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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY TO FILE
~ AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
. BUSINESS IN FLORIDA |

SECTIONT(1-4 must be cqmplctui)
1.

Name of limited liability Company as it appears 011 the records of the Florida Department of
N State: PLYMOUTH CENTER POINT BUSINESS PARK L1.C

Enter new principal office nddress, if applicable

| el
=
: =t e
R _ E1h .
| _ =—Z n
(Principal office adidress . e : ) "‘";_:
MUST BE A STREET ADDRESS) - = —_ H .
" N . - W
- . .~ uﬁ
e L T I .,.n.-‘
. M. S
inter new mailing address, it apphcahlc A A .
(Mailing wdidress o . . r'_' Lol
- MAY Bl A POST OFFICE I_’U:\) C U-‘
2, The Flotida degument number of lus lmited liabikity company is: AM 18000010825

. . .- Delaware
3. Jurisdiction of its organization:

"'i
4. Date authurized to do business in Florida: 12/03/2018
P SEC

STION 11 (5-9 complete euly the upplicabic changes)

5. New name ot the limited hublhty company:

(st r.onmm"lemd Liability Conpany, * “1..[.C

or “LLCTY

-{If name unuvailable, enter altemate.name adopted for the purpasc of transacting business in. Florida and attach o
copy of the writien consent of the manugers or munagmg members 1d0ptm g the altemide name, l‘hc .1l!ermlc name
must contajn “Lunllcd Liability Cumpdnv," “L.L.C"or "LLC. ”) :

:cjalslcred agent | nnd/ur the_new. r(..gIH(led wffice ad&i;cs;._l]c.j [

6. 1f amending the registered agent and/or registered ofticer address on our reconds, enter the neme of the new
Name of New Repistered Agent:

New Registered Office Address;

Entar Florida Sircet Address

. Floridu
_Cf!y o - Lip Code -
ngi istered Apent: A

New Regisiered Agent!

T hereby accept the appnmmrenf as rr_g.rsm. el ugt.m' and agree to uct in this capacity. 1 further agree to comply with
the provisiens of all statutes relative to the proper and complete performance, af sy dutfes, and 1 am fumiliar with
and accepi the obligations of my pusition as registered fgen! us prov ided for in C)’mpie.r 603, F.5. O, ifthis

document is being filed to merely refiecr o changc in the registered office address, [ hercby cm;ﬁr it .rimr :Ih. fimited
llability wmpan_y has been nanfed i wrmng of thix Lhu’lﬂg(_’

hanging Registered Agent, Signulure of New Registered Apen
3
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If the amendment changes the jurisdiction of arganization, indicate new jurisdiction

If the umendnent changes person, title or capacity in secordance with 605.0902 (1)(c). indicate that change

Title Capacity Namg . . e ' ﬂ. ddress c.oo- o Dype of Action
MGR Daniel Santinga " ~5210 Belfort Road, Suite 130
' _ XlAdd.
Jacksonville, FI. 32256 . )
[:] Remove
MGR = . SusanRoberts " 5210 Belfort Road .
. HKadd -
Jacksonville, FL 32256, Suite 130 ’
. M Remove
[Ciadd
[ Remove .
[1Add
(1 Remove -
[ e i [ Add
D Hemove )
9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
_;ur:sdlumn under the law of wh}da this entity & or?p
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