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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 Hability Company as it appears on the records of the Fiorida Department of

. ; ) .
Staie: Britton (Veranda Club) LLC

Enter new principal office address. if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new matling address, il applicable;

(Mailing auddresy
MAY BE A POST OFFICE BOX)

M2IDG0002890

2

. The Florida document number of this limiled liability company is:

- s . _— Delaware
3. Jurisdiction of its organization:

March 12, 202]

4=

. Date authorized 1w do business in Florida:

SECTION 1 {3-9 complete anly the applicable changes)
3. New name of the Hinited lizbility company: TR ay
{must contain “Limited Liahility Campany. * ~L1.C ¥ or_1.1%")

2

~ tz

o

S )
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Elorida ated altfha 11

copy of the written consent of the managers or managing members adopting the alierae name. The alernate nalr?:
must contain ~Limited Liability Company.” ~L.I.C." or "1,LC.™) fre ™2
. ] L

. . 13
. e ;
-, '—_‘) 1 § @
6. Hamending the registered agen and‘or registered officer address on our records. enser 1hé ham& e S
regisicred ageni andior the new registered offiee address here: gy N
&
N W

Name of New Registered Apent:

Enrer Florida Streer Adedresy

.Florida___
ity Zipy Code

T herehy accept the appointment as registered ugent and agree (o act in this capacity. ] further agree o comply with
the provisions of alf staiutes refative ro the proper and compleie performance of my duties, and I am familiar with
and accepi the obligaiions of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this
document is heing filed 10 merely reflect a change in the registered office address, Fhereby confirm thar the limited
liahility company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent
3

FLANG 2442020 Walien Kluwer n lare
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7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. N the amendmient changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:
The Member needs to be changed from Britton (Veranda Club) REIT. Inc. ta Britten (Veranda Club) Meze LLS

Title/ Capacity Name Address Tvpe of Action
Member Brivton ( Veranda Club) REIT. [ne. 27101 N {askell Avenue, Suiw 1700 0
Add

Daltas. TX 73204
[l Remove

Member Britton [Veranda Club) Mese LLC 2711 N. Haskell Avenue, Suite 1700
& Add

Dallas. TX 72204
ORemove

Oadd

ORemove

O Add

ORemove

O Add

CRemove

9, Atached is a centificate. 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 Taw of which this emity is organized.

/st Gina Campos

Signature of the authorized representative

Gina Campos

Tvped or printed name of signee

Filing Fee: 82500

4
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