8132270435 (01/03) 03/27/2019 Gl:00:04 PM

S8

femam mammm e mem emime s mn A am

Nate: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top und botiom of all pages of the document.

(((H 19000102080 3)))

000 0 O

H150GM 92080348CY
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Faw !Humber : (B30)&17-8383
Frem:
Account Hame : TREMNAM, KEMKER, SCHAREF, BARKIN, FRYE, O'MEILL & MILLIS,
P.A.
Account tumber @ 0784240233C1
Phanse  IBY3YZ223-774773 19-1353/DM0
Fax Mumbe:n {B13) 227-0435 ' 350/Dr

**Enter the email address for this business entity o be used for fuzuxre
annual report mailings. Entex enly one amail address please %%

Email Address:

pidimemimEmimrmmae mmsmaman [ e mmmmmemamimimmm e pemmms——— e mam rmwm - kAmEemmmmea mememimammoms oy immmsm————ee mtesasen— v

LLC A\’TND/RESTATE!CORRECT OR M/MG RESIGN
RYAN HOOD, LLC

Certilicate of Status ]F

Electronic Tiling Menu Corperate Filing Menu

hupsife tile.sunbiz, org/fseipe/etileovrexe(3/27/2019 12:53:30 PA]



W
* fTeresa 99 Good 8132270435 (02/03) 03/27/2019 01:00:16 PM

(({H19000102080 3)))
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)

l. Nate of limited liability Company s it appears on the records of the Florids Department of

sute: RYan Hood, LLC

Enter new principal office address, if applicable:

(Principal oftice address
MUST RE A STREEY ADDRESS)

Enter new mailing address, if applicable:
(Mailin ;
MAY BE A POST OFFICE BOX)

M19000002589

2. The Florida document number of this limited liability company is:

Delaware

03/15/2019

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

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

§. New name of the limited liability company: —
(must contain “Limited Liability Company, * “L.L.C.,” or “LLC.")

{if name unavailable, enter alternate name adopted for the purpose of Uransacting business in Florida and attach a
copy of the written consent of the managess or managing wembers adopling the altemnate nawe. The altemate name
must contain “Limited Liability Compeany,” “L.L.C." or “LLC.7)

6. If amending the registered agent and/or registered officer address on our records, enter the namne of the new
reyistered agent and/or the new registered office address here:

Name aof Mew Reyistered Apent:

New Repgistered Office Address;

Enter Fiorida Street Address

JFlorida
Cu)" Zl‘p Cudu

New Registered Agent's Signature, if chanping Registered Acent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statuses relative to the proper und complete performance of my duties. and I um familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this
document is being flled 1o merely reflect a change in the regisiered office address, | hereby confirm that the limied
ltability company has heen notified in writing of this change.
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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 605.0502 (1Xe), indicate that change:

Title/ Capaciyy Name Address Type of Action
MGR John M. Ryan 2502 N. Rocky Point Drive, Sutte 1050D\dd

_Tampa, Florida 33607 5.

MGR Investment Cupertino, LLC 2502 N. Rocky Point Drive, Suite 1050

Add

Tampa, Florida 33607,

£INoOVe

Oaad

(J Remove

O add

[J Remove

] Add

D Remove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amcndment(s), duly autheoticated by the official having custody of records in the

jurisdiction under the law of whiciithis entity is organized. e,
S e o/
e S S

Signature of the authonzed representative

John M. Ryan, Manager of Manager

Typed or printed name of signee

Filing Fee: $25.00
4
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