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

SECTION 1 (1-4 musl be completed)

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

MCDOWELL HOUSING PARTNERS, LLC

State;

Fnter new principal office address. if applicable:

Prin affice address

MUST BE A STREET ADDRESS)

Ente: new mailing address. if applicable:
Ma

(Malllng address
MAJAY BE 4 POST OFFICE BOX)

2 The Florida doenment number of this limited labiliry company is: M 1 8000005555
3. Jurisdiction of it5 orgonization: Delaware . — : -
06/13/2018 .

4. Date authorized 1 do business in Flornida:

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

5. New pame of the limited liability company: :
(must contain “Limited Linbility Company. * “L.L.C.." or “T.LCT™)

Hd 92 a4z

{If name unavailable, enter eliemnate name adopted for the purpase of transacting tusiness o Florida and attach a
copy of the written cousent of the managers ar managing members adopting the aliemate name. The alternatc aagig
must contair. “Limited Liability Company,” “L.I.C." or “LLC.")

& (f amending the registered agent aud/or registored officer nddress on our records. ¢nter the name of the gew
regisicred agent andfor the new registered office address hete:
Nage of New Registerod Agent:

New Registered Office Address:

Enter Flonda Straer Address

. Florida
Civ Zip Code

1
1 hereby accept the appomiment as registered agent and agres 1o act in this capacity. 1 further agres to compiy with
the provisions of all statutes ralative to iie pyoper and complete perfarmance of iy duties, and { am familiar with
and accep! tha obligations of my posifion ax regisiered agani ox provided for in Chaptar 603, F.S. Or. if this
document is being filad 10 merely reflect a change i the reglstered office address. I hereby confirm that the limited
liability compam- has been natified in writing of this change.

I Changing Registered Ageat, Signature of New Registered Agent
3
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7. 1f the amendinent changes the frisdiction of organization. indicute new jurisdiction:
R, [f the amendment changes person, title of capacity in accordance with 605.0902 {1}e), indicare that chanpge:
[itle/ Capacity Name Address Type of Action
Authorized
Representative Chuck Koslosky 5600 TENNYSON PKWY #380 o
PIANO, TX 75024 ...
Authorized i
Ratresentative  Christopher Shear 5600 TENNYSON PKWY #380 oy
PIANO, TX 75024 1.
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n 90 days old. evidencing the
d by the official having cusiody of records in the

organized.

9. Anached is a certificate, if required: no more tha

junisdiction under the law of whs
AL
! .
Carios M Alvarez, Attorney-in-Fact

Typed or printed name of signec

Filing Fee: $25.00
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