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

SECTION 1 (1-4 must be completed)

). Name of limited liability Company as it appears on the records of the Florida Depanment of
rate: MS SOUTHERN PINES APARTMENTS, LLC

Enter new principal office addiess, if applicable:

(Principal office address
MUST BEA STR

RES,

Enter new mailing address, if applicable:
(Mailing acdress

MAY BE A POST QFFICE BGX)

-
=n
= 27
e . 2=
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[l ey
3. The Florida document number of this limited liability company is: 10000000718 ny T
S gXh
o . o.M i noc
3. lurisdiction of its arganization: | 115S1SSIPD: = ‘Cl%“"
— o
)] : i) prs
4. Date authorized (0 do business in Fiorida: JANUARY 23, 2020 @ ;';‘
m =
SECTION 11 (5-9 complete only the epplicable changes) w2 grﬂ
e w?
5. New name of the limiled liability company:
{must contain “Limited Liability Company, “ “'L.L.C." er “LLC.7)

{1f name unavailable, enter alternate name adopted for the purpose of transacting busincss in Florida and amach a

capy of the written consent of the managers or managing members adopting the alternate name. The eltemate name

must contain “Limited Liability Company,” “L.L.C." or "LLC.™) ' .
6. If amending the registered agent and/or registered officer address on our records, enter the name of the agw
regisiered agent ane/or the new pepisterad office addrass here: - . :
Name of New Repistered Agent:

New Repistered Office Address:

Enter Floride Stree; Address

, Florida
City

5 Zip Code
Ngw Registered Apenr’s Signaturg, if changing Registered Agent:

[ hereby dccept the appainimeni as registered agent and agree o act in this capacity. f further agree to camply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

ond accept the obligations of my position as registered agent as provided Jor in Chopier 603, F.8. Or, if this
document is being filed 1o merely raflect a change in the registered office ad
fiability compony has been notified in writing of this change.

dress, { hereby confirm that the lmired

If Changing Registercd Apent, Signamure of New Registered Agent
2
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Fram: Kimherly Leughrey

7. If the emendment changes the jurisdiction of orpanization, indicate new jurisdiction:

8. IT the amendment changes person, title or capacity in accardance with 605.0902 (1){e), incicate that change:
Add Manager '

Name Address Tvpe of Actign
MGR RUBENF. GONZALEZ ~ TI65 SW 47 St Unit 320
- Add
Miamni, FY 33155
ORemove
Dadd
[IRemove )
=
ry D
Ml
OAdd & 59
Add (zz: = I_-_/:_‘
~ ?ﬂ’,;'_‘_
™~ O
= <m
ORemovern TR
= 2
_ S
2 25
e =
OAdd wy o™
x
o
CRemove
‘Dadd
JRemove
9. Attached is a certificale, if required: n ays old, evidencing the
aforementioned amendmeni(s), duly e o
Jurisdiction under the law of which thi

the official having custody of records in the
penized.,

’

/
<l fSlguat?PdT the authorized representative
TOMAS PEQUENO

Tvped or prinied name of signee

Fiting Fee: $25.00
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