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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT ~ -
BUSINESS IN FLORIDA

SECTION 1 {1-4 musl he completed)
1. Name of limited liability Company as it appears on the records of the I'lorida Department of

DL Sawgrass 1 Yark LLC
Siate: BOL FIL, Sawgrass Vech Park LLC

Enter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

~3
T, G
Enter itew mailing address, il applicable: - ~-
(Mailing uddress gl:_ gy
MAY BE A POST QFFICE BOX} — ——
. —
o
MI900N000197 § rr!
2. The Florida document number of this limited liabilily company is: j— ™3
Delaware £
3. Jurisdiction of its organization: - et

anuary 7, 2019

4

. . e i
. Date authorized 10 do business in Florida:

SECTION I (5-9 complete only the applicable changes)

5. New name of the Himited Bability company:
{mwst contain ~Limited Liabiliey Company. = L L.C.or “LLC.T)

{IT name unavailable. enter alernate name adopted for the purpose ol transucting business in Florida and attach a
cupy of the written consent of the managers or managing members adopting the alternate name. The afternate name
must coitain *Limited Liability Company.,” “L.L.C." or “LLC.")

6. W amending the registered agem and/or registered officer address on our records., enter the name of the new
regisiered avent and/or the new registered office address here:

Name of New Registered Agenl:

Enter Florida Street Address

. Floritia
Cirv Zip Cody

New Reeistered Avent's Signature, if changing Reuistered Ageni:

I hereby accept the appoiniment as registered agent and agree o act in this capaciiy. | further agree to camply with
the provisions of ail statutes refative fo the proper and complete performance of my duwties, and 1 am familior with
and accepr the obligations of my position as registered ugent as provided for in Chapier 603, £1.5. Or, if this
document is being fited to merely reflect a change in the registered office address, Dhereby confirm that the {imited
Liathitisy compeany has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

.
1

11.0807 - 2.0%2020 Wolters Kluser Omline
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. title or capacily in accordance with 605.0902 (1)), indicale that change:

Tvpe of Action

Tides Capacity Name Address
AP Jaohn Ward 5 Concowurse Parkway, Suite 500
I Add
Atlanta, GA 30328
ClRemove
AP Kelly Trahan 5 Concourse Parkway, Suite 500
o9 Add

Addanta. GA 30528
ORemove

AP kemp Amason 5 Concourse Parkway, Suite 500
Do Add
Atlana, GA 30338
CRemove
AP Relly Kuykendald 5 Concourse Parkway, Suite 500
HAdd
Atlanta, GA 30328
ORemove
Ciadd

rs

=

o2
. : . - ( = SR
9. Auached is a centificate, if reguired: no more thon 90 days old, evidencing the sl - Pi

. . M - . N . 'b -<
aforementioned wnendment(s). duly authenticated by the official huving custody of records s the U = ' -

jurisdiction under the kuw of which thiy entity is organized. e {
/ - ! T "

IRV N SO AL
ey The authorized Tat =7 ..
B — 1) X - ) Iy ™ G s — A — 1

if iymature of the authorized representative o =

S5

Tohn Ward

1007 . 2952020 Wediets Rluaer Oaline

Tvped or printed name of signee

Filing Fee: $25.00
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