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XX FILING LLC AMEND
1. LURIN REAL ESTATE HOLDINGS XXV, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

-~

TO: Registration Section
Division of Gorporations
.. Lurin Real Estate Holdings XXV, LLC
SUBJECT:

Dear Sir or Madam:
The enclosed applicafi

Please return all corrd

DNebbic Melinger

Name of Foreign Limited Liability Company

on, certificate and fee(s) arc submitted for filing.

spondence concerning this matter to the following:

Firsel Ross & Weis LL(

Name of Person

10 Parkway North Blvd

3

Firm/Company

Suite 110

Deerfield, IL 60015

Address

dmelinger@firsclross.co

City/State and Zip Code

18

E-matl address: (to

For further informatic

be used for future annual report notification)

n concerning this matter, please call:

Debbie Melinger > 847 ) 582-9900
a
Namelof Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
P.O. Box 632f7 The Centre of Tallahassce

Tallahassec, |

Fnclosed is a

525 Filing Fee |

CR2E055 (9135)

b

2415 N. Monroe Street, Suite 810
Taltahassce, FLL 32303

L 32314

check for the following amount:
1] $30 Filing Fee & (I $55 Filing Fee &
Certificate of Status Certified Copy

[J $60 Filing Fee,
Centificate of Status &
Certified Copy

t




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDM

1.

State

Name of limited liaf

_ Lurin Real Es

ENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

sility Company as it appears on the records of the Florida Department of
ate Holdings XXV, LL.C

Enter new principal of!

(Principal office addra

> .
jce address, if applicable: 2850 N. Harwaod St.

- Suite 1700
AR}

MUST BEA STREET

Lnter new mailing add
(Mailing address

MAY BEA POST OF]

2. The Florida documce

3. Jurisdiction of its o

’ - |
ADDRESS) Dailas, TX 75201 . =3
'.? e
- [ 2N or
— > l!?]
=. il U
ess, il applicable: Le —_ pen
e T
FICE BOX) = X
)

T L . M2000 2
nt number of this limited liability company is: 120000007210

N Delaware
ganization:

08/19/2020

4. Date authorized to

o business in Florida:

SFECTION Il (5-9 complete only the applicable chapnges)

ited liability company:
{must contain “Limited Liability Company, = “1.L.C.," or "LLC.”"}

5. New namc of the li
(If name unavailable, i
copy of the writien co

must contain “[.imited

6. [f amending the reg
registercd agent and/o

Name of New Regisic

h
L

New Registered OfTicy

MNew Registered Agen
! hereby accept the agi
the provisions of all 51
and accept the obliga
document is heing file
liability company has

4

red Agent:

Address:

nicr allernate name adopted for the purpose of transacting business in Florida and attach a
sent of the managcrs or managing members adopting the alternate name, The alternate name
Liability Company.” “L.L.C."” or “L1.C.”)

stered agent and/or registered officer address on our records. enter the name of the new
r the new registered office address here:

Enter Florida Street Address

, Florida
Zip Code

City

t’s Signature, it changing Regjstered Agent:

pointment as registered agent and agree to act in this capacity. I further agree io comply with
rutes relative o the proper and complete performance of my duties, and I am fumiliar with
ions uf my position as registered agent as provided jor in Chapter 603, F.5. Or, if this

to merely reflect a change in the registered office address, I hereby confirm thut the limited

heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

~
A



7. If the amendment changes the jurisdiction of organization, indicale new jurisdiction:
8. If thc amend:ment chiinges person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:
Changing Manaper
Title/ Capaciiy Name Address Type of Action
Manager PP 5 Mezz, LLC 2101 Cedar Springs Rd., Suite 1250
-_ OAdd
Dallas, TX 75201 -
mRemove
Manager Lurin|Equity Partners XXITI, LLC 2850 W. Harwood St., Suite 1700
W Add
Dallas, TX 75201
CJRemove
Cladd
CRemove
OAdd
DRemove
Cladd
OORemove
9. Attached is a certifipate, if required: no more than %0 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records inthe s
Jurisdiction under the law of which this entity is organized. 2 i =3
.t '._J_,
. [ S LAt
- = I3
Signature of the authonzed representative - = ) _:
e, o= g
Jon P. Vcnetos =7 —_ v
- e =
‘I'yped or printed name of signee - e P
Filing Fee: $25.00 o __
4 ad




