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

SECTION | (1-4 must be completed)
1. Name of limited liahility Company as it appears on the records of the 1lorida Department of

State: Farea 1, LIC

Emter new principal office address. it applicable:

{Principal office address
MUSTBREASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M200000093 26

(1%

. The Florida document number of this lirmited liabiliy company is:

- C e . .. . Deliware
3. Jurisdiction of is organization:

R . T COctober 16, 2020
4. Dawe authorized o do husiness in Florida: ri6.

=l
SECTION 11 (3-9 complete ondy the applicable changes) = %
Tty
5. New name of the limited liability company: R T}
(must contain ~Limited Liability Company, = ~L.1L.C..7 or mLLC.Z)
PR - . -

- r

! - 1

(If name unavailable. enter altemate name adopted for the purpose of transacting business in Florida and attach.i, i1
copy of the written consent of the managers or managing mentbers adopting the alternate name. The alternate mame
ust contain “Limited Liability Company.” “L.L.C.7 or "LI.C.) - W J

- sa

registered agent andfor the new registered oflice address here:
te 2

Namne of New Registered Ageat:

Enter Florida Street Address

. Flarida
{hiy Zip Code

New Regisiered Apent’s Signature, if changing Registered Apent:

Thereby accept the appointment as registercd agent and agree to act nhis capacity. | further agree (o compiwith
the provisions of wll sianutes relative 1o the proper and complete perjormance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chapier 603, FF.8. Or, if this
docrment is being filed to merely reflect a change in the registered office address, hiereby confirm that the limired
liohilin: company has been notified in writing of this change.

I Changing Registered Agent. Sinpature of New Registered Agent

-
1

FLOOT 24042000 Woltzn Kluwer (e lore
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7. Ii'the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902(1)(¢}. indicate ihat change:

Manager David Greer is being replaced by Targa | Fund Management, LLC.

Titkes Capacity Nams Aduress Tvpe of Action
Manager Targa 1 Fund Management, [1.C 2H0E N, Andrews Avenue
dadd

Fr. Lauderdade, FL 33511
CRemove

Manager David Greer 2100 N Andrews Avenue
OAdd

I Landerdade, FE333EL
= Remove

Cadd

C Remove

T Add

C Remaowve

Zadd

CRemove

9, Aitached is a centitivate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized,

s/ Anne Mocen

Signature of the authoelzed representative

Anne Mocen

Tvped or printed name of signes

Filing Fee: $25.00

4
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