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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION [ (1-4 must he completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: PAC Artisan at Viera, 1L1LC i;. N -
Sl P ‘o /
. " o S
Enter new principal office address. it applicable: AN ) f(\
e .
[ -
{Principaf office address Can 5 ‘C,
MUST BE A STREET ADDRESS) T 2
2

Enter new inailing address, i applicable:
(Muiling uddress
MAY BE A POST OFFICE BOX)

MI9000004742

[

. The Florida document number of this limited liabilite company is:

T _— Delaware
. Jurisdiction of its arganizution:

(5]

. . ey S0
4. Date authorized to do business in Florida: 031372019

SECTION 11 (5-9 camplete only the applicable changes)
3. New name of the limited Hability company: Artisan at Viera. LLC
{must conrain “Limited Liabiliny Company. * "L.L.C.7or "LLCT)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida und attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contaimn “Limited Liatality Company,” "L.L.C or "LLC.7)

6. 1 amending the registered agent and‘or registered officer address an our recordz. enter the name of the aew

regisiered agent and/pr the new registered oflice address here;

Name ol New Registered Agent:

Enter Florida Streer sddress

. Florida
City Zip Cende

the provisions of aif statiies relative 1o the proper and complete performance ap my duiies, amd {am familiar with
and aceept the obligations of my positian ay registered egent as provided for in Chaprer 603, F25. Or. if thiy
dacument is bemg filed 1o merely reflect a change in the registered offive address, [horeby confirm that the limied
fiebsitiny company s been notifivd inwreiting of this change.

[ Changing Registered Agent. Signature of New Regisiered Agent

-
1

FL 007 . 2 04200 Woltere Kluwe {ae
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From: Kaity Togn

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “PAC ARTISAN AT VIERA,
LLC",

FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

"ARTISAN AT VIERA, LLC™ ON THE TWENTY-FOURTH DAY OF JUNE, A.D.
2024, AT 5:34 O CLOCK P.M.
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7407810 8320
SR# 20243008384

Authentication: 203815539
2 Date: 06-27-24
You may verify this certificate online at carp.delaware.gov/authver. shiml



