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« Pageldofd 2024-09-06 :0:08:57 CST 12122023572 From: Cavid Thomas

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFECATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

&
SECTION T (14 must he completed)
[. Name af linired hability Company as it appears on the reconds ot the Florida Departient off
. FrH SFR Propea A Gl LLC
State, P '
Enter new principal office addecss 1f applicahle.
(Principal affice addresy
MUST RE ASTREET ADDRENS)
- . e . . e FirstKey Homwes, LLC
Enter new mailing address, ifapplaeable: :
(Mailingr address 00 Galleria Path Suite 100
. Y allerne Parhway, 3K
MAY BE A POST OFIICE BOX) O LThera Parhway. ousle
Atlanta, GiA D3R
- 0 . - M2OO0OO0RL T
2 The Flonda decwment number of this Tnmed Tathialitye conpany 1s: o
- C .. - Delaware
30 Jurisdiciion of i organization:
. . C ey 50-2020
4+ Date authorized to do business in Flarida;
SECTHON 11 (5-9 complete only the applicable changes) Pz m
: =3
5. New name of the limited liahility conpany: ==
{must coneain “Limited Liabiline Company, " 7L 1.C 7o "l.l; 1)
~z i f
l e

- S T g T n rord .
{if narne unavarlable. enter alteinate name adopied tor the purpose ot ransacting business in Flonda and auaéh a
copy of the wiitten consent of the anagets or ninaging mcmhch adopting iht alternate name. The d|!L1Ihl§-L41dIHC"'I
must contain “Linned Liahility Company” LT o L =

iJ
e

6 Irumending the registered agent and’on registered oficer address on our tecords, enter the name ot the rﬁ' g

repistered agent and:or the new reststered ollice uddress here:

manme of Now Repistered Agent:

New Reaistered Oflice Address:

Foreter Flernda Sweet Adidress

. Florida
i Zipr Coide

tow Rewsstered Avent's Steonatwe e i changing Registered Avent:

Fherehy aceepr e appoptiment as vegisicred uges NH(I'JJ.,'J’H fo it ey capaeny 1 firther agree (o comply il
the provisiens of all xudntes relaiive w the proper cnd complete performance of ny duties, cond [ ann fannlior with
and aecepr the r;HJ‘g.J.'.'mr.\ af my peavition as cegrvtered agent g prm tedecd for in o h(r'r.'u,l A3 LS O if this
docunsent iy berg piledd ro merely replect a change i the registered office addvess {hevely contivm that the Tmited
hatuline company fias been nonfied inwrime of s change.

I Changing Registeied Awent, Sipnatine of New Reeistesed Awpent
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« Page Jofd 2024-05-06 10-08-57 CST 12722033873 Fram: David Thomas

7. e amendmeni clunges the jncizdiction of organzation, sadicate new nrisdiction;

S, Iihe amendment chunges person, Utle or capireity inaecordaniee witly 0039902 ¢ el indicate that chinge:

Tile! Capacity, N Address Tyvpe of Acton
Jadd
[CIRemove
Oadd

_IRemave

TIadd

MRemove

—LAdd

O Rentove

Jadd

ORemove

9 Anached is & cerifeate, i required: po e than 90 dav s old, evidencing the
wlorementoned anendment(s). duly authentcated by the elticiad having custody ol records i the
Jurisdiction under the law of which thas entity 15 orgamzed.

| -
//;7\’?4/‘/‘- i s S |

Stgnature of the authovred representanve

mare Toscano, Manmger

Tvped or printed name of signee

Filing Fee: 22500
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