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COVER LETTER

TO: Registration Section
Division of Corporations

ACIFIC CANM
SUBJECT: PACIFIC CAMBRIA ORLANDO, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Erin Regan

Name of Person

InCorp Services, Inc.

Firn/Company
3773 Howard Hughes Pkwy, Suite 5003 ) o
Address :‘- r':,';r_' )
e U -
U e c
Las Vegas, NV 89169-6014 : PO N
(o = ' .
City/State and Zip Code e R
- [N )
ot o
documents@gincorp.com : =T
E-mail address: (to be used for future annual report notification) ' ‘l’
For further information-concerning this matter, please call:
Erin Regan for InCorp Services, Inc. At ( 702 ) B66-2500 ext. 6923
Name of Person Area Code & Daytime Telephone Number
STREET/COT/RIER ADDRESS: ' MAILING ADDRESS:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee (] $30 Filing Fee & [J $55 Filing Fee & [} $60 Filing Fee,
Certificate of Status Cerfified Copy Certificate of Status &

Certified Copy

s 00005006 3
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be campletad)

1. Name of limited liability Company 2§ it appears on the records of the Florida Dzpariment of

Pacific Cambra Orlando, LLC

State;

Entee new princinal affice addreaa if spplicahle-

(Lrinctpal offtce address
MUST BE A STREET ADDRESS)

Enter naw mailing address, if applicable:

(Matling address
MAYBE YT OFFICE B

2. The Florica dacument number of this timited liability compaeny i3: M1800001 1272
3. Jurisdiction of its organization: Delaware
4. Date authorized 1 do business in Florida: December 14, 2018 o
SECTION I {5-9 complete only the applicable changes) N
5. New name of the limited liability company: Pacific CA Orlando, LLC b L
(must contain “*Limited Liability Company, * “L.L. C"' ) Ll;;'.‘ ")
. :: ) N -

(I neme unzvailable, enter alicrnats name adopted for the purpose of transacting business in Flor 1da.a.nd. alralis
copy of the written consent of the menagers or managing members adopting the alternate nams. Tbc‘a.l.emarc ‘E;mc 1 R

must contain “Limitzd Liability Company,” “L.L.C." or “LLC.") -
L{' : g_
o \_D
6. If amending the registered agent and’or registered oficer address on our records, gnier the name ofﬁ‘% ﬁ'&w N
registerad agent and/or the new reaistered office address here: I wn
Mame of New Registered Agent: ja
New Regmistered Office Address:
Enter Florida Street Address
_, Floriga
Ciry Zip Code

iew Register ' i i is ent:

[ hereby accept the appomm»’m as registerad agent and agree 'o act in this capacity. [ further agree (o comply with
the provisions of all siatutas relative to the preper and complete performance of my duties, and I am familiar with
and accep! tha obligutions of nry pasition ag registered agenr as pravided for in Chaprer 605, F.8. Or, if this
document ix being filed to merely reflect a change in the registered affice address, [ hereby confirm that the limited
liability company has been notifled in writing of this changa.

1f Changing Registered Agent, Siggature of New Regigtersd Agent
3

/770006 52570 3
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7. [£:he amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment chunges person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Name Address Type of Action
—_ Jadd
[ Remove
[[jAdd
I Remove
Jadd
s
wo WP
~ [ Rgmove
T =
D
2 o g
TTAdde 4}
= H
- o \P -
E}-_R‘l:mcw\
_.;:-: R m
e
(O Add
[} Remove
9. Attached is a certificate, if required; no more than 90 days oid, cvidencing the
aforementioned amendment(s), duly suthenticated by the official having custody of records in the
Jjurisdiction under the law of which this sntity is organized.
T = h
SUr—
Signature of the munhorized representative
David S. Wood

Typad or printed name of signee

Filing Fee: $25.00
4
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARY, DO HERERY CERTYFY THE ATTACRED IS A TRUE AND COURRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF *PACIFIC CAMERIA
ORLANGC, LLC:, CHANGING TITS NAME FROM YPACIFIC CAMBRIA QRLANDQ,
LLC" TO "PACIFIC CA ORLANDC, LLC", FILED IN TH1S OFFICE ON THE
TRENTIETH DAY OF DECEMBER, A.D. 2018, AT 7:54 O'CLOCK P.M. .
v [T
—r U
.- -
- =
< ™~ T
e (a7
o 1
an g
T o
2w R
fe ks N
=" (A3}

7157637 8100
SR# 20188302207

S

You rnay vty this certihcate online at rorp.detaware.gov/authver.shim]

Authentication: 204163786

Date: 12-21-18

#7 20000 32570 3
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: PaCiFi_"f Cambria Orlande,

LLC

————

The Certificate of Formation of the limited liability company is hereky amended

a3 follows:
The name of the limited liability company is

L1LC

Pacific CA Qrlando,

IN WITNESS WHEREOQF, the undersigned have executed this Cerificate on
dny of December _ , AD. 2CLB

WS -2

Authorized Pcrso;l(s)

Neme: bavid Wwocd
Print or T);pe

4770000 Z25/6 2



