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Sunshine State Corporate Compliance Company

-

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 11/17/2022

ALK IN™

ENTITY NAME GAINESVILLE GATOR WALK, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

Flar fqoda
6’&#%‘;&4 d%y
XXXXXX Certifieate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Cafﬁf'ﬁ'u{ &7/7# atf Arte & Aneadments
&r%‘r&ak af Good St Landing

YARPOSTIULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< £

Floase ca? Tina al the above ramber fﬂf‘ any (sSues or CoRCerns, T hank goa s0 wach!

TOTAL OWED $30




COVER LETTER

TO:  Registration Section
Division of Corporations

GAINESVILIEGATUR WALK. LIC
SUBJECT:

Name of Foreign Limited Liabitity Company
Dcar Sir or Madam:
The enclosed application. cenificate und fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Meegan T, Motisi

Name of Person

Firm/Company

One Town Center Rowd, Suite 300

Address

Bocu Raton, Flonida 33486

City/State and Zip Code

mmotisi @haynccapitab.com

E-mail addreas: (10 be used for future annual report notification)

For further information concemning this matter. please call:

Meegan T. Matisi 61 H)-(26)
at( ]
Name of Person Area Code & Daytiime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Drivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. 'L 32303

Enclosed is a check for the following amount:
(1825 Filing Fee ~ X'$30 Filing Fee & — $35 Filing Fee & T $60 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &

Centitied Copy
CRIE035 (918
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must he completed)

1. Name of limited liabitity Company as it appeurs on the records of the Florida Depanment of

State: GAINESVILLE GATOR WALK. LLC
tate:

Enter new principal office address, i applicable; One Tawn Center Ruad

(Principal office address Suite 300 RS
i ~ { STREET - oy = D
MUST BE A STREET ADDRIESS) Boca Katon, FL 33436 ;‘_-_‘2‘3 ;
. . . e Tow enle e i — =t
Enter new mailing address. i applicable:; One Town Ceater Road = - ¥
(Mailing address . t:q . o ks
MAY BE A POST OFFICE BOX) Suiie 3090 U SR
Buea Raten, FL 33486 - o
; on
2 X oo
2. The Florida document number of this limited liability company is: MZDO00007501
s . ... Doaware
3. Jurnisdiction cof its organization;
0w/ 2020

4. Date autherized 1o do business in Florida:

SECTION 11(5-9 complete only the applicable changes)

5. New name of the limited liability company: | 137 SW 11th Properies KC.1.LC
(must contain “Limited Liability Company, » “1.L.C.."or “LLC.")

{17 name unavailable, enter alternate nume adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the managers or managing members adopting the alternate name. The altemate name
must contain “Limited Liability Company,” “[..L.C." ar "LLC.")

6. Ifamending the registered agent andior registered officer address on our records, enter the name of the new
registered agent and/gr the new registered office address here;

. . N Nervices, .
Name of New Regisiered Agent; RAl Services, Inc

. - 2008 Pine 1s ;
New Registered Office Address: 1200 South Pine |stand Roud

Enter Florida Streer Addresy

Plantat Lo 33524
antation . Florida ™"

iy Lip Code

New Registered Agent’s Signature, if chaniing Registered Agent:

1 hereby uccept the appointment as registered agent and agree to act in this capacity. | jurther agree 1a comply with
the provisions of al! statutes relative to the proper umd complese performence of my duties, and [ am familiar with
and accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S Or, if this
document is being filed to merely reflect a change in the registered office address. [ hereby consirm that the timited
tiability company has baen notisted in writing of ihis chonge

" ANYE NN C 45w 7/ y 143 V7
It Changing Registersd Agent. Signature of New Regisicred Agent

t.!. ‘(_- 8 /
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7. 1€ the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person, tithe or zapacity in accordunce with 605.0902 (i Hel indicate that change:

Titte/ Capacity Name Address

Member OG8-BCIC (Gainesville T LI 3400 Overton Park Drive, Suite 100
Atlanta, GA 30339

Member NW Garurwalb, LILC 3200 Overton Park Drive, Suite 100
Atluntu, GA 30339

Member PEIW SW 1 1th Member KO H1LC One Town Center Koad, Suile 300

Boca Raton, FL 33486

9. Anached is a certiticate, il required: no more thar, 99 days old. evidencing the
alorementioned amendment(s), duly authenticated by the officiul huving custody of records in the
Jurisdiction under the law of which this enzity is organized.

Signature ol the avthorized representative

Jusiin J. Witson

Typed o printed name of signee

Filing Fee: $25.00

HLOT - 208 200 Welken $luwer fnhioe

Type of Acticn
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X Remove

JAdd

< Remove

= Add

C Remove
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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 "GAINESVILLE GATOR
WALK, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME
TO “1139 SW 11TH PROPERTIES KC, LLC” ON THE SIXTEENTH DAY OF

NOVEMBER, A.D. 2022, AT 3:33 O'CLOCK P.M.

N5

Authentication: 204881249
Date: 11-17-22

3563061 8320
SR 20224043482

You may verify this certificate online at corp.delaware.gov/authver.shtml




