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COVER LETTER . s

TOQ: Regisation Secion
Division of Corporations

supspcr: -CP 8777 Tamiami Trail Naples, LLC

Name of Forcign Limited Liability Company

Dear Sir or Madam:
The encloscd application, certificate and fee(s) are submitied for filing.

Pleasc return all correspondence concerniog this mateer to the following:

Stacy H. Krumin, Esq.

Name of Person

Squire Patton Boggs (US) LLP

Fim/Company

201 N. Franklin St., Suite 2100

Address

Tampa

Cirv/State and Zip Code

E-masl address: (fo be used for future annual report aotification)

For fusher information corcerning this matter, pleasc call:

Stacy H. Krumin, Esq. 813 2021 357

. Name of Person ) Area Code & Daydme Telephonc Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallzhasser, Florida 32301

Enclosed is a check for the following smount:
(W] $25 Filing Fee (3 $30 Filing Fec & {1 $55 Filing Fec & [ $60 Filing Fee,
Cerntificate of Siatus Certificd Copy Cerificate of Status &

Certificd Copy
CR2ZEQ55 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIOXN 1 (14 must be completed)

1. Name of Lmited Liability Company as it appears on the records of the Florida Departmznt of

_LCP 8777 Tamiami Trail Naples, LLC

State:

Enter new principal office address, if epplicable:

(Principud effice address
MI/ST BE A STREET ADDRESS)

Enter new mailing eddress, il applicable:

(Mailing address
MAY BE A POST OFFICE BOX) > =
’ T e L TT I
ok fe '
= = 'L
. ' M18000002921 Y D e
2. The Florids document number ol this limited lability company js: A F; s

i

vy
n

ed

R aa
3, Junisdiction of its organization: Texas o x .

o 10 Lo
4. Date autkorized to do business in Florida: 3/26/201 8 3 :’

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

5. New pame of the limited liability company; —
{must contain “Limited Liability Company, “oL.L.C."er "LLC.}

s in Florida and attach a

(If name unavailable, culer alternate name adopted for the purpose of ransacting busines
The elternate name

copy of the wrilten consent of the managers or managing members adopting the alternsie nams.
(must coptain “Limited Ligbiliy Company,” “L.L.C." or "LLC.™)

6. It amending the registered agent and/or ragistered officer address on our reconds, enter (he 1ame ol the new
regasiered agent and/or the new reristered office address bere:

Name of New Registered Agenr:

Now Registered Office Addrass:
FEnter Florida Strect Address

, Florida

City Zip Code

Now i ‘s Signal 18
[ hereby accept the appuintment as regisiered ogent and agree to act in this capaclty. | further uyreg (o camply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this
document is being filed o merely reflect a change in the registered office address. I hereby confirm that the fimited

liability company has been netified in writing of this change.

Tf Changing Registered Agent, Signatyre of Now Registered Agunl
3
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7. 1f the smendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [fthe amendment changes person, title or capacity in eccordance with 603.0902 {1)(e), indicute that change:

Type of Action

Title/ Copacity

VP

Address

Rems
Matt Bloomfield

3500 Maple Ave., Suite 1600, Dallas, TX 75219
@Add

(] Remove

Oadd

[] Remove

Cade

O Add

dencing the
aving custody of records inthe 3

9. Anached is o certificate, if requireg: no mare than 90 days old, evi
aforementioned smendment(s), duly suthenticared by th i
jurisdiction under the law of which this entivr :

rized reprasentative

agriaiure v} the aut

Rob Plvnick
Typed or printed mame of sipnee

Fiknp Fee: 525.00
4

] Remove

D Remove



