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COVER LETTER

TO:  Registration Section
Division ol Corporations

] . WARREN TALLAHASSEE LLC
SUBJECT:

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certilicate and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Helen Stephenson

Name ol Person

Otis Warren Management Company., inc

Firm/Company

22323 Wheutlev Drive

Address

Raltimaore, MDD 21207

Citw/State and Zip Code

helen@@otiswarren.com

E-mail address: (1o be used for fuiure annual report notification)

For further informatian concerning this matter. please call:

Helen Stephenson (-1 10 339-1010 Extn 237
at
Name of Person Areia Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Reygistration Section
Division of Corporations Diviston ol Corporations
IO, Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32514 2415 N, Monroe Street. Suite 810

Tallahassee, IF1. 32303

L/ Fnclosed is o check for the following amount:
A825 Filing Fee U 830 Filing Fee & (1855 Filing Fee & 0 S60 Filing Fee.
Ceruficate of Staus Certified Copy Certificate of States &
Certitied Copy
CR2EO53 (W135)
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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 be completed)
1. Name of limited liability Company as it appears on the records of the Florida Departiment of
. WARREN TALLAHASSER LLC
Slate:

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRIENS)

Enter new mailing address. if applicable:
(Mailing addresy

=
=3
MAY BE A POST OFFICE BOX) - = ’

T = e
: o .
. OM20 : b
2. The Florida document number of this limited liability company is: 120000008963 - : -
(-:)-‘ ~ st

. L. .. L Delawae ey

3. Junsdiction of its organization; foa

. . . . . Octobe O, 2 20
4. Diwe authorized to do business in Florida: =0 8,202

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

3. New name of the limited lability company:

(must contain ~Limited Laabihty Company, =~ L.L.C.7 or “LLCT)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written conseant of the managers oy managing members adopting the alternate mne. The aliernate name
must conmain “Limited Liability Company.” =L L.C7 or "LLCT)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

. . Ous Warren., Jr
Name of New Registered Agent:

. - 73 St George Place
Noew Rewistered Office Address: B

Fnter Florida Streel Address
Pahin Beach Gardens 33418

Zin Code

. Florida
Cirne

New Reeistered Avent’s Signature., iU chaneing Registered Apgent:

{ hereby: accept the appaintment as registered agent and agree 1o act in this capacitv, | further agree 1o complv with
the provisions of all stctutes relative 1o the proper and compiete performoance of my duties, and Fam foamiliar with
anel accept the oblivations of my position ws registered augent as provided for in Chapier 603, 1.5, Or, if this
doctment is being filed 1o merely reflect a change in the registered ofjice uddress, [hereby confirm that the limited
Hability company has been notified inowriting effhis.ch

> \’ Th-( ()\\@ AVAUCILY ’\_,.' s

If Changmg Regisiered Agent. Signature of New Repisiered Apent

-
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- ' . - - . - - - - - - . . .
© 7. 1 the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. 1 the amendmeni changes person. title or capacity in accordance with 603.0902 (t){(e). indicate that

change:

Title/ Capacity Name Address

Tvpe of Action

OaAdd

ClRemove

Cladd

ORemove

ClAadd

CIRemove

OAdd

CIRemove

Oadd

CIRemove

9. Attached is a certificate. if required: no mare than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custady of records in the
Jurisdiction under the law of which this entity is organized.

() n e sS0 <

Signawre ol the authorized representative

Onis Warren, Jr

Tvped or printed name of signee
Filing Fee: 825,00
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