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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (i-4 must be completed)
I

Name of lmited liability Company as it appears on the records of the Florida Department of
. MHP Developers. LLC
Suste: pe

Enter new principal office address. ifapplicable:

(Principel office address
MUST BE ASTREET ADDRESS)

Lnter new mailing address. it applicable:
(Mailing address

MAY BE A POST OFFICE BON)
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2. The Florida document number of this limited liability company is: = ﬁ‘:,i
=
nG, = T
S .. I Delaware ::'-. . T
3. Jurisdiction of its organizalion: oy e
(0872020 nE 9D
4. Date anthorized to do business in Florkda: 7=~ T
SECTION 1 (5-9 complete only the applicable changes)
5. New name ol the Limited liability company:

fmust contain “Limited Liabthity Company, = “L.L.C." or “LLCT)

must contain “Limited Liability Company.”™ ~L.L.C."or "LLC.")

(If name unavailable, enter alternate name adapied (or the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate namw. The ahiemate name

6. 1f amending the registered agent andéor registered officer address on our records, enter_ the name of the new
registered agent andier the pew registered vifice address here:

Name of New Registered Agpent:

New Repstered Otfice Address:

Enter Flortda Streer Address

. Florida
Cinv
New Registered Apent’s Sienature, iF chamaing Registered Apent;

Zip Code

L here accept the appotntment as registered agent and agree o act in this capacitv. ] further agree to campy svith
the provisions of all statees velative 1o the proper and complele performance of my duties, and Fam familiar with
and uccept the oblivations of sy position ax registered agent us provided for 0 Chapter 605, F.5. Or_if this
dociment is being flled 10 merely refloct a change in the registered office uedress. | hereby conpirm that the limited
fiabitin: company has been notifted in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
3
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If the amendment changes the junisdiction of vrganization, indicite new junisdiction

If the amendment changes persen, title or capacity in accordance with 605.0802 {1){c), indicate that change

Titter Capacity

Address
CFO Muario Sariol

777 Brickell Ave.. Suite 130X} )
IMEYI
Miami. FL 33131 -
mRcemove
CJAdd

CiRemove
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9. Antached is a cerificate, if required: no more than Y0 days old. evidencing the
atorementioned amendmentis), duly authenucated by the official having custody of records in the
jurtsdiction under the law of which this entity s organized

W Tl rgowey,

R RTenature of the authorized represemativ
W Patrick MeDowell, Presidem

Typed or printed name of signee

Filing Fee: $25.00
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