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

SECTION I (14 must he completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

"SHM Old Port Cove, LLC

Staie:

Enter new principat office address, if applicable:

{(Principaf office address
MUST BE A STREET ADDRENS)

Emicr now maiiing address, il applicable:

{(Mailing address
MAY BE A PUST OFFICE BUX)

. M18000000853

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

DE

3. Jurisdiction of its organization:

01/24/2018

4. Dute snthorized to do business in Florida:

SECTION 11 {5-9 complete nnly the applicable changes)

5. New naine of the lindted Hability company:
(st contain ~Limited Liabiiity Company, = “L1L.C." or “LECT)

{IF name unavailable, enter alternate name adopled for the purpose of rransacting business in Florida and auach a
copy of the written consent of the managers or managing members adopting the allernate name. The alternate nmne
nrust contain ~Limited Liabikity Company.” “LLC" or "LLET)

6. 1f amending the registered agent and/or registered oflicer address on eur records, gnier the naimg ol the ngw
regizlered agent aud/or the new registered othice address here;

Nume of New Registered Agein;

Fnter Florwda Street Address

. Florida
Cirv Zip Code

New Rpgistered Avent's Signaturg, il ghanuing Registergd Aget

{ hereby accept the appointment as registered ageni and agree o act i this capacire. I furiher agree to comphy wiih
the provistons of abl standes relative o the proper and compleie performance of my duties, and Iam jamilier with
aned accept Pre obligations of my position as registered agent as provided for in Chapier 6003, P8 Or tf this
doctinent is heing filed 1o merely reflect a change in the registered office address, I herehy confirm thar the limited
feshiliy company has been nonfied urwring of this choange.

It Changing Registered Agemt, Signanerg of New Regisiered Apery
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7 1€ the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

& Ifthe amendment changes person. litle or capacity in accordance with 60350902 (1)(e), indicate that change:

Addition of CFO Gavin McClintock as a signatory.

itles Capacijy PRy Address vpe of Action

CFO Gavin McClintock 14785 Preston Rd.. Ste 975 Dallas, TX 75254 -
Add

[ ] Remaove

(] Add

(] Remove

] Add

] Remove

9. Auached is a certificate, if required: ne more than 90 days old, evidenzing the
aforementioned amendmenus). duly authenticated by the official having cusiedy of secords in the
jurisdiction under the luw of which this entity is organized.

Cok EH 7
=

Simature D1 the authorized representative

John Ray

Typed or prinied nwne of signee

Filing Fee: $25.00
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