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

SECTION [ (1:4 must bé carantetad)”
1. Mame of limited liabjlity Company as it appears on the records of the Florida Department of

State: LWP Cypress PM LLC

Enter new principal office address, if applicable:

"
.. ea
(Lrincipal office gddress I - -
MUST BE A STREET ADDRESS) L : ST -
- ShR )
™ .
e A
T oh 1
Enter new matiling address, if applicable: T WA =t
U .
(Malling eddress Do R
MAY BE A POST OFFICE BOX) o e
R

2. The Floride document number of this limited liability company is: M18000060166

. . - Delaware
3, Jurisdiction of its orpunization:

4, Date ruthorized to do business in Florida: 0132018

SECTION Il (5-9 complete only the applicable changes} ... 35 v
5. New name of the limited ligbility company: A
imited Hiability Company, * “L.L.C.," or “LLC")

{must contain "Li

(If name unavailable, enter alternale name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the menagers or managing members adopting the alternate name. The alternate name
must contain “Limited Liahility Company,” “L.L.C or *1LLC™

6. It amending the ragistered agent and/or registered officer ad.dress o our records, gnler the name of the new

Name of Noew Registered Agent:

New Registered Office Address:

Entor Florida Street Addrass

, Florida _

City Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

1 hereby aceept the appointmant as registered agent and agree (o act in this capacity. ] further agree fo comply with
the pravisions of all statutes relative ta ihe proper ard complele perfurmance of my duties, and [ am familiar with
and accept the obligations of my position as registered ageni as provided for in Chapter 663, £.5. Or, if this

document is being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited
fiabitity company has been notified In writing of this change.

IFChangih.g; Registeres pent, Signalure of New Registered Ayent
3 e
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7. If the amendment changes the jurisdiction of organization, indicat- new jurisdiction

3. ifthe amendment changes parson, title or capacity in aceordance with 605.0902 {1 ¥e), indicate that change

President Chris Kelscy 3811 Turtle Creek Blvd, Ste. 975

PdAdd

Dallas, TX 75219

[] Remove
CO0 David Pace o l'Eé;uestf*};?;; Drive
: Xadd
Qrlando, FL 32836
[} Remove
CFG Tim Sullivan 3811 Tuirts Creek Bivd, S1e 975
. Bdadd
Dallas, TX 75219
{7} Remove

9. Anached is a certificats, if required: no more than 9¢ days old, evi'c'iencing the
aforementioned amendment(s), duly aulhent:cmed by the off cinl havmg custody of records in the
Jurisdictior; under the law of whlch th

*Signature OF the auiliorize-! representative
Tim Sullivan

Typed or printed name of signee

Filing Fee: $25.00
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