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COVER LETTER

TO: Registration Scotion
Division of Corporations

LANCASTER POLLARD HOLDINGS, LLC

SUBJECT:
Name ot Foreign Limited Liability Coropany

Dear Sir or Madam:
The enclosed application, certificate and fee{s) are submitted for filing.
Please return all correspandence concerning this matter 1o the (cllowing:

Geneva Harrison

Name af Person

Capitol Services - Corp. Filings Team
Firm/Compiny

PO Box 1831

Address

Austin, TX 78767

City/State end Zip Code

regagent@capitolservices.com

T-mail address: (to be uscd for future annual report potification)

For further information conceraing this matter, please vall:

Geneva Harrison 300 | 345-4647

Nemec of Persan Arca Code & Dayiime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division oi Curpurations Division of Corporations
Clifton Building P.(0. Box 6327

266] Executive Center Cirele Tallahassce, Florida 32314

Taltahassce, Florida 32301

Enctosed is a check for the fullowing ameounu
[ 325 Filing Fee [ 830 Filing Fee & 555 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certitied Copy Certificate of Starns &

Cemified Capy
CR2EQ55 (9/15)

BC 6 WY CZHVI il
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION ] {14 must be completed)

Name of timited liability Comzaany as it appears on the records of the Florida Depanuneni of

LANCASTER POLLARD HOLDINGS, LLC

State:

Enter new principal office address, if applicable:

(Principal office addreyy

MUSTRE A STREET ADDRESS)

Baorer new mailing address, if applicable:

(Mailing address
MAY RE A POST O F FICE RUX)

2. The Florda document nusnber of this limited liability compsny is: M180C0011499
3, lurisdicton of its arganization: Delaware
12/20/2018

4, [ric sutkorized 1o do busingss in Fiorida:

SECTION U (5-9 cotnplete only the applicable chunge)
CRIX Real Estate Capital Holdings, LLC

5. New name of the limited ligbility companyt " ~
{must contain “Limited Liability Company, ““L.L.C.,” or “LLC.”) =
ey
: [
{ pame unavailable, enter aliemate name sdupted for the purposc of transacting busingss in Florida und atacha | =
copy of the wrilten consent of the maragers or managing mambers adopting the alternale name. ‘ihe alicriate name -—
must contain “Limited Linbility Company.” “1.L.C." ur *LLEC.T) - _\N
.. ™~
. -
6. L7 upactding the registered agent and’or registered officer address on our records, gpter_the name ofths new - “‘:}' ri
regdsteed agen the i Lic s H L =
RS (o) —
Nune of New Registeicd Agent; - .
“ LN 2 (%)
New Registered Qffice Address, ' &
Entar Florida Sireet Address
, Florida
Ciry Zip Code

New Ropjstered Apept's Sipnnture, (f changing Registered Agent;
I hereby aceep: the appoinimant s registered agent and agrez 10 aot in this capacity. j further agree to comply wizh

the pravisions of alf statutes reiative fo the proper and complete performance of my Juties, and | am famiar with
and aecept the abligations of my positian us registered ogent ax provided for in Chapter €03, F.5. Or, if'this
dacument is being filed to merely eeflec: a changy in the regisiered office address, { kerehy confirm thai the tinfied

liability company ‘as been rotified in writing of this chunge.

If Chonging Registered Agent, Signature of New Registered Agent
3
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7. If the amendineni changes the jurisdiction of organization, indicare new junsdiction:

8. If the amecodmcn: changes persun, title or capacity in acconlance with §05,0902 (1)Xe), indivate the: change:

[Jade
[ 7] Remove
Jadd
) Remove
Claag
] Remove
Taw . ~
L —]
; =
7] Remwve, [
e
.l'- =z
. mo
- o
D Add - . ..
~ == £
D X
i3 Remt.:;_\-r‘e-: o [_‘—
. <n

9. Atnched iy a certificace, i required: no more then 90 doys old, evidencing the
aforcmentioned ameadmenl(s), duly suthenlicated by the afficial having custody of records in the

jurisdiction under the law o whick, thig extity is orgacized. /
4 Ly
[ Sigasture of the pbthorized representative

Rt T IR WS O
L L _
Typed or prinfed name of signee

Filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "LANCASTER POLLARD
HOLDINGS, LLC”, FILED A CERTIFICATE OF MERGER, CHANGING ITS NAME
TO “ORIX REAL ESTATE CAPITAL ROLDINGS, LLC” ON THE TWENTY-EIGHTH
DAY OF DECEMEER, A.D. 2018, AT 11:03 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF MERGER IS THE FIRST DAY OF JANUARY,

A.D. 2019 AT 12:03 O'CLOCK A.M.

5402978 B320
SR# 20150225564

You may verlfy this certificate onlire at comp.delaware.gov/authver.shtml

Authentlcation: 202068012
Date: 01-11-19
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