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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 275838 7175508
AUTHORIZATION
COST LIMIT : (8 25.00
ORDER DATE : June 26, 2018
ORDER TIME : 3:44 PM
ORDER NO. : 275838-010
CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : PH DAVIE MHC, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

PH DAVIE MHC, LLC

Name of Forcign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

GABE SHABAT

Name of Person

LAKESHORE COMMUNITIES

FFirm/Company

8800 NORTH BRONX AVENUE, 2ND FLOOR

Address

SKOKIE, ILLINOIS 60077

Civ/Suate and Zip Code

GSHABAT@LAKESHOREMHC.COM

I--mail address: (1o be used for Muture annual report nouification)

For tfurther information concerning this matiter, please call:

LINDSAY SAFFRIN 312 | 346-8380

at
Name of Person Area Code & Davtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Talahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
(] $25 Filing Fee []$30 Filing Fee & [ 1855 Filing Fee & [] $60 Filing Fec.
Certificate of Stttus Certified Copy Centificate of Stawus &
Certified Copy
CRIEOSS (W15)

tJ



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

SECTLON I (1-4 must be completed)
I

Name of limited Liability Company as 1t appears on the records of the Florida Department of

srae: PH DAVIE MHC, LLC

Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address

MAY BE A POST QFFICE BOX)

L ]
- st
-- e warr
. . . P . .- ¥
2. The Florida document number of this lunited Habihity company is: M18000005660 oy v
- .ri.’. et
s Lor0 T
- L .. N T 3
3. Jurisdiction of its organization: DELAWARE : o e
v \ :
o IR %
4. Daie authorized 1o do business n Florida: JUNE 15, 2018 - K o
. @
SECTION 11 (5-9 complete only the applicable changes) .
S —
5. New name of the limited hability company: -
{must contain “Limited Liability Company. =~ “[L.L.C.. or

must contain “Limited Liability Company.

{1f name unavailable, enter ulternate name adopied for the purpose of transacting business in Florida and anach a
copy of the written conseni of the managers or managing members adopiing the aliemate name. The alternate name

LLC T or"LLCT)

6. [amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered agent and/or the new registered offtee address here:
Nuame of New Rewstered Agent:

New Registered Office Address:

Fuiter Florida Sireer Address

. Florida
Clity Zip Codv
New Registered Agent's Sivnawre, if chaneing Registered Avent;

Hherehy accept the appoiniment as registered agent and ugree 1o act n this capacitv, f further agrec (o complv with
the provisions of all staties refative o the proper and complete performance of my duties, and Fam fomiliar with
and aceept the oblivations of my position as registered agent as provided for in Chapter 605, F.8. Or. i this
document Is being filed to mercly reflect o change in the registered office address, 1 hereby confirm thar the limited
liahiline compenny has been narificd in writing of this change.

If Changing Registered Agent, Stenature of New Registered_Avent
Al




7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I ihe amendment changes person. title or capacity 1 accordance with 6030902 (e}, indicate that change:

Tile/ Capacity Name Address Tvpe of Action
MANAGER PALM COVE MANAGER, LLC 8800 N. BRONX AVE, 2ND FLOOR

MANAGER RIVIERA MANAGER, LLC 8800 N. BRONX AVE, 2ND FLOOR

[(JAadd

SKOKIE, IL 60077

(W] Remove

Add

SKOKIE, IL 60077

[ ] Remove

[(Jadd

r] Remove

[ ]Add

|:| Remove

(] Add

[ R,ngvc
. Attached is a certificate, if required; no more than 90 days old, evidencing the ¢ !
. . . T - . = R \ A 2 .
atorementioned amendment(s), duly uutl'lc}mf:_r-u\r.-{l by the officia) having custody of records in the -x % asmn.
jurisdiction under the law of which this c:nil_v is (}rgani‘//ﬂ. L o emene
. } /': e
S s I &
‘§u,/un Fe—;iﬂﬁpulhun/:.d representative AU ~
< (9]
JOSEPH I/\/&@LF\, AUTHORIZED PERSON e O
(W
Nt —

U"/pcd or printed name ol signee

Filing Fee: $25.00
4



