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

SECTION | (1-4 must be campleted)
1 Name of hmited Lability Company as it appears on the records of'the Flonda Department of

Srate: Goud Tearth Seasor Cine LLC

. - - " 1000 {.egian Place, Suite 1600
Enter new principal office address, i appheable: -

.. . {rlan F1L 328010
(Principal effice address ande,

MUST BE A STREET ADDRESS)

. - . W0 ey acw, Suite . 2

Faster new maibiog addiess, iCapplicable: 1000 Legson Place, Suite 1600 7
(Mailing address ) e s
MAY BE A POST QEFICE BOX) Orlande, FL 32501 =

e BT . MUBONGODIS L2 .=
2. The Floride docurment number of this lindied lishility compiany is: :

- oS
" L .. N Dclaware
3. Jurisdiction od 118 organtzation:
1222018

4 Date anthorized 10 do business in Ulorida:

SECTION T {5-9 complute anly the applicabile changes)

& New name of the fimited fiabiliry company: -
{must contain “Limited Liahiliny Company, ™ “LLC.Ter tLLCT

{IF same tann ailable, enter mlternate e adopied for the purpose of wansacting husingss in Florida and attaach a
copy of the written consent of the managers ar managing members adopting the aliernate nane. The alternate name
must contain “Limited Liability Company.” "1.L.C7" o1 "LLCT)

6. 1 amending the registered agent andfor registered oflicer address on our secords, enter the name of the new
registered ngent apd/on the new reprstered office address here;

Name of New Registergd Axent:

New Reuistered Office Address:

Foger Florda Street Ackdresy

. Florida
('J.{\' .7.1'-_."2 Code

New Repistered Apent’s Signamr q :

I herehy accept the appointment as registered agent and agree lo act in thix capacinv. 1 further agree (o comply with
the provisions of all stutites relotive 1o the proper and complefe pertormance of my duties, and [ am famifiar with
el veceps the obligations af my pasitton av regisiered ugeni ds proviced for in Chapter 603, F.S Or, iitlus
ducument is being filed 10 merelv reflect a change in the registered office address, [ hereby confirm that ihe linned
Hiahiluy: company has been porified vowriing of they change.

If Chunging Registered Agent. Signature af New Remstersd Agent
3
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7. If the amendment changes the jurisdiction of organizatien, indicate new jorisdiction:

$. I the wneodinent changes person, titfe ur capacity i accordanee with 8050902 11)(e ), budicaie tial change:
kes patiy J =

Name Address Type of Action

Member Clemont FLL Senior Holdings LLC 10U Legion Place, Suite 1690

!\dd

Oclundo, F1L 228010

] Remove

Manager Bridge Multifunily 1V Holdings LLC It B Sezo Lity Enive, Swte 400

(Jadd

Sandy, UT 54070

N Remove

[add

Remove

L]
S—
<)
D
)

Flv\dd'_

(Gt

[ 1 Remove

9. Auached is a certificate, if iequired: no morc than M davs obd, evidencing the
aforementioned wmendmentis}, duly autheniicated by the official having custody ol vecords i the
Jurisdiction under the law of which this entity is arganized.

e i)

Sigature o he uuthorived representibive

Adam QFanelt

Typed or printed name of siynee

Filing Fee: 315,00
4

LHim) T wtl TRTE W aitees KEm or cmling



