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

SECTION I (14 must be completed)

|. Name of limited liabil:ty Company as it appears ok the records of the Florida Deparament of

CRCOTBILT HOMES of NORTH GEORGIA, LLC

State
Enter new principal office address, if applicable:

(Principal office addresy
MUST BE A STREET ANDDRENS)

Erter new miziling address, if applicable:

(Mailing addresy
MAY BE A POST OFFICE BgX)

Mz 100000 B22

2. The Florida docwnert nurber of this imited liability company is:

3. Junsdiction of its organizatior:
02/2472021

4. Date authorized to do businesy in Florida:

SECTION 11 {5-9 complete only the applicable chunges)
5. New nume ul the tmited liability company:
(must contain “*Limited Liability Company, " “L.L.C." or "LLC.™)

(if name nnavailable, enter aitemate name adopied for the purpose of Lunsacting busingss in Flulida snd attach a

capy of the writter consent of the tanagers or managing mecibers adupting e alternate name, The alternate naine
"
%

must contain “Limited Liability Company,” “L.L.C." or “LLC™)
. . . . o
6. [f amending the registered agent andlor registered officer address on our records, enter the name of the new ¥ =
repisteicd agent and’ar the new registered office address here; . —
FA |
_ bl
Nanw of New Registered Apent: o S %
- - -
oy 2T ™~
New Registered Office Address: D =
Fnier Flovida Street Address 1}_;\': -
S ~e X
. Florida = S
Citv Zip Cmg_ 2T
=
B —~d

New Registered Agent’s Signature, if changing Registered Agent:
d agent and agree (o acl in this capecily. I further agree to comply with

I hereby uccept the appointment as regisiere

the provisions of all stanuies relative to the proper and complete performance of my dutivs, und I am familiar with
and accept the obligarions of my position as registered agent ax provided for tn Chupter 615, F.5 O, if this
document is heing filed 1o merely veflect a change in the registered office address, | hereby confirm that the limited

Kabilicy company has been notified in writing of this change.
" 1f Changing Registered Agent, Signatare of New Registercd Agent

3
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7. 1f the amenément changes the jurisdiction of organization, indicate new junsdiction:

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

Tile/ Capacity Narue Address Tvpe of Action
MGR MARK L YOST SW.BigB 1’d. Ste 1000, Trov, MI 458084
75 Big Beaver Rd., Ste , Troy, 808 EAdd

CIRemuave

S5 W. Bi
755 W, Big Beaver Rd.. Ste 1000, Troy, M1 48084 BAdd

MOGR [LAURTE M. HOUGEH

LJRemove
- [Cadd
ORcinove
- e e O Add
[
8 - ro
e~
B LA (gRemove
;- =
[
/AR SR
[l Rt} - r
re,. m
M AddD
- = ¥
s S
” TRemove

9. Anached is @ certificate, if required: no more than 90 days old, ¢videncing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which 1hiv enity is organized.
¥ Sigrenurciof the :lmhtzx:d representative

( ROBERT M. SPENCE

Typed ur printed name of signee

Filing Fee: $25.00
4
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