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Taylcor Seay 8004323622 (03/0%5)

COVER LETTER

TO: Registration Scction
Division of Corporations

supsecr: L ledmont/Mstrolina Fund #12, LLC.

05/08/2019 09:239340Mb152098 3

Name of Foreign Limited Liability Compeny
Dear Sir or Madam:
The enclosed application, certificate and fec(s) are submitted for filing.
Please return all correspondence concerning this mather to the following:

R. Joseph Jackson

Name of Peraon

Fim/Company

P.O. Box 1072

Address

Mooresville, NC 28115
City/State and Zip Code

joe.jackson@metrolinacapital.com
E-mal address: {to be used for fiture mnual repart notification)

For further mformstion concerning this matter, plaase call:

R. Joseph Jackson

704 |, 662-3001 Ext. 2

at(C
Name of Pecyon Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviion of Corporations Division of Carporations
Clifton Building P.O. Boux 6327
2661 BExecutive Center Circle Tallahassee, Florida 323 14
Tallahsssee, Florida 32301
Enclosed s » eheck for the following amomst:
M $25 Filing Foo ] $30 Filing Foo & (0) $55 Filing Fee &  [J $60 Filing Fee,
Certificete of Status Certifted Copy Certificste of Status &
Certified Copy
CR2E05A (9415}
2
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APPLICATION BY FOREIGN LEIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTTION I (14 muxt be completed)

1. MName of limited Liabllity Compimy s it appoars on the tocords of the Florida Department of
s, Pie@dMont/Metrolina Fund #12, LLC

Enter new principel offige address, if epplicable:

(Prizcipe] office addrer
MUST BE A STREET ADDREYS)

Enter now omiling address, if xppEcable:
{Malling addreys :
MAY BE A POST OFFICE BOX)

S

2. Thé Florida documaat rumber of this Iimited liability ccopany i: M 18000003315

3. Jurisdiction of its organizstien: YOIt Garolina
4. Dato authorized to do busineas ia Florida: 4-2-19 i

SECTION 1 {5-9 camplete anly the applicable changes)

5. Hew oame of the Tunited liabilry oompany: R
{must contain “1.imited Liability Company, * “L.1.C.," or “LLC")

(1f nams ungvailable, emer alismete nams adopied for the purpose of transacting business in Plorida and attech &
copyafﬂwwriﬂenommntofﬂmmnwammwdngmbgsﬁopﬁngthnﬁunﬁcmhdmmm
mnst comain “Limited Liahility Compeayy,” *LL.C." or “LLC.™)

5 Ifuumﬂngﬁwmgisuradqunm}orreglmd ofﬁwaddumonommoms. enget the pame of Gio pew

Enter Florida Strect Address

, Florida
Cry Zip Code

JMbywwmmmmemewhmmm Iﬁ#ﬂmt?'ﬂctoconwfywih
tha provitiony of all stctutes relcrive 10 the proper and complate parformance of my duties, and | oo formiliar with
and accept the cbifgationt af my paxition ay regisiered ggwvnt as pravided for tn 805, F.8. Or, if this
docioment is being fitod to maraly rgflact a c in the registared office address, [ hereby confiras thge the imited

Hability compary has been notified in writing of ikis charge.

H18000152098 3
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7. It tho amoeadment charges the jurisdiction of organization, fodicate new jurisdiction:

& If the arendment changes person, title or capacity in aceordance with 603.0902 {1Xc), indicate that change:

Title/ Cocasi N .

Membee  FGI| Metrolina REIT, LLC P.O. Box 1072 WAdd

Mooresville, NC 28115 .

Marager D. Kyte Cerminara 131 Plantation Ridge Orive, Sulte 100

™3
¥

Mooresville, NC 26115,

-
Romove:
|

Manager Harry M. Tsumas P.O. Box 951 s B

Statesville, NC 28687 .. . *

-~ .

Mannger Lewis M. Johnson 9130 Galleria Coust, Third Fioor

Naples, FL 34109

[ Add

71 Remove

wemver | arry Huneycutt 425 E. Arrowhead Dr. -
Chariotte, NC 28213 5 ...

9. Atusclhied is a vertificate, if required: no more than 90 days old, ¢videncing the
afbrerrentioned amendment(s), doly mrthantloated by the official having custody of records in the
jurisdiction undsr the f.whichﬂriscmityisufmizzd.

————

s -_Eb!lmm of the suthorized represeimiive
R. Joseph Jackson
Typod or printed nume of sigree

Pliog Fee: $15.00
4
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