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

P
L3 N ~\
SECTION 1 (14 must he completed) et '71{\3 o
I. Name of timited liability Company as it appears on the records of the Florida Department of S ‘B)\ .
Srate: Searaven Glauben | | ¢ = '
. =
Enter new principal office address, if applicable: Bank of America Center - P
. . L. D
(Principal office address 700 Louisiana Street, Suite 3950 (f{;-

MUSTBE ASTREET ADDRESS)

Houstan TX 77002

Enter new mailing address, if applicable: Bank of America Center
(Mailing address .. .
MAY BE A POST OFFICE BOX) 700 Louisiana Slreet, Suite 3950

Houston, TX 77002

2. The Florida document number of this limited hability company is: M19000003977

3. Jurisdiction of ils organization: Wyoming
4.18.2019

4. Datc authorized 1 do business in Florida:

SECTION 11 (59 complete only the applicable changes)

5. New name of the fimited liabitity company:
{must contain "Limited Liahility Company, » "L.L.C.7or “LLET)

(1f name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managess or inanaging members adopting the allernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C7 or "LLCT

6. If amending the registered agent and/or registered officer address ou our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent: Registered Agents Inc.
New Rewistered Othee Address: 7901 4th St N STE 300

Futer Florida Street Address

St. Petersburg Florida 33702
Ciny Zip Codve

New Registered Agent’s Signaure, if changing Repistered Apeni:

L hereby accept the appoiniment as registered agent and agree 1w act in this capacity. [ further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famifiar with
and accept the ohligations of my positton as registered agenr as provided for in Chapier 603, F.5. Or, if rhis
dacumeni is heing fited to merely roflect o change i the registored office address, | herehy confirm that the limied
liabilitv company has been notified in writing of thix chunge,

‘Bﬂtw
If Changing Registered Agent, Signature of New Registered Apent
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7. Wihe amendment changes the jurisdiction of orgnnization, indicate new jurisdiction: . ~ 86_ S
f“,;/ S p/(/ 4 .
e : é’?
X, 1 the amendment changes person. title or capacity in accordance with 603.0902 (1)(c). indicate that change: ™ R
TN
See attached U""i.f),‘;
Title/ Cupacity Name Address Type of Action '

(ladd

[T Remove

CJAdd

[ Remove

TJAdd

r} Rempwe

[ Add

[ Remove

(3 Add

D Reinove

9. Attached is & certificate, ifrequired: no more than 90 days ald, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under rthe taw of which This-&:{tit_\' is organized,
%)

"

= oo | —
Signature of the authorized representiatve

DEAN M. WALLACE

Typed or printed name of signee

Filing Fee: $23.00
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Tide/Capacity Name

MGRM AP.C Sariban, Sunget B

MGRMAPD Samad, Lukman N

MURM.APCEOP Wallace, Dean M

MGRM, APCOOEVP Ting, David

5 Telemacque. Anthony

MGRM Lowe II, LLLC

Address

400 N. Ashley Drive
Tampa, FL 33875

40( N. Ashley Drive
Tampa, FL 33875

400 N Ashley Drive
Tampa, F1. 33875

400 N Ashley Drive
Tampa, FL 33875

400 N Ashley Drive
Tampa, FLL 33875

Rank of America Center
700 Louisiana Streel
Suite 3950

Houston, TX 7702

Actign

Remove

Remove

Remove

Remove

Add

Add



