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COVER LETTER

TO:  Registration Section
Diwvision of Corporations

AHP RI Cape Canaveral, LLC

SUBJECT:

Name of Forcign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submiited tor tiling.
Please return all correspondence concernimg tus matter 1o the following:

Melody A. Wofford

Name of Person

PAH Management, LLC

Firm/Company

5950 Berkshire Lane, Suite 850

Address

Dallas, TX 75225

Citv/State and Zip Code

melody wofford@pahmgt.com

L-mail address: (10 be used for future annual report nutification)

For further information concerning this matter. please call:

Melody A. Wofford . 214 442-8383

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO Bax 6327
2661 Exceutive Center Circle Tallihassee, Florida 32314

bl

Tallahassee., Florida 32301

Enclosed is a check for the following amount:

(W} $25 Filing Fee (] 530 Filing Fee & () $35 Filing Fee & [ $60 Filing Fee,
Certificate ol Sttus Certificd Copy Certificate of Status &

CRIEOSS (971 5)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO T RANSAGT iy D
BUSINESS IN FLORIDA = e

019HAR 20 AM 8: |2

SECTION 1 (1-4 must be completed)

L. Name of limited liability Company as it appears on the records of the Floridi Department of 1+ - S

AHP RI Cape Canaveral, LLC

State;

Iinter new principal oifice address, if apphicable:

(Principal office address
MUST BE ASTRELET ADDRESS)

Enter new mailing address. W upplicable: 5950 Berkshire Lane

{Mailing address .
MAY BE A POST OQFFICE BOX) Suite 830

Dallas, TX 75225
M19000002104

A

. The Florida document number of this limiied liability company is:

Delaware
03/01/1%

3. Junisdiction of its organization:

r

1. Date authorized to do business i Florida:

SECTHON I1 {(5-4 complete only the applicable changes)

5. New name ol the Himited liabitity company:
{musi contain “Limited Liability Company, = LL.C.."or "LLCT™)

(It namc enavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain ~Limited Liabihity Company.” “1..L.C.7 or =1L

6. If amending the registered agent and/or registered officer address on our records, enter ithe name of the new
reeistered agent and/or the new registered oftice address here:

Name of New Registered Avent:

New Repgistered Offce Address:

Enier Flovida Street Address

. Florida
ity Zip Codde

New Registered Agent's Sienture, if chanuine Registered Agent:

Fhoreby aceept the appoiniment as regisiered agent and agree to act in this capaciie, | further agroe o comple with
the provisions of afl statntes relative to the proper and complete performoanee of my duries, and D am funilior with
and aceept the obligations of my position as registered agent as provided jor in Chaprer 643, F.S. Or, If this
document is heinyg filed ro merelv reflect a clange in the regisiered offive addeess, Dherehye confirm the the fimited
licchilite company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Ageni

-
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7. 1f the amendment changes the jurisdiciion of organization. indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 603.0902 (1)(¢). indicate that change:

See Attached List of Officers

Tithe/ Capavity Name Address

Type of Action

[—] Add

|:| Remove

[JAdd

|:] Remowve

CAdd

D Remowe

] Add

[ Remuove

[ Add

D Remove

9. Attached is a certificate. i required: no more than 90 dayvs old. evidencing the

aforemenuoned amendment(s}. duly muthenticated by the official having custody of records in the

Jurisdiction under the law of which :his‘ entity is organized.

A N o A 3144
ture of the dlllh mt?i representative
l\/IeIody A. Wofford

Tvped or printed name of signee

Filing Fee: SIS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

TO FILE AMENDMENT TO CERTIFICATE OF AUTHORITY

TO TRANSACT BUSINESS IN FLORIDA

AHP RI CAPE CANAVERAL, LLC
ATTACHMENT TO ITEM 8.
QOFFICERS

TITLE/CAPACITY NAME ADDRESS TYPE OF ACTION
President and Secretary William L. Nelson 5950 Berkshire Lane Add
Suite 850
Dallas, T 75225
Executive Vice President, | loel M. Eastman 5950 Berkshire Lane Add
General Counsel and Suite 850
Secretary Dallas, TX 75225
Vice President, Controller | John l. Anderson 5950 Berkshire Lane Add

and Treasurer

Suite 850
Dallas, TX 75225




