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

SECTION L{1-4 maust be completed)

1. Name of Feited liabiliy Company as it appears on the records of the Florida Department of

NHT SPLLC

State:
. . .. .. . NYA
Enter new principal office address, il applicable:
(Principal office address
MUST RE A STREET A{MDRESNS)
=
- - . . NAA i [
Enier new mailing addiess. i applicable: o
(Mailing addresy . N ' .
MAY BE A PUST OFFICE BOX) or
. e . MIRONONOTET2 Wt R
2. The Florida decument number of thig limited Hability company 1s: - i 1
- =2

e - . . Detaware
3. Junsdicuon of Hs ongans-auon:

. . . August 29, 2058
4. Date autharized 1o do busincss m Florida: £

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

5. New name of the limited Lability company:
(st contain - Limited Liability Company, ™ “L.L.C.." or “LLC.T)

(If name unavailable, enler aliernale name adopted for the purpose of transacting busincss in Fiorida and altacha
copy of the writich cousent of the managers or managing members adepting the alternaie name. The altemate nome
must contain “Limited Liability Company.” "L.L.C."ar "LLC™)

6. 11 amending the registered agent andior registered oflicer address an pur records, enter the nane of the rew
rewistered agent and/or the new resistered oflice address herg:

Fnier Florida Streer Address

. Fleridda
ity Zip Code

New Reygisiered Avent's Signature, ifchaoging Registered Agent:.

1 rereby accepd the uppointment ax regisiered agent and agree 10 act in this capaciny. f further agree to comph with
the provisions of all steemies relative 1o the praper anid compiete performance of 1y Juiies, and { am fomilicr with
and aceept the obligaiions of my pesition as registered ageni ay providvd for in Chapter 603, 1.5, Or, if this
docunent i bemy Jiled 1o merely reflect a change in the ragistered ifice adidress, { hereby confirm thal the hmited
Hakility company has been notified i writing of this change.

I Changing Registered Agent, Sjunawire of MNew Repistered Azent

-

X

FEOT - OF B25n Widiers Klvwor (nles
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7. 1t the amendmest chanues the jurisdiction of organization. indicate new jurisdiction:

16542080845 From Ranae MeGra

8. If the amendient changes person, litle or capacity i sccotdance with 605.0902 (1)(e), indicate th

Litle/ Capagity

alchange:

Sale
Member

Monager

Nome

Address
Meritage Residential Partners, LLC

300 Crescent Ct. Sie 700

Dallns, ‘I'X 752

ot

Jaes Donéein

1G4 Crescent Cr, Ste 700

m Remuowe

Drallas, TX 735208

XKiAdd

[ remave

{jAadd

[ lemove

EI Add

D Remave

] A

o Auached is a certificate, if required: no more than 90 days old. evidencing the

aforementioned amendmeni(s). duly autl
jurisdiction under the 1aw of which

entizated by the official having custedy of records in the

PLOT - 0L ARSI IR T K5 sr Ol %

James Dunders, Manager

Tvped or printed name ol sigiee

Filing Fee: $25.00
q

D Remove



