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Name o VCORP SERVICES, LLC
Account Number 120280200867

Phone (B45)425-2277

Fax Number

{845)818-3585
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY LO FILE
AMENDMENT TO CERTIFICATE OF AUTHORETY TO TRANSACT
.Y %« BUSINESS IN FLORIDA

SECTION 1 (f-4 must be completed)

1. Name of lumited Hakitity Company as itappears on the records of the Florida Department of

; CLOLEARWATER OWNER 4 LLC
State:

Enter new principal oftice address, it applwable:

(Principal office uddresy
MUSTBEASTREET ADDRESS)

Enter new mailing address. i applicable:

(Mailing wddress
MAVY BE A PONT OFFICE BOX)

g T . OMTHIONOUOR 0
2, The Flarida document number of this limited Rabiliee compaany is:

- R TR . . . Delawane
s Jurisdiction ol s organization:

1

, , C 10162019
3. e awhorized wdo husiness in Florida:

CTION H (39 complete only the applicable chunges)

50 New namie of the fimited Babilin compaoy:

{must contain ~Limited Liahilye Company, = 1LLC 7 o 7HLCT)

2
- [
. =
(I name apavailable, enter alternate name wdopied G the purpose of tansacting business in Florida .um alt “W .
copy of the written consent of the nu Wagers ar mcm.wnw munlu s dopting the afiernate name. The alk‘:n.ﬂc mine <
il 8
prust conginin “Limited Liability Company,” “LLLC AR - - -
AR A N et
. . .- . -y
6. I amending the registered agent andéor registered officer address on our records, enter_ the nanie of the new -0 > -
registered agent and-or the now registeregd otbice address bere; . = o
y d 2 AN B] (NN UL RS TSR o il
Nanw ol Mew Registered Apent - T L3
™I

Faver Florida Steeer Addeess

. Floruda

iy PATI iefer
New Registered Apent's Signaturg, if changing Reyistered Agent:

P herehy aveept the appaintmeni as regisiered ageni and agree o acl iy copacity. §iarther agree to comply i)
the prewvisions o bl yiciuies :-hmn for tfte proper wid complete perisrmence of my dutics., and L am samiliar wiid
anid accert the oblications of iy position Gy registered agent as provided for in Chapier 603, 5.8 Or, if this
dactment is being tilod oo merelv refloct o change 0 the reglstered witice address, Therehy contirm that the limined
fiatiline compame Tay been notificd inweiting of this chang

H Changing Registered Agent, Sigpature of New Regisieied Agend
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7. Ithe amendment changes the jurisdiction of arganization. indicaie new jurisdiction:

$. Hthe amendment changes person, titke or capaciiy in acvordance with 60500020 el indicate that change:

Titled Capucity Name Addreyy Tape ol Action
AP Lt Ricder One Laeeatine Blvd, Suive 204

=l

sultem., NY I
[ 1Remove

Tadd

ORemaose

-.j |'\l!L1

CiRemove

CiAdd

THienmme

Add

ORemesve

v Atached I eortiticate. it required: noomore thas 960 davs old evidencing the
atorementioned wmendmentis ), duly autheniicated by the olTeial huving cusiods o records o the

jursdiction under the faw of which this entitv s orvanized,
. Goculigned by: "
/

e
£ Ltz WA

N aniressmaneact- Ctenature of the autharizod representative

Elhe Riweder

Typed or printed e of signee
Filing Fee: 82504
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