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

SECTION I (1-4 must be completed)

| Name of limited liabiliy Company as it appears on the records of the Florida Departinent of

Fairmeunt Santa Monica Qwner, LLC

(Matling addresy
MAY BE A POST OF FICE BOX)

Stute:

- Lo . . . e
Enter new principal otfice address, if applicable: i

— =

E
( Principal »ffice address o3 . 2
MUST BE A STREET ADDRESS) n——
! 4

=3 ‘__‘,i

Enter ncw mailing adiress, if applicable: - " !

Ct

M18000008625

]

_The Florida document number of this limited tability company is:

N e , . Delaware
3. Jurisdictian of its organization:

4. Date suthorized to do husiness in Florida: 0971772018

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

<. New name of the limited liability company:
(must confain “Limited Lisbility Company. ™ “L1.C."or “LLC.”)

{1f name unavailable, enter alternale name adopted for the purpose of Tansacting business in Florida and attach a
copy of the written consent ol the managers or managing members adopting the aliemnate name, The alternate name
must contain *Timited Liabiliy Company,” “L.L.C." or “LLC.)

&. I amending the regislered agent and/or registered officer address on our records, gnter the name of the new
repistered agent and/yr the new registered office address here:

. T oralion Svst
Name of New Registsred Agent: C T Corporation System

3 ina Tsland
New Registered Office Address; 1200 South Pine Isiand Road

" Enter Florida Srraat Addriss

' 1 H .‘ ,2
Plantation Florida 33324

City Zip Cacle
MNew Registercd Agent's Signaiure, if changing Repistered Agent;

[ hereby accept the appaintmanl as registered agent and agree o act in this capacity. ! Jiirthier agree 1o comply with

the pravisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with

ard dccept the obligations of my pasition as registered agent as provided for in Chapter 605, E.8. Or. if this

decument is being filed 1o merely reflect u change in the registered office address. T herehy confirm that the limied

tiability company has been notified in writing of this change, ] Stephanie Boahm,
%lgﬂ_\..\«,%p_.\\_,__

Aggistan! Secrelary

It Changing Repgistered Agent, Signature of Mew Registered Agent
3
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7. If the amendment changes the jurisdiction ol organization, indicale new jurisdiction:

§. 10 the amendiment changes person. title ar capacity in accordanee with 605.0802 (1 ¥e), indicate that change:

Tite, Capacity Name Addresg Type of Activiy
——— Cada
[:} Remaove
[Dadd

jnde
] Rémnve
[y

. g
o
ch\)dd -
g -
- e
[__’}'Jicn1ovc'~d"'
wJ
[y
] Add
[:l Remove

D Add

E] Remove

9. Attached is u certificate, if required: no mare than 90 days old, evidencing the
aturementioned amendment(s), duly nuthcnlic'z‘:'l,;;zi“ﬁm official having custody of recurds in the
el

jurisdiction under the Taw of which this entj#y1s orfanized. -
)(’/ /
b

/ T Signature of the authorized representative

/

Fi

Steve Towle, CFO

Typed or printed name of signee

Filing Fee: 315.00

&
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