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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [ablakassee, [loride 32372

(850) 656-4724
DATE 02/02/2021

RWALK N

ENTITY NAME__ KNOX HOME LLC

DOCUMENT NUMBER__M20000006800

VRLUEASE FILE THE ATTACHED AND RETURN ™™

XXXX Flarx é‘tpy
ﬁoré‘ifféa’( a}ﬂg
Certifivate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Amerdments

C’w&ﬁa{ a;oy af Arte & Amendmente &or//bfo Fe / /faﬂu//iry Areaal /Ptfa»ctr/
Cﬁffzﬁbaro o,f Status

Certifriate of Statar Keffectivg:

“APOSTIUE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED § 25.00 ACCOUNT # 120140000108 //°
United Corporate
Services, Inc. 7

Floase cal? Tiva at the above ramber far any fssues or concerns, T hank poa 50 mach




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2021

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

’ CORRECTED

SUBJECT: KNOX HOME, LLC
Ref. Number: M20000006800 Please AI\OW For
Same File Date

We have received your document for KNOX HOME, LLC and the authorization to
debit your account in the amount of $25.00. However, the document has not
been filed and is being returned for the following:

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 221A00002439
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION ] (1-4 must be compteted)
1. Name of limited liability Company as it appears on the records of the Florida Department of

State: KNOX HOME, LLC

Enter new principal office address, if applicable:

{Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address
MAY BE A POST OFFICE BGX)

2. The Florida document number of this limiwed liability company is: M20000006800

3. Jurisdiction of its organization: MA
4, [ate authorized to do business in Florida: 8/6/2020
SECTION 11 (5-9 complete only the applicable changes) —

5. New name of the limited liability company:
{must contain “Limited Liabitity Company, " “L.LI_C..," or “LLC.")

2y
(If name unavailabie, enter alternate name adopted for the purpose of transacting business in Florlda and__nach A _—
copy of the written consent of the managers or managmg members adopting the alternate name: ﬁ'fhe,alteegtc name
must contain “Limited Liability Company.” “L.L.C.” or “LLC.™) B
% d
o
6. [f amending the registered agent and/or registered oflicer address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent;
New is jce Add

Enter Florida Street Address

. Florida __
City Zip Code

New Registered Agent's Signature, if changing Registered Agent;

I hereby accept the uppointment us registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited
linbility company hus been notified in writing af this change.

If Changing Registered Agent, Signature of New Registered Agent

3




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)), indicate that change:

[itle/ Capacity Name
MGR Chnistian Baker
MGR

Timothy S Snuth

Address Type of Actiop

39 Rutland SQ, #2 Boston, MA 02118 gadd

[ JRemove

39 Rutland SQ..#2 Boston. MA.021i8 DAdd

MGR David Friedman

- . ﬁRcmove

39 Ruland 8Q, #2 Boston, MA 02118 Jadd

- . . -ﬁRemovc

I . —— [DAdd

ORermove

e JAdd

(ORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencirg the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

TmdlPy L. Sl

Signature of the authonzed representative

Timothy S. Smith

Typed or printed name of signee

Filing Fee: $25.00



