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COVER LETTER

TO: ~ Registration Section
Division of Corporations

SUBJECT: Pacific Cambria Florida, LL1.C

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificats and fee(3) are subnitted for filing.

Please return all correspondence concerning this matter to the following:

Karen Gibson

Name of Person

InCorp Services, Inc.

Finn/Company

3773 Howard Hughes Parkway Suite 500s
Address

Lus Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

E-mall addiess: (to be used for future annual report notification)

For further informaticn concerning this matter, pleasc cali:

Karen Gibson for InCorp Services, Inc. at ( 702 ) 866-2500 ext. 6927
Iame of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.QO. Box 6327
2661 Exccutive Center Circle Tallahasses, Florida 32314

Tallabassee, Florida 32301

Enclosed is a check for the following amount; ’
@] $25 Fiting Fee [C] $30 Filing Fee & [C] 855 Filing Fee &  [_] 60 Filing Fee,
Certificate of Status Certufied Copy Certificate of Status &
Certified Copy
CR2ED55 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

1. Name of iimited liability Company as it appears on the records of the Floride Department of

Pacific Cambria Florida, LLC

Siate:

Enter new principal office address, if applicable:

u;rlncipul office address
MUST REASTREET ADDRESS)

Erter new mailing addreas, if applicable; -

(Mailing address
MAY BE A FOST QFFICE BOX)

. The Florida document number of this limited lability company is: M18000011278

r

Delaware
12/13/2018

3. Jurisdiction of its organization:

4. Date euthotized tm da business In Florida:

SECTION 11 (5-9 complete un[jr' the applicable changes)
5. New name of the limited liability company: T acific CA Florida, LLC :
(roust ccntaEnA “Limijted Liability Company, " “L.L.C.," or "LLC.)

(If name unrvailable, enter alternate name edopted for the purposc of ransasting business in Florida and atiach a
copy of the written consent af the managers or managing members adepting the sltemate name. The alternare name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™

6. If amending the rogistered agent and/or registered officer address on pur records. enter_ the name of the new

rogigtered a 3 d office address here:
Name of Mew Repgistered Agent:
MNew Repistered Office Addreas:

Entar Florida Srreet Address

Florida
City Zip Cods

w i ‘s Sigpature, if changing Registered Agent:

"1 heraby cecapt the appuintment as registered agent and agres to act in thiy capacity. | further agree 1o comply with
the provisions of all statutes relative to the proper and complete parformance of my duties, and { am familiar with
and aceept the obligations of my posttton e regiviered agent as provided for in Chapier 603, F.5. Or, if this
document is beingﬁfad to meraly reflect & changa in the registered office address, [ hereby confirm that the limited
ligbiiity compary has been notified in writing of this change,

1f Changing Repistered Agent, Signuture of New Registerad Agent

i
1900003021 ¢ 3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 {1){2), indicate that change:

tles Canacity Name Addross

[yp2 of Action

[ladd

[ Remove

ClAcd

[ Remave

Ay

[[] Remove

[TF Add

[ Remove

] Add

I R2mave

Y. Attachex] is a centificate, if roquired: no more than 90 days oid, evidencing the
aforementioned amendment(s), duly authenticated by the official baving custody of records in the

jurisdictior 2 |2 i i ty is organized.
jurisdiction under the law ofﬂht@h—gu entity is o ga}r&d\
s/“"p a-':), \ P - /'D

Signature of the authorized represeniative

David S. Wood

Typed or printed name of signee

Filing Fee: $£25.00

H1R0000 B04 (13
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DETAWARE, DO HEREAY CRERTIFY THE ATTACHED IS5 A TRUE AND CORRECT
COrY OF THE CERTIFICATE OF AMENDMENT OF ‘PARCIFI( CAMDBRIA
FLORIDA, LLECT, CHANGING ITS NAME FROM "PACIFIC CAMBRIA FLORIDA,
LLET TQ "PACIFIC CA FLORIDA, LLC", FILEL IN THIS OFFICY ON THE

TRENTIETH DAY OF DECEMBER, A.D. 2018, AT 7:56 O'CLOCK P.M..

Tetirer W irwkbos v, Bevrrtary mi WM

\@S@Q

7157629 3100
SR# 20188302215

You may verify this certificaze online at corp.delaware. gov/authver.shiml

HIQQ000B021¢3

Authenticatlon: 20£163908
Datq: 12-21-18
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: Pacific Cambria Florida,
LEC

The Certificate of Formation of the limited tiability company #s hercby wmended

as tollows:

" Tre name of the limited liability company Lis
Pacific CA Florida, LLC

IN WITNESS WHEREQF, the urnéersigned have executed this Certificate on
the 20th day of December ,AD 2018

S - W

Authorized Person(s)

Name: Devid Wood

Print or Type

State of Othware
Swretary of State
Ditsen ol Corperations
Tiektvered 0T.56 P31 12'20/2018

FILED 07:5§ PA1 122071008
3 i3grriE . Y 107
SR 28088302212 - FileNamoes TI316Y9 'L*- \ q OOOO 50 2/ l (_e 3
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