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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Dwive, [ albakassee, Florida 32372

(850) 656-4724

DATE 6/19/2018
“WALK IN*™
ENTITY NAME PALM COAST LANDING OWNER, LLC
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COVER LETTER

FO: Registration Scction
Division of Corporations

PALM COAST LANDING OWNER LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dcar Sir or Madam:
Fhe enclosed application, certificate and fee(s) are submited for tiling.

Please retrn all correspondence concerning this matter to the fallowing:

Jason Blacksberg

Name of Person

Acadia Realty Trust
Firm/Company

411 Theodore Fremd Avenue, Suite 300 _

Address -

Rye, New York 10580

City/State and Zip Code o
filings@acadiarealty.com
E-mat address: (10 be used for Tulure annual report notification)
For further information concerning this matler, please catl:
Jason Blacksberg at { 914 ) 288-8100
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Scetion
Bivision of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301
Enclosed is a cheek Tor the following amount:
() 525 Filing Fee (7 330 Filing Fee & (K] $55 Filing Fee &[] $60 Filing Fee,
Certificaie of States Centified Copy Certifteate ol Stawus &

Certified Copy
CR2ENSS (9714)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

1. Name of limited Hability Company as it appears on the records of the Florida Departiment off

Sate- PALM COAST LANDING OWNER L1C

Enter new principal office address, if appticable:

(Frincipal office uddress
MUSTRE ASTREET ADDRIESS)

Enier new mailing address, if applicable:

(Muailing uddress
MAY BE A POST OFFICE BOX)

M19000004560

2. The Florida docwinent number of this limited Hability company is:

DELAWARE

3 Jucisdiction of its organization:

MAY 7, 2019

-+ Bate awthonized to do business in Florida:

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

5. New name of the Fimited bability company: L
{must contain "Limited Liability Company, " "1LLC7 o LLGT

(I natne unavailable, enter alternate name adupted for the purpose of transscting business in Florida and atach a
copy af the written consent of the managers or managing members adopting the aliernaie nwme. The atlernate name
st contain “Lamited Liabitity Company,” “1L.L.C." or “LLC.™Y

6. If amending the regsstered agent and/or registered officer address on our records, cater the name_of the new
vegistered agent and/or the new registered uffice address hergs

Neme_of New Registered Apent;

tNew Regisicied OfTive Address: B
Fnter Florida Sireer Address

. Florida
City Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent;

I hereby wecept the appoinnment ax regisiered agent and agree ta act in this capacity. I firther agree to comply with
the provisions of all statutes rolative to the proper and complete performance of my duties, and I am famitiar with
amf vevept the obligaions of iy position as vegisiercd agent as provided for in Chaprer 605, 1.5, Or, if this
document is being fifed to mervely reflect u change in the registered office address, | heveby confirnt thai the limited
liahility company has hean notified in writing of this change,




7. I the wnendment changes the jurisdiction of organizauan, indicate new jurisdiction:

¥. if the amendment changes purson, titke or capacity in accordance with 005.0902 {1)(¢), indicale that change:

Title/ Cupucity Nome Address Type of Action
411 Theodore Fremd Avenue

Authorized Suite 300

Ferson JOHN GOTTFRIED Rye, New York 10580 (XAdd

(O Remowe
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9. Altuched is u certificate, it requited; no more than 90 days old. evidencing the
afurementioned mnendment(s), duly suthenticated by the officisl having custody of records in the

Jerisdiction under the law af which this #ntity is organized.

Signature of the authertzed represeniative

Jason Blacksberg

Typed or printed name of signee

Filing Fee: $25.00
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