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

SECTION I (1-4 must be complctal)
I Name of limited Labiiity Company as it appears on the records ol the Florida Department of

.. PKY Clermont Owner, LLC
State:

Entcr new principat office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address
MAY BE 4 POST OFFICE BOX})
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. The Florida docunent number of this limited liability company is:

Delaware

3354

3. Jurisdiction of its organivation:

December 11, 2020

Ol WY 81 30V 1362

ROV R A0 0 HBISIAL

4. Die authorized 10 do business in Florida:

iy G 30 AUV

L

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

3. New name of the limited Hability company:
(must contain “Lamited Liahility Company, = "L.L.C" or “LLET)

(I nume unavailable, cnter aliernate name adopied for the purpose of transaciing bushicss in Florida and attach 4
copy of the written consent of the managers or managing members adopting ihe aiternitie wime, The aliernate naime
must condain “Limited Liability Company,” “L.L.C7 er "LLL.")

6. If mnending the registered agent andéor registered officer address on our records, enier the name of the new
registered acent andfor the new registered ottice address here;

Name ol New Repistered Avent:

New Repistered Ollice Address;

Enier Florwda Street Aeddress

. Florida
(-'ff‘r' ?{P Code

New Regustered Agent’s Signature, 11 changing Repisiered Agent.

I hereby accept the appointment as registered agent and agree 1o act in this capacify. I further agree 1o comply with
the provisions of all statites relative to the proper and complete performance of my: duties, and Tam familiar with
and aceept the vbligations of my: pusition ay registered agent as provided for in Chapter 605, F.S. Or. i ihis

document is being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited
ahitin: company has been nonfiod inwriting of this chimge.

[t Changing Registered Agent. Signaure of New Regisiered Ageny

a
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7. [ the amendment changes the jurisdiciion of organization, indicate new jurisdiction:

& Ithe amendment changes person, title or capacity in accordange with 603,0902 (1)(e). indicate that change:

Titte/ Capacity Name Address Type of Action
VP Richard I. Toomey 800 N, Magnnha Avenue, Suite 16258
!\dd
Orlande, FL 32803
() Remave
ClAdd
(] Remove
- g
s =,
; @i
OE 9%
& 2
— =T
oo
! Emvg__‘f;
S is
paras
-_ 3
-t i
] Add
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v, Auached is a centificaie, if required: no mare than 90 days old. evidencing the
aforementioned amendment(s), dulv authenticated by the eflicial having cusiedy of records in the

jurisdiction under the low of which this entity 15 orgunized.

1 Mowd Bobwes—kidd

Signature of the authorized representalive

A, Noni Holmes-Kidd

Tvped or printed name ef signee

Filing Fee: S25.41
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