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To: Page 3of 7 2019-02-26 15;30:48 CST 16144554862 From: James Tanks ||
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION L {14 must be completed)

1. Name ol limited liability Company as it appeiars on the records of the Florida Department of :6
State: Capital Apaanere Group Dayrona, LILC —“_:(:_ﬁ af\'ﬂ 4\
T @
: e . ' N/A LN (
Enter new principit! office address. if applicable: e e
A
(Principal office address e - '% ' O
MUST BE A STREET ADDRESS g *
o B
e d
22 P
’ O 1_". '
. - . N .
Enter new maiiing address, if applicable: A zx

(Mailing address -
MAY BE A POST OFFICE BOX)

M EHOUNOORA54

t

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

'

. Jurisdiction of its organization:

. , . . tember 14, 2008
4. Date anthorized 10 do business in Florida: Seplen

SECTION II (5-9 complete ouly the applicable changes)

. . - R DO Z Manager, LLC
5. New name of the limited linbility company: Z Manager, LL
{must contain “Limited Lighility Company, * “1.L.C.7 o “TL1LCT)

(I name unavailable, enter afternate name adopted for the purpose of wransacting business in Florida and attach a
copy of the wrinen consent of the managers or managing members adopting the alternate name. The allernate name
must contain “Linted Liability Company,”™ “L.L.C.7 or "LLC.")

6. 1t amending the regisiered agent and/or registered ofTicer address on our records, gnigr the ngme of the new
registered arent and/or the new registered oflice address here:

Noame of New Rewuisiered Agsent: NiA
New Resistered Otice Address: o
Enter Florvda Street Address
. Florida
Ciry Zip Cude
Mew Registe Agenl's Signg s i chanping Register AN

[ hereby accept the appointment as vegistered agent and agree Lo act in this capacite. f frther agree fo comply with
the pravisions of ull staiutes relative w the proper and complete performance of my dutics, and I am familwr with
and accept the abligations af my positton ay registered agent as provided for in Chaptas 603, F.S O, if tiis
ducument is being fHed to mevefv reflect a change in the regisiered office adddress, | hereby confirm that the limted
fiahiliy: company has been norified inwrinng of this change,

1II' Changing Registered Agemt, Signaiure of Now Registered Apeit
3
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2019-02-26 15 30:48 CST 16144554862 From James Tanks
7. Hihe amendmenl changes the jurisdiction ol erganization, indicate new jurisdiction:
NIA
& [fihe amendment changes person, title or capacity in accordance with 6050902 (1 we), indicasie thar change:
NZA
Title C'm']cit' Name Address Tvpe 1
[Jadd
-t
4] <o
ZE 3
o ~.'Ren% “(";
:J-F’_:'.:" o m
[ER A
-t f
‘ﬁﬁ‘-é?’\ = O
2 @
g »
2, B
= o
2
(] Réfiove
- -
JAdd
[ ] Remove
O Aad
{3 Remove
(7 Add
[X] Remove
9. Aulached is a cenificne. it required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by 1he official having custody of records in
jurisdiction under the law of which (his entity is organized.
A Shannon MeNulty

FIM0T . 0LUATNA Wadier Klimaer s ke

Shannon MeNully

the
Signature of the autherized representative

Typed or prinded name of siguee

Filing Fee: $25.00
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To: Page 5of 7 2015-02-26 15:30:48 CST 16144554862 From: James Tanks 1|

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "“CAPITAL APARTMENT
GROQUP DAYTONA, LLC®, CHANGING ITS NAME FRCOM "CAPITAL APARTMENT
GROUFP DAYTONA, LLC" TO "DOZ MANAGER, LLC'", FILED IN THIS OFFICE
ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2019, AT 12:55

O 'CLOCK P.M.

0)-4»., W.lufedh, Seuvtary O Bialy )

Authentication: 202324167
Date: 02-26-15

7027745 8100
SRH# 20191224364

You may verify this certificate online at corp.delaware.gov/authver.shtmi
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Page 6 of 7 2019-02-26 15 30:48 CST 16144554862 From James Tanks Il
© St ol Delawire, . -
. '. " Secmary ul-Sate
- ‘Blbios of (‘uqmnliam o
FIRST CERTIFICATE OF AMENDMENT “ﬂ"“'“’ 12:55 T i “’1‘”9‘
TO THE < FILED §2:55 FALC2L 1014 .
b £
CERTIFICATE OF FORMATION .SR _ 619122431_64 I‘ﬂr\umbtr 1027743
OF
CAPITAL APARTMENT GROUP DAYTONA, LLC
1.

(the "Cgmpany™.

5

Mame. The name of the limited liability company is Capital Apartment Group Daytona, LLC

-
a

Fhe Company filed its Certificate of Formation on August 23, 2018
Amendment,

The Certificute of Formation of the Company is hereby smended by deleting
the first recite] in its entirety and inserting the following uew first recital in lien thercof:
4

“FIRST: The name of the, Linited Liabiluy Company 1s DOZ Munager, LLC
-\mmdmn.:nt is February 21, 2019

Effective Time and Date. The ctfective time and effective date of this First Centificate of

[Signature Puge Follows.)
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on this 20% day of February, 2019.

IN WITNESS WHEREOQF, the undersigned has executed this First Centificate of Amendiment

By: 78/ Shanngn McNulty
Name: Shannon McNuly
Title:

Authorized Person
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