aforementioned amendment{s), duly authenncaled by thc official havmg custody of records in the
Jjurisdiction under the Jaw of Whl(.‘_ i

Tim Sullivan

Typed or printed name of signee

Fifing Fee: $25.00
4

FLIOT = 03,0820 19 Wollas Kirwar Datioe



