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COVER LETTER

T TO:  Registration Section g .
Division of Corporations

o BEPOKDFIELD LENDER, LLC
SUBJECT:

Name of Foretgn Limited Liability Company
Dear Sivor Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please retuwmn all correspondence concerning this matier to the foltowing:

Alfonso Herrera

Name of Person

BEP Oldield Lender, LLUC

Firm/Company

14502 N Dale Mabry Hwy Ste 327

Address

Tampu, Fi. 33618

Cuty/State and Zip Code

herrerag@landeavor.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Altunso Herrera %13 Yp1-7275
at ( )

Name of Person Arca Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroce Street, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

(0J$25 Filing Fee [ 8§30 Filing Fee &
Certificate of Status

CRIEOSS (01 5)

(] 835 Filing Fee & = $00 Filing Fee,

Certified Copy Certificate of Status &

Certificd Copy



" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION | (14 must hbe completed)
2
1. Name of lunited liability Company as 1t appears on the records of the Florida Depariment of . =
- =
BEP OKDFIELD LENDER, LLI.C i
St 2=
T
: I
Fnter new prineipal office address, if applicable: o
N X
(Principal office address T ey
MUST BE A STREET ADDRESS) =
(s
Enter new mailting address, if applicable:
(

Mailing address

A

MAY BE A POST OFFICE BOX)

gl e — .. M20000003800
2. The Florida document number of this imited liabiluy company is: ’

3. Jurisdiction of its vrganization:

. . Lo 047104220
4. Date authorized to do business in Flovida: ©

SECTION I {(5-9 complete only the applicable changes)
5.

New name of the limited liability company: RBEP OLDFIELD LENDER. LLC

(must contain “Limited Liability Company. " “L.L.C..7 or "LLC.™)

{(If name unavailable, enter alicenate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altermate name. The alternate name
must contam “Limited Liability Company,” ~L.L.C." or "LLC.™)

6. [Tamending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namce of New Revistered Avent:

New Registered Office Address:

Enter Florida Strect Address

. Florida
Ciny Zip Code
Now Reoistered Avent’s Signature, if changing Registered Agent:

{ herehy aecept the appointment as registered agemt and agree (o act in this capacite, | further agree to comply with
the provisions of afl statutes relative to the proper and complere performance of my dutivs, and [ am familiar with
and accept the obligations of my position as registered agent as provided tor in Chapter 6035, F.5. Or. if this
doctment iy heing tiled 1o merely reflect a change in the registered office address, Therehy confirm that the limired
fiahility company has been notificd inweiting of this change.,

It Changing Registered Agent. Signawre of New Registered Agent

-\
2



7. If she amendment changes the jurisdiction ol organization, indicate new junsdiction:

8. 1t the amendment changes person. title or capacity m accordance with 6030902 (1){c). indicate that change:

Titke/ Capacity

9. Attached is a cetificate. i required: no more than 90 days old. evidencing the
aforementioned amcndment(s), duly authenticaied by the otficial having custody of records in the

Junischicton under the law of uhlchlh%ﬂmv%mnd

Signature of thefauthorized representatve

Adam loee

Typed or printed name of signce
P E =3

Name

Address

Type of Action

JAdd

CIRcmosve

iJAdd

O Remove

O Add

ORemove

DAdd

O Remove

OAdd

CIRemove




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "BEP OLDFIELD LENDER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS COF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TQ TRANSACT BUSINESS.
THE FOLLOWING DOCUMENTS HAVE BEEN FILED:
CERTIFICATE OF FORMATION, FILED THE EIGHTEENTH DAY CF FEBRUARY,
A.D, 2020, AT 10:53 O 'CLOCK A.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
i CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

T

;.m"w DuOex s bovrvary of Lisle )

Authentication: 202420205
Date: G2-19-20C

7857129 8315
SR# 20201243220

You may verify this certificate online at coru.delaware.gov/authver satent




