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1 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 liabitity Company as it appears on the records of the Florida Department of
State: Placemaker Real Estae LLC
1aie;

Enier new principal office address, if upplicable: 1) North Orange Avenue, Suite 800

{Principal office address
MUST BE A STREET ADDRESS)

Orlando, FLL 32801

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

13 North Orange Avenue, Suite 200

Ortando. Fi. 32801
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2. The Flerida document number of this limised liability company is: 1 0243 [3: o] :_"",‘ -3 i
A I
3. Jurisdiction of its organization: Peluware e M m
3
. o 2020 N ":g
4. Daie suthorized to do business in Florida: PRl D
Ylen =
SECTION If (5-9 complete only the applicable changes) ;21 5
e g2
5. New name of the limited liability company:

{(mmust coniain “Limited Liabtlity Company, * “L.L.C." or "L

{If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.™)

6. If amending the registered agent and/or registercd ofticer address on our records, enter the name ol the new
registercd agent and/or_the new repistered office address here:

Namge of New Registercd Apent:

New Registered Office Address:

Enter Flovida Stroct Address

. Floridu
Ciry Zip Code

New Registered Agent's

sistered Agent:
{ hereby accept the appointment us registercd agent und ag

ree 10 act in this capacity, | further agree to comply with
the provisions of all statutes relotive 1o the proper and complete performance of my duties, and I ant famitiar with
and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this
document is being filed 1o merely refiect a change in the registered office address, 1 hervhy confirm thar the limited
liabifity company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

-
[}
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7. if the amendment changes the junisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1 )e), indicate that change:

ADRIEL BEFTSCH DELLER - uddress updated to the below

itle/ it Name Address Tvpe of Action
MGR ADRIEL BEITSCH DELLER 111 Nonth Orange Avenue, Suite 800 &
oA dd

Orlando, FL. 32801
TIRemove
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9. Ausched is a certificate, if required: oo more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the taw of which this entity is organized.

(A=

Signature of the authorized representalive

Kevin Duteau. Attomey-in-Fact

Typed or printed name of signee

Filing Fee: $25.00
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