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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drrve, [ allahassee, Florida 32372

(850) 656-4724

DATE 3/7/2008
“WALK IN*™
ENTITY NAME FL-TARPON SQUARE-HA, LLC
DOCUMENT NUMBER
ELEASE FILE THE ATTACHED AND PETUHRN

Flax 5%«
XXXXXXXXX Certifed Copy s

&m&ﬁéa&z af Status )

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITY™ ; -

cef&ﬁéa/ cgﬁf 90[ Arts & Awendments
&:r&ﬁ:at‘o "tf ﬁm’ ffwzaﬁy

“APOSTILE' / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION.
VUHBER OF CECTIFICATES REQUESTED

TOTAL OWED 99.00 CHECK # 9857

Flase cal? Tina at the above number faf‘ any /5sues o concerns, [ hark o 50 mach/




COVER LETTER

TO:  Regislraiion Section
Division of Corporations

sumrcr. CL-Tarpon Square-HA, LLC

Name of Foreign Limiled Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for 1iling,
Please return all correspondence conceraing this matier 1o the tollowing;

Gerald F. Stack

Name of Person

Barclay Damon LLP

Firm/Company

125 East Jefferson St.

Address

Syracuse, NY 13202

Cuty/State and Zip Code

swerb@rivercrestrealty.com

F-muth address: {10 be used Tor future innuai report notificatiom

IFor further tnforimation concerning this mater, please call:

Gerald F. Stack (315 425-2829

Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: NMIATLING ADDRESS:
Regisiration Section Regisiration Scetion
Division of Corporations Division of Corporations
Cliftoe Building PO Box 6327
2061 Executive Center Cirele Tallahassee. Florida 32314

Taillahassee, Florida 32501

Fnclosed is o check for the following amount;

[J$25 Fiting Fee [S30 Filing Fee & @] $55 Filing Fee & [ $60 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

Certilied Copy
CRIEDII (5



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

SECTION T (1-4 must be completed)
I Name of limited liabiliy Company as it appears on the records of the Florida Department of

- FL-Tarpon Square-HA, LLC

State:

Emer new principal office wddress. if applicabke;

(L'rincipal office wdidress
MUST BE ASTREE T ADDRESY)

Fmier new muailing address, if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

-3
2. e Flonida documem number of this Thniwed liability company is: M18000005094
3. Juwesdiction ol its organization: Delaware
4. Date authorized o do business in Florida: 5/29/2018
SECTTION A1 {5-% vamplete only the applicable changes) "

50 Mew name of the Timited Tiability company: FL-Tarpon Square-ORx’ LLC
{rvust contain " Limited Liabiliy Company, » LLC. " or “LLCT

(I nane unavaitable, cnter ahiernaie name adopired for the purpose of transacting business in Florida and aitach o
copy ol the wrilten consent of the managers or managing members adopting the sdternate name. The alternate name
must contain “Limited Liabiliny Company,” “L.LC " or "LLC™

O, nnending the registered agent undior regisiered ofticer address on our records. gnter the name ot the new
registered apent and’or the sew registered gifiee address here:

Nare of New Registered Ageng:

Nese Registered Oitice Address:

Frrer Flovida Streer Address

. Flurida
iy Zin Cade

New Regisiered Avent’s Sivpature, if chaneine Rewistered Avent:

L Berehy acecept the appointeien as vegistered agent and agree io act in this capacity. f further agree 1o comply with
the pravisions of all siatuies relutive o the proper and complete perfornianee of o durics, amd T fimifiar wish
and aceept e obligations of myv position as regisiered agent as provided for in Chaper 603, F.8, Or, i thiy
docrment is heing filed o merely reflect w chenge in the registered office address, Flicreby confivm thut the limited
fahitiny company has been aotificd inowriting oi'this cheange.

[F' Changing Registered Agent, Sipnature of New Registered Agenl

-
h]



I he amendmen changes te jurisdicton of organization. indicaie new jurisdiction:

£

8 It the amendment changes person, 1itte or capacity in accardance with 60:5.0902 (1)(¢), indicate that change:

Titles Capacity Name Address Tvpe of Action

[CJadd

D Renwe

D:\d{f

-4
m..Rg:uu‘J\-c

Cadd

__,_“__v___.ﬂ________D Remove
1

[ Add

[J Remune

() Add

D Huemove

4 Altached is a centifieate. o required: no more than ¥ dayvs aldqevidencing the
alorementivned amendments), duly authemicated by theoTfical having custody of records in the

Jurisdiction under the Ly of which this entily is opatfized.

/
— Sunature-ottit autltorized represeniative

Gerald F. Stack

Typed or printed name of sigiee

Fiting Fee: S25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID °FL-TARPON SQUARE~HA,
LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
*FL-TARPON SQUARE-QRX, LLC® ON THE SIXTH DAY OF MARCH, A.D.
2019, AT 3:54 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL-TARPON
SQUARE-QRX, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D.

2018.

—
—

N

Jvﬂr-.r w Hutlocs, pecrvtary of Stele )

6902482 8320
SRR 20191807797

You may verily this certificate anline at corp.delaware.gov/authver.shimt

Authentication: 202390784
Date: 03-07-19




