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

SECTHION {1 must be completed)
1. Name of limited fiability Company as it appears on the records of the Florida Department of

SHM New Port Cove, LLC ~u, @

State:

Enter new principal oftice address, if applicabic: A

(Principal office addresy o o
MUST BE A STREETY ADDRENS,

Emer new maiking address, il applicable: i

(Mailing address
MAY BF 4 PUST OFFICE BOX)

M18000000857

2. The Florida document humber of this limiled liability company is:

CE

3. Jurisdiction of iis organization:

01/24/2018

g, Date muthorized 10 do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limiked Liability Company, = “LLC,7 o “LECT)

(If nanie unevailable, enier alterraic name adopled far the purpese of iransacting business in Florida and atuch a
copy of the written consent of the managers or managing membetrs adopting the allernate name. The aliernaie name
must contain Limited Liability Company,” “L.L.C7 ar "LLCT)

6. W amending the registered agent andior registered oflicer address on our records, znigr the ngme ef'ihe new
registered agent andf/ar the new registered oflice address here:

Mumc of New Repisiered Agent;

New Registered Oftice Address:

Enter Flovida Streer Adiresy

. Florida
Ciry Zip Code

[ herehy acceps the appointment as registered agent end agree 1o act in this capaciy. [ firther agree (o contply with
the provisions of all staiutes relative t the proper and complete performance of miv duites, ond 1 i firmifier with
cnd aocept the obligations of my position as registered agent as provided for in Chopter 6443, IS Or 1 thia
doctment is being filed 1o merely rejleet @ change in the registered offtce address, § hereby confirn that the limited
frahitiv company hes been nodfied wwrening of this change.

Ir Changing Registered Agent, Signanirg of New Regisiered Agent
R}
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7. 1 the amendment changes the jurisdiction of organization, indicate new purisdiction:

K. 1fthe amendment changes person, title or capacity it accordance with 6030902 (1)(¢2). indicate that change:

Addition of CFO Gavin McClintock as a signatory.

Name 053 Type of Aciion
CFQO Gavin McClintock 14785 Preston Rd.. Ste 975 Dallas, TX 75254 -
Add

] Remove

[CJadd

] Remove

22t Remove

\
e

- T
! (:3

Lo oy
“. ) Reémove

] Add

(1 Remove

9. Attnched is a cenificale, if required: ne more than 20 days eld, evidencing the
aforementioned amendsnen(s), duly authenticated by the official having custody of records iu the

jurisdiction under the law ol which this entity is arganized.

2L ## 7

—~ Simatned ol the authorired representative

John Ray

Typed or printed nae of signee

Filing Fee: $25.00
4



