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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 274074 8026669
AUTHORIZATION : ;:?f £52%5L1a45h_—/

COST LIMIT : § 25,00

ORDER DATE : December 1, 2021

ORDER TIME : 9:03 AM

ORDER NO. : 274074-005

CUSTOMER NO': 8026669

FORETIGN FILINGS

NAME : S5HM LMC TRS, LLC
CORPORATE
LIMITED PARTNERSHIP

XX LIMITED LIABILITY COMPANY

XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT§H
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2021

o RESUB

Please give original

SUBJECT: SHM LMC TRS, LLC
Ref. Number: M21000004605

We have received your document for SHM LMC TRS, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist 111 Letter Number: 221A00027897
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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 completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of
State- SHM LMC TRS, LLLC

Enter new principal office address. i applicable:

r—.'l
2
{Principal office addresy

. 1:.5
3
MUST BE A STREET ADDRESS) = L
\_-Ol LR
. . L P
Enter new mailing address. if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company

- M21000004605
3. Jurisdiction of its organization;

Delaware

116202
4. Date authorized to do business in Florida: **P™ 16. 2021
SECTION II (53-9 complete only the applicable changes)

3. New name of the limited liability company:

(must contain ~Limited Liability Company, =~ "L.L.C."or "LLC.")

(1f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent o the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.™)

6. Il amending the registered agent and/or registered ofTicer address on our records. enter the name of the new
registered agent and/or the new registered office address here:
Name of New Repistered Agent:

New Registered Office Address:

Eunter Florida Street Address

. Florida
City
New Registered Agent’s Sigpature. if changing Registered Agent:

Zip Code
! herehy accept the appointment as registered ageni and agree to act in this capacitv. ! further agree to comply with
the provisions of all stanutes relative 1o the proper and complete performance of wiy duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, 1 herehy confirm that the Hmired
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action
COO Carlos Vidueira 14785 Preston Rd.. Suite 973
OAdd

Dallas TX 75254 s
= R emove

Coo Tim Sargent 147835 Preston Rd.. Suite 973
A dd

Dallas TX 73234
ClRemove

HAdd

ORemove

OAdd

ORemove

OAdd

ORemove

9. Attached 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
Junisdiction under the law of which this entny is orgamz;d

Slg,nature of'the zgzed representative

John Ray

Tvped or printed name of signee

Filing Fee: $25.00
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