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

SECTION {14 must he completed)

Name of limiled liability Company as it appears on the records of the Florida Departent of

I
Stute: NIT LAKE MARY TRS, LLC
tuie:
. A . . . NAA
Enter new principal office address, it applicable:
(Principal sffice address
MUST BE A STREET ADDRESS)
NYA
Loter new snahng address, tf spplicable;
(Mailing address
MAY BE 4 POST OFFICE RUOX)
=2
119000008512 = =
2.The Florida document nnber ot this limited liability company is: M T - :‘-,’
) = '.:
. = -
e g . .. .. Delnwirg . = .
3. Jurisdiction ot its organization: = =
, o Sepieiibe 4, 2019 T
4. Daic authorived 10 do business in Florida: Supteniba 4, 201 =
SECTION 11 (5-9 complete ondy the applicalle changes) o =
oy

1
5. New nwine ot the linirted Liability company: NA
unust contain “Limited Liabiliy Compiny,

“oLLC, or CLLEY)

(I mamne vnavailable, ender sherane nemie sdopied Tor the porpose o ismsacting bosiness in Floruds aod aitach 4
copy of 1he whitier consenl ol e HIANAECrs or anagutg wembders adopling the alicrnate name. Tiie gliernaie name

mast eantnin “Limited Tiabiliy Company,” 1 10C7 ar 71LLCT

¢.1+ amending the regtatered agenmt andfar registered officor addross on aur records, ¢

registered agent andfor the new regisiered oftice address here;

N#A

Nane gl New Regisiered Ageni:

Enter Florida Streer Address

. Florida

Cine Zip Conde

Neow Registered Agent’s Signatpre, il changang Regserad Agent
{ hereh) accept i appotintnent o3 Ve irared gpent and apree roact i this capecire, Etiether ogred 1 comply with

the provisions of ofl stotntes relative o the praper and complete pevformanee of v duties, and Iam familioe with
andd accepi the abligaiions af mye pasition as vesistered agent ay provided foe iv Choapier 60315, Qr, if this
dactitient is being filed o movely rofloct a chiange u the regestered office address. L hereby confirm that the linnted

Hability eompany has beeir notified in writing of this chonge.

[t Changing Registered Agent. Signawre of New Regisiered Agent
3
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TN the moeadimene chgnges the jurisdiction of orgunianion, indicue now jurisdiction:

NYA

& Ifthe amendment chanpes person, title or capacity inaccordance with 6050902 (1e), indicale that change:

Title/ Capacity Ninme Address Type of Action
Juthourind ) . .
Brvsam pars Motirner J0 Creseent Cr, Sic HI

[(JAdd

Dailas. TX 75201
Remave

Autherysed

Herson James Dondero 300 Crescent Ct. Ste 700

[add

halks, TN 73201 R
h memovf
PSS

Authorired ; . o
Brian Mius 300 Crescent €L Ste 700

Tersin

Dailas. TX 75201 ) =
BdRemove
n
(o]

Manaper Brian \ins 300 Crescent (1, See 700

) Add

Lallas, TX 73201
[} Remove

[] Aagd

[] Remove

2. Anached is a certificae, il required: no more than 90 days old, cvidencing the
afocemeniioned mncemdmenids), duly mhenneated by the oicial having custody of vecardds i the

jurisdiction under the law of which this enrity is organized. 2 4
5 / —
e ‘ ¥
LA E

Signaure of the anthorized representative

Brian Mits. Manager

Typed or prinied name o sipnee

Filing Fee: S25.00
4
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