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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT,TO CERTIFICATE OF AUTHORITY SO TRARSACT
_ *  SBUSINESS IN FLORIDA »

SECTION 1{1-4 must be campleted)

I. Name of limited labiiity Company as 30 appears on ihe recards of the Flarida Departent of

Siate: CL Clesrwater Owner 2 LLC

Ener new principal oftice address, i applicable:

{Principal nffice addresy
MUSTRBEASTREET ADDRESS)

Enter new inailing address. ifupplicable:
{(Mailing wddresy
MAVY BE A POST QFFICE BON)

. o - e e C oy e L NEIOHMMHG T A
= The Flarida dovument number of this limited habilin company is:

- s - - Delawisre
2 Jarisdiction of its organizaiion:

. ~
o=
i e 2
. . C V22019 . e
4. Brate authorized o do business in Floridin: b [ @2}
- (el .
e g e m T - ' 2 .
SECTION HHE-9 camplete only the applicable changes) - o
- e I
30 New name of the limited Hability company: -
{must contain “Limited Lizbility Compaay, = 1 LC. or 1 Q'I
s

(I name wavailable, enter alternate name adopted Tor the purpose of transacting business in Florida wnil attaelpa

copy of the written consent of the managers or managing members adopiing the aliernate name. The aligrnudPame
must contann Limited Liability Campany,” L1.C7 or LT

O. W amending the registered agent and’or registered oftiver address on our reconds, enter the name of the new
registered agent andior the new registered eflive address hores

Narny of New Registered Agent:

Fater Florida Streer Addreoss

. Floruba

¢ry Aip CCodie
New Registered Agent’s Signature, if changing Registered Agent
[ herehy accept the appolinimeni ax registered ageni and agree tooget ihis capecity. 1iasher agree o complyv with
the provisions of afl siasides relanive ro the praper and conplete pertormance af m dueics, aid Pam papiilioe wivh
arrel aeeept the ebligations of my position as regisiered agent ax provided for in Chaprer 805, 1.8 Or, i ihis
docriment Is being filed 1o merelv vefloct a chonge in the regiseered aijice address, Thereby confirm that the Himited
lehilin: campany hras been notificd in writing of this change.

I Changing Registered Agent Blenature of New Revistered Agent
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7. ITthe amendment changes the jurisdiction ol organization, indicae new jurisdiction:

3 1 the amendment changes person, tithe or capacity in secordanee with 60300023 iie). indicate that change:

Tille! Capacity Namg Address Fype of Action
AP Llic Rivder Chie Exeentn e Blvd. Suite 204
=l

Nudien, NY fiwhg
Remone

S Add

ORemose

Tadd

ORemove

JAdd

Okenne

TJAdd

CIRemosve

G Atached is g certiticate. 18 required: no moere than S0 dayvs old, evidencing the
aftrementionsd wnendmenids ), duls authenticated by the official heving cosiods of recoids tnthe
Jurisdiviion under the taw ol which this entily is organized.

— Daculigned by.
-~ [T

h 4 - J ir
Lo { etz lo A
o nzscspamoaes onature of the autharized representalive

Chie Rieder

Typed or printed name of signee
Fiting Fee: S25.04)



