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" COVER LETTER

TO: Registration Section
Division of Corporations

AAC KISSIMMEE APARTMENTS L
SUBJECT: i L

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

N. DWAYNE GRAY, JR.. ESQUIRE

Name of Person

ZIMMERMAN KISER SUTCLIFFE

Firm/Company

315 £ ROBINSON ST., SUITE 600

Address

ORLANDOQ, FLLORIDA 32801

Citv/State and Zip Code

CORPORATE@ZKSIAWFIRM.COM

E-mail address: (1o be used for [uture annual report notification)

¥or further information concerning this matter, pleasc call:

BARBIE BLANDINA 407 423.7010
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talahassee, FF1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
M $25 Filing Fee [ 830 Filing Fee & 1 855 Filing Fee & [ S60 Filing Fee,
Certificate of Status Centiticd Copy Centificate of Status &

Cenified Copy
CR2E055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be compicted)

1. Name of limitcd liability Company as it appears on the records of the Florida Department of

State: AAC KISSIMMEE APARTMENTS LLC

Enter new principal office address, if applicable:

{Principal office address
MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing addresy
MAY BE A POST OFFICE BOX}

- . L e C - . ONM2 ¢
2. The Florida document number of this linuted Liability company is: (21000003079
3. Jurisdiction of its organization: DELAWARE
3 02
4. Datc authorized to do business in Flonda: 031772021
T . 2 _v'.ﬂ\,""' N
SECTLON 1 {5-9 complete only the applicable changes) B A R
5. New name of the iimited liability company: KR Tt =
(must contain “Limited Liability Company, * *L.I.C.;-or ’Q.LCB}
. " s q'} f—-
, - - - — = =11
(If rame unavailable, enter alternate name adopied for the purpose of transacting business in ﬂoncla‘an(glac%ﬁn
copy of the written consent of the managers or managing members adopting the alternate name ZThe altsRate ¢
must contain ~Limited Liability Company,” *L.L.C." or "LLC.T) L E T
70 ey
. >
T e o

6. If amending the registered agent andfor registered otficer address on our records, enter the nime of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Frter Florida Sireet Address

CFlorida
Ciny Zip Code

New Repistered Ageat's Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree (o act in this capacily. { further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or. if this
document is bemng filed to merely reflect a change mn the registered office acldress, | hereby confirm that the limited
habiinty company: has been notified in yriting of this change.

1f Changing Registered Agent, Signature of New Repistered Agent
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7. Il the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Tie/ Capacity Name Address Tvpe of Action
MGR AAC KISSIMMEE INVESTORS LIC 315 E ROBINSON ST. A Add
—_— 1A

QRLANDO, FIL 32801 _
m Remove

MGR  ARCHERE APARTMENT COMMUNITIES L.LC 3135 E ROBINSON ST, = Add
—_— L_Favs

ORLANDO, F1. 32801
CIRemove

JAdd

CiRemove

TlAdd

_iRemove

Jadd

i iRcmove

9. Altached is a certificate, 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 cntity is orgamized.
3 Iy ,-'»"-

o 1. TS A S
I s
W o Ry .;

Signature of the authgnzed representative

-
T

- ‘1‘ LIS D Sy

A :'_.\" \_.\«0",}. S §

N. DWAYNE GRAY, JR. ESQUIRIE

Tvped or printed name of signec

Filing Fee: 825,00
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