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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FIL.ORIDA

SECTION |F(1-4 must be completed)
1 Name of imited habikry Company as it appears on the records of the Florida Depariment of

. Hewell Senion Cure LILC
State:

- Lo - - . 000 L.owian Place, Suite 16001
Erter new principal office address iU apphicabic: 1000 Legion Place, Suite 1606

L . {rlandeo, FI, 32RO
(Principal office address rlardo, F1. 3 :

MUST BE A STREEY ADDRENS) =

——— —_——

. . . . 1000 Fesion Plaee, Smite 1600 —
Eoter new mailing addiess. iCapphcable: : i

MAY RBE 4 PUST QFFICE BOX)

Maili 7

CMailting adrdress Orlando, FL 32501 - ©
—
—

2. The Florida dvcurnent number of this mited lability company is: M18000009511

s .. . Delaware
Clurisdiction nf is orpanization:

(%)

. \ oy 10222201
4 Date autharized to do business in Florida: ) s

SECTION 11 (59 compluete only the applicable changes)

5. New name of the Himited fability company )
(must contain ~Limited Liabiliry Company. = "L L2 er "LLCT)

{11 e wngs aitabte, enter alieomte name adopted far the purpose of nansacting business in Florida and attach a
copy of the written cansent of the managers or managing members adopting the allernate name. The alternate name
must contain “Limited Liahility Company.” "LL.C™ or "LLCT)

6. 1¥ umending the registered wgent and/or registered office: wddress oa our records, ener e nmne of the new
registered agent andéor the new regisiered otTice address here;

Name of New Rewistered Agent:

New Rewstered Office Address:

Fnter Florida Street Ackidress

CFloeida
("if_]' Zf_.') Code

Therehy accept the appointment as registered agent aid agrae fu oct in this capaciiy. [ further agree 1o comphy wrth
e provisians of all stanites relative w the proper and complete performonce of my duties, aned [ am jamilier with
aied accept the obligorions of my position as regisiered agent as provided for in Chapier 603, F .5 Or, it
doctonent is peing filed 10 merely reflect a chanige in the registered office address, [ herehy conflrm thai the limiced
by company has hoen notified inwrniing of this clange,

1§ Clianging Restered Agent. Signanire of New Repistered Agent

R

11092 0l TRTUIS Witem S hinest cmtng
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7. If the amendment changes the jurisdiction af organization, indicate new jurisdiction:

8. I the wnenditent chanpes person, e oy capacily in accordance witlh 6050902 1 Iie), indicate Uiat change:
ges g B \ u

Title! Capagiby Namg Address Type of Action
Muember Sants Rosa FL Scaior Toldimgs LLC 1900 Legion Place, Suife F500
— ] —_— . Add

Orlando. FLL 32801

i:l Remuove

Munager Bodge Multiranuly IV Holdings LLC P11 E Sezo Lily Drve, Suite 100

. . . . Da\dd

e
Sanily, UT 840790 &
[‘g]_‘]{wnm'c

]

-

-

D:\dd

P
—

(o)
| Rethove

[0 Add

[] Remove

7 Add

[ kemove

9 Anached is 2 cenificate. if icquired: no more than %0 davs old, cvidencing the
alorementivned umendmentis), duly authenticated by the official having custody ol 1ecords in the
junsdiction undzr the biw of which this entity is orpanized.

" —
Siemtature of the nuthonved representative

Adam O'Fareh

Typed or printed name of signee

Filing Fee: 315,00
4
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