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APPLICATION BY FOREIGN LIMITED LIABILITY COMFOIOV 1RO ¥ B
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Satc: LAGO MAR COUNTRY CLUB. LLC

Enter new principal oflice address, if applicable:

(Principal office address
MUST BE A STREET ADDRIESK)

Enter new mailing address, if applicable:
(Mailing addresy
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited lability company is: h20000003903
3. Jurisdiction of its organization: DELAWARE
04/22/2020

4. Date authorized to do business in Flonda:

SECTION 11 (3-9 complete only the applicable changes)

5. New name of the limited hability company:
(must contain “Limited Liability Company, * © L.L.C.;“:-"gg “LhG.")
pas =
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(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida ind atfath a
copy of the writien consent of the managers or managing members adopting the altemate name, ¢ elterniite name

must contain *Limited Liability Company,” “L.1.C.” or "LLC.7) EQ_’\ - —
T

. . . - Ty o ——
6. If amending the registered agent and/or registered officer address on our records, enter the name of thesnew

<X m
-

registered agent and/or the new registered offive address here: = @
Name of New Registered Agent: = Cd

New Registered Office Address:

Futer Flonda Street Address

. Florida
Cruy Zip Code

New Registered Agent's Signature. if changing Registercd Agent:

[ hereby uccept the appomiment as registered ugent and agree lo actin thrs cupucily. { further agree to comply with
the provisions of all statutes relanve (o the proper and complete performance of my duttes, and 1 am familiar with
and accept the vbhiganons of mv posinon as registered agent as providec for in Chapter 603, F.5. Or. if this
document 1s bemg filed to merely reflect a chunge in the registered gffice address, | hereby confirm thait the lmited
habtlise company has been notifted 1nwriting of thus change.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: H20000143160 3

8. If the amendment changes person, title or capacity in accordance with 605,0902 (1)(e), indicate that change:

Title/ Capacity Name Address Tyvpe of Action
Manager Sharon L. Keele 50 NW 128th Avenue _
- - Add

Plantation, FL 33325 _
L Remove

Authorize Mary Christine Smith 50 NW 128th Avenue _
1 Add

Plantation, FL 33325 _
. Remove

CiAadd

CIRemove

TiAdd

CRemove

TiAdd

O Remove

9 Antached is a certificale, if required: no mure than 90 davs dld, evidenving the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organi zed,

thonze IC[)I'CSCI]L'II!\'C

ignaiu

Sharen L. Keefe

Typed or printed name of signee
Filing Fee: 325.00
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