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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)
1. Name of limited liability Company as it appears on the recards of the Fiarkda Depanment of

Crae: LH US Big Pine 2019 L1ILC

Lnter new principal office address, if applicable:

{Principul offive address
MUST BE ASTREET ADDRESS)

Enter mow mailing wddress, iMapplicable:

(Muiling uididress e
MAY BE A POST OFFICE BOX) E“E :

D . e T . M2000000264 1 -
. The Florida documeni number of shis hmited liability company is: ey 1

rJ

. C .. N Dhelavwsare = —

3. Jurisdiction of its orgamization: o T
. . e e 332020

4, Date awthorized 1o do husiness in Floridi

;
LS:6 WY B2 Nr 2807

SECTION Il {59 complete only the applicable changes)

3 New name of the Himited liahility company:
{must contain "Limited Liabtlity Company, ~ "L.1.C.7or "LLC.")

(I name unavailabie, enter aliernate name adopied for the purpose of tansacting business in Florida and asach a
copy of the writien consent of the managers oF managing members adopting the alternate name. The alternate name
must contain ~Limited Liability Company.” “L.L.C.7 or "LLC.T)

6. I amending the registered agent and/or registered officer address on our records. gnter the nane of the new
registered avent andior the new registered oliice address here:

Name of New Registered Apent

Enter Flovida Street dddresy

Florida
ity Zip Codv

New Reuigtered Awent’s Sienamre, if changing : :
[ hereby accept the appointment as registered agent and ugree to acl in this copacity, | further agree 1o comply with
the provisions of all statutes relative 1o the praper and complete perjormance of my duties, and [am familiar witl:
and accept the obligations of my position s registered agent as provided for in Chaprer 603, F.S. Or. if this
dncument is being filed 10 mercly reflect a change in the regisiored office address, ! hereby confirm thar the limited
ficthdlin: company has been noiificd in writing of tis change.

If Changing Registered Agent. Signature of New Registered Agenl

F1.607- 20872020 Welen Kiwwer nlne
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. it the amendment changes person, titke or capaeity in accordance with 605.0902 (1Y), indicate that change:

Titled Capacity Naumic Address Tyvpe of Action

Authorized
Frerson Bertie Russe 2653 Narth Ocean Drive Suite 101 E
Hadd

Singer Island, FL 33404
URemove

CAdd

ORemove

Di\[l(!

ORemove

OAdd

ORemove

OAdd

ORemove

9. Atached is a centificate, i required: no more than 90 days old. evidencing the
aforementioned amendmeni(s). duly authenticated by the official baving custody of records in the
jurisdiction under the law of which this entity 1s organized.

f5¢ Robert T Schimit
Sianature of Lthe authorized representative

Robe'§. Schnnu

Typed or printed name of signee
Filing Fee: $25.00
4
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