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COVER LETTER t

Var
TO: “Registration Scction
'Division of Corporations

SUBJECT:

" SAND LAKE 2019 LLC

Namc of Forcign Limited Liability Company

Dear Sir or Madam:

‘The enclosed applicadon, centificate and fee(s) arc submutted for filing,

Plecase return all correspondencs conceming this maner to the following:

BROOKE HONORE

Name of Person

JEFFERSON APARTMENT GROUP LLC

FirnvCompany

1420 SPRING HILL ROAD, SUITE 420

Address

MC LEAN, VIRGINIA 22102

Cinv/State and Zip Code

bhonore@jaglic.com

E-mail address: {to be used for future annual report notificanon)

For further information concerning this matter, please call:

Brooke Honore

. 703 563-5200

Namc of Person

STREET/COQURIER ADDRESS:
Kegistration Secton

Division of Corporations

Clifton Building

2661 Executve Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [[J $30 Filing Fee &
Centificate of Status

CRIHOSS(9/115)

Arca Code & Daytme Tclephone Number

MAILING ADDRESS:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[0 855 Filing Fee &  [] S60 Filing Fee,
Centified Copy Cenificate of Status &
Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must he campleted)

1. Namne of Hmited liabilitv Company as it appears on the reconds of the Florida Department of

sae. SAND LAKE 2019 LLC

Enter new principal office address, if applicable:

Principal office add

Enter merw muailing address, if applicable:

-~ . ™3 .
(Mailing address SCE S
MAY BE A POST QFFICE BOX) P
= : C: «-i"
i
LD U —
2. The Florida document number of this limiied liability company is: M18000004702 e r‘- !
IR A
ha e -
3. Junsdiction of its organization. DELAWARE f;‘ o
T
4. Nate autharized 10 do business in Florida: MAY 10, 2019 NI =
SECTION LI (-9 complete only the applicabhle changes) ’
5, New name of the limited liability company:
{must comtain *Limited Liability Company, “ “L.L.C..” or “LLC.")

(If name unavailable, cnicr alernate name adopted for the purposc of transacting business in Flonda and attach

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
1ust voniin “Limited Ligbility Company,” “L.L.C." or "LLC.")

6. If amending the registered agent andfor registered officer address on our records, enter the name of the new
et st g res . xEr i Tic .

iy b

ame v Repistered Agc

New Regd fTicg A

Fnier Florida Street Address
, Florida
Ciry Zip Code
New Regristered Apent’s Sipmature, if changing Repisiered Apent:

1 hereby accepi the appotntment as regisiered agent and agree 1o act in this capacity. I further agree to comply with
the provistons af all statutes relative to the proper and complere performance of my dutles, and [ am familiar with
and uccepr the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this

document is being filed o merely reflect u change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent. Sigoaiyre of New Regisicred Agent
3
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7. i the amendment changes thw jurisdiction of organization, indicate new jurisdiction:

8. If the amendmen changes person, tille or capacity in accordance with 605.0902 (1)(¢), indicate that change:

ADD AUTHORIZED PERSONS

Authorized  JApAES N DUNCAN

Person

Auhoized  GREGORY G. LAMB

Person

1420 Spring il Road, Sulta 420, McLaan, VA 22102
[ Agd
[ Remove

1420 Spring Hill Road, Sulle 422, Mclesn, VA 22102
[ Aadd

[ JRemove

[} Remove

[ Add

[ Remove

[] Add

I Remove

9. Aftached is a certificate, if required: no more than 90 days old, cvidencing the
aforcmentioned amendment(s), duly authenticated by the official having custody of rccords in the

jursdiction under the law of which this entity is organized.

/ f
r-z""““""‘: e Bl Signature of the authorized representative
Gardner Savage

Typed or printed name of gignee

Filing Fee: $25.00

a4
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