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

SECTION 1 (14 must be completed)
1. Name of limited liabitity Company as it appears on the records of the Florida Depariment of
Homesicad ot Hamlin Lakes, LLC
State:

Enter new principal office address. it applicable:

{Principal office addresy
MUST BEASTREET ADDRESS)

Faner new mailing address, il applicable:

—
: =
=
= T
(Muiling address == =
MAY BE A POST OFFICE BOX) 1 H
= -n
P )
s C - . M2 3
2. The Florida document number of this limited liability company is: 120000006570 =
o
0
n C e . . - Delaware
3. Jurisdhction of its organization:
2002
4. Date authorized to do business in Florida: 07/29:2020

SECTION It (5-9 complete only the applicable changes)

5. New name of the limited liability company: The |lomestead at Hamlfin Lakes, LLC

(must contain “Limited Liability Company, = ~L.L.C..7 or "LLCT)

(I name unavailable. coter alternate name adopted for the purpose of transacting business in Florida and atiach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain "Limited Liability Company,” "L.L.C.” or "LLC.")

6. If amending the registered agent and/or registered officer address on our recards, enter the name of the new
registered agent andfor the new registered office address herg;

Name of New Regristered Agent:

New Repiste

Enter Florida Street Address

. Florida
City Zip Code
New Repistered Agent’s Signatere, if changing Registered Agent:

[ rereby accept the appoinsment as registered agent and agree fo act in this capaciny. | further agree to comply with
the provisiuns of wll stanstes relutive 1o the proper and complete performance of my duties, and 1 am familiar with
and accepi the obligutions of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being Jiled 1o merely reflect a change in the registered office address, Ihereby confirm that the limired
liability company has been natified in writing of this change.

17 Changing Regisiered Agent. Signature of New Reyistered Agent

-
a
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7. 1f the amendment changes the jurisdiction of orgarization. indicate new jurisdiction:;

8. Il the amendment changes person. title or capacity in accordance with 603.0902(1)(e). indicate that change:

Titles Capacity Name Address Tvpe of Actign

DUAdd

ORemave

JAdd

ORemove

O add

CIRemove

Tadd

CRemove

D Add

CRemove

9. Anached is & certtficate, if required: no more than 90 dayvs old, evidencing the
aferementioned umendment(s). duty authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.
72 iy .
i O ST
v Signature of the autherized representative

Portia Guerin

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~HOMESTEAD AT HAMLIN
LAKES, LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME
IO "THE HOMESTEAD AT HAMLIN LAKES, LLC" ON THE THIRTY-FIRST DAY

OF JULY, A.D. 2020, AT 12:21 O CLOCK P.M.

=
Qaﬂmﬂt Biglch, Secreanry of blatn 3

3338650 8320
SR# 20206567491

You may verify this certificate online zt carp.delaware.govfauthver.shml

Authentication: 203403005
Date: 08-04-20




