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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2018

CORPORATE ACCESS

SUBJECT: DEL ORO HOLIDAY LLC
Ref. Number: M18000004686

O(‘(\ L(‘)\'w

We have received your document for DEL ORO HOLIDAY LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate or a document of similar impert evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11| Letter Number: 018A00012584

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 14, 2018

CORPORATE ACCESS

SUBJECT: DEL ORO HOLIDAY LLC
Ref. Number: M18000004686

We have received your document for DEL ORO HOLIDAY LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist li Letter Number: 218A00012380

www.sunbiz.org
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CORPORATE When you need ACCESS to the world

ACCESS,
lNC. 236 East 6th Avenue. Tallabhassee. Florida 32303
PO, Boxy 37066 (32315-7066)  ~  (B50) 222-26606 or {(800) 969-1666. Fax (B5)) 222-1666
WALK IN

PICK UP: 69/!5'//87
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1.  DEL ORov HoLiDRY LLC ,

(CORPORATE NAME AND DOCUMENT
2.

(CORPORATE NAMFE AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT )
4.

{(CORPORATE NAME AND DOCUMENT #)y
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIHONS:




COVER LETTER

TO:  Registration Section
Division of Corporations

sunsect. Del Oro Holiday LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Daniel Teitelbaum

Naine of Person

Biackacre LLP

Firm/Company

1219 Morningside Drive, Suite 216

Address

Manhattan Beach, California 90266

City/State and Zip Code

alcx@avcaminc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

Danie! Teitelbaum

310 319-3575 x103

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

266! Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(] $25 Filing Fee [C] $30 Filing Fee &
Certificate of Status

CRIEOSS (915

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[/ 55 Filing Fee & []560 Filing Fee,
Certified Copy Centificate of Status &
Certified Copy



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

SECTION | (I-4 must be completed)

1. Name of limited liabtlity Company as it appears on the records of the Florida Department of

Del Oro Holiday LLC

State:

Enter new principal office address, 1f applicable:

{Principal aoffice uddress - é
aY
MUST BE ASTREET ADDRESS) 'f.’- ) -
> Y,‘ (
o2
R B o
Enter new mailing address, if applicabie: e <
(Mailing address ‘ 4_"’?_‘ %
MAY BE A POST OFFICE BOX) [ @
R
et »

M18000004686

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

Delaware
May 15, 2018

3. Jurisdiction of its organization:

4. Date authorized 10 do business in Flonida:

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

5. New name of the limited liabilitv company: Del Oro Lehlgh Acres LLC
{must comain “Limited Liabitity Company. = “L.L.C.." or “LLC.7)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of'the written consent of the managers or managing members adopting the alternate name. The alternate name
must conain “Limited Liability Company.” “L.L.C." or “"LLC.™)

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered apent and/or the new registered office address here;

Name of New Repistered Agent;

New Registered Office Address:

Enter Floridu Street Address

. Florida
Citv Zip Cende

New Repistered Agent’s Signatuce, if changing Registered Agent:

{ herehy accepr the uppointinent as registered ugeni and agrec 1o act in this capacity, | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent us provided for in Chapter 603. F.5. Or, if this
document iy being filed 10 merely reflect o change in the registered office address. | hereby confirm that the limited
livhility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent
3



I e amensdmens changes the jurisdiction af orginmtion, dicate new Jueisdiction:
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S Atached v a certilcie, required: o snore thin WG dins okl evidencing ihe
sivrementiened amcadmen s, duly aheniicied by the orficial having costody o reconds i the
qurisdiction under the ey o which this entits is araanized.

L S

Signaure of the uathonzed represeimane
Daniel Teitelbaum

Fypad or primed nanw of signee
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Filinge Foee: s23.040
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "DEL ORC HOLIDAY LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "“"DEL ORO
LEHIGH ACRES LLC” ON THE SEVENTH DAY OF JUNE, A.D. 2018, AT 4:45
O CLOCK P .M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEL ORO
LEHIGH ACRES LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D.

2018.

Qi
NITR
ern WOBHOCs, S rrary of S1ee )

Authentication: 202916614
Date: 06-19-18

6882139 8320
SR# 20185249229

You may verify this certificate online at corp.delaware.gov/authver.shtmil




