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

SECTION | (1-4 must be completed)

|. Name of limited tiahility Company as it appears on the records of the Fiorida Department of

Py .
State: * lymouth Western Way FLL LLC

linter new principal office address, if applicable: . e eam

(Principal effice address
MUST BEA STREET ARDDRESS)

Enter new mailing address, if applicable:

(Muiling aclifress
MAY BE A POST OFFICE BOX)

" - e s e —_—A 3
2. “The Florida document number of this limited Hability company is: | 0000607436 "

. . N Lelaware
3. Jurisdiction of its erganization: ___ e o

§.25.20

4. Date authotized o do business in Florida:

SECTION 1 (59 camplete only the applicable changes)

5. New name of the Himited liabitity company:
(must contain “Limited Liability Company, “ “L.L.C.." or "L.LC.")

(If naine unavailable, eoter afternate name adopted for the purpose of transacting business in Florida and autach a
copy of the written conscnt of the managers or managing members adopling the slternate name, The alternate name
yaust contain “Limited Liabitity Company,” “L.L.C." or “L1LC.Y)

6. If amending the registered agent undfor repisiered ofticer address on our records, cater the naime %lec_tw_\g i
registered apent andfor the new repistered office addiess here: o

~o
=>
no
Nape of New Repistered Apent: e 2 ne
New Repisiered Office Address: e S g
. i
o

Enter Florida Street Address

__, Florilla
it Zip€ade
Y Y=o =

New Repistered Agent’s Signature, {f changing Registered Agent: g @
Ihereby accepl the appointment as regisiered agent and agree 1o aci in this capacity. I further agree 3@ Emplgnith
the provisions of all statutes relative o the proper and complete performance of my duties. and | rmr]?;i:ie'im' Wl
and aceept the cbligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this
docunent is being filed to merely reflect a change in the registered affice address, | hereby confirm that the fimited
Liaility company has been notified in writing of this change.

T I Changing Registered Agent, Signature of New Registered Agent

3
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7. If the amendment changes (he jurisdiction ol organization, indicate new jurisdiction:

8. 1M the amendment changes person, litle or capacity in accordance with 6050902 (1)(e), indicate that change:

Title/ Capucity Name Address Tyne of Action
Manager Danie] Santings 5210 Belfort Read, Suite 130
WAdd

Jacksonville, FI. 32256

ORemove

Mlunage: Susan Roberts 5210 Belfort Road, Suite 130

RAdd

Jacksonville, FLL 32256

CRemove

{1Add

LJRemove

TiAadd

CIRemnove

Cladd

CiRemove

9. Attached is a certificate, if required: no inore than 90 days old, evidenaing the
aforemeationed amendinent(s), duly authenticated hy the official having custody ol tecords in the
jurisdiction under the law ol which this entity is orgunized. /
LA

”r" S - ?\ré
—_— / VA0S, .
Agnature of The authoriz3d ¥onintive

Plymouth [ndustrin! OP, 1P, Manager - Pendlcton P, White, Ir., Mpr.

Typed or printed name of signee

Filing Fee: %25.00
4
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