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HI19000153754
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

. Name of limited liability Company as it appears on the records of the Florida Department of

State: FIRST COAST OSCECLA LAKES LLC

Enter new principal office address, if applicable: 7643 Gate Parkway

Princloal office add Suite 104-334
MUS STREET ADDRESS) .
TBE A STREET ADDRE izcksonville, FL 32256 3 pan
R
. b/ 4
i B o
Enter new mailing address, if applicable; 7643 Gate Parkway ; - rz.':',]
( g address . ot i P
MAY BE 4 POST OFFICE 80X Sulte L4 L
Tacksonville, FL 32256 S-S A

2. The Florida document number of this limited Liability company is: M19000001 147 ;

60

3. Jurisdiction of its organization: Delaware

4. Date authorized 10 do business in Florida: l7;3L2019

SECTION 11 {5-9 complete only the applicable chanpces)

5. New name of the limited liability company:
{must contain “Limited Liability Company, * “L.L.C..,” or “"LLC."}

(If nane unavailable, enter altemate name adopted for the purpose of transacting business in Florida and aitach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “‘Limited Liability Company,” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, ¢nter the name of the new
registered gpent and/or the new registered office address here:

Name of New Registered Agent
New jst (9] d

Enter Florida Sireet Address

. Florida
City Zip Code

Hew i d Agent's Signature, if changj i :

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree io comply with
the provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document it being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been notified in wriling of thiz change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amandment changes person, title or capacity in accordance with 605.0502 (1)e), indicate that change:

Dennis Carey is removed as manager and Jennifer Lee is added as President.
_ i Name Address T of Astion
President Jennifer Lee 7643 Gale Parkway, Suite |04-334 W|Add
Jacksanville, FLL 32256 (] Remove
MGRM Dennis Carey 977 Stagecoach Road Add
Oglethorpe, GA 31068 (W Remove
Oadd
[J Remove
O Add

[] Remove

[ 1 Remove &

9. Attached is a certificate, if raquired: no more thap old, evidencing the ,’-_. I .
aforementioned amendment(s), duly authentic thé official having custody of records in the e .j:': L] H
jurisdiction under the law of which this enti = i S

e (W) o )
o 4
Sgny i bl the authonzed representative :_ g §E ['Tﬁ
/ L= e
, John T. Sefton g .- E;_.;
" o

or printed name of signee

Filing Fee: $15.00
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