\

ision of Corporetions

-«

31172021 N
Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document,

(((H21 OOlO 189680 3)))
H210001 885803ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet. ¢

Tot i Ez g
Division of Corporatione LoEe T

Fax Number . (850)617-6383 = t
Do o i
rsm ] _j: R

From; Hea!
Account Name  : CORPORATE CREATIONS mrrsamﬁb_rj,m

Account Number : 110432003053 O

Phone : (561)634-8107 re e

Fax Number : (561)214-8442

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email addrass pleasa.**

Email Address:

lB ~
X LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

¢
:E?
é’ ODYSSEY PROPCO VI, LLC
%ﬂ o ff < [Certificate of Status _ I 0 |
F oo [Cerifed Copy —
T Page Count ] 03 I
Estimated Charge | $55.00

Help

\”és% >

Electronic Filing Menu  Corporate Filing Menu

hupy:iehie sunbiz.org/scriptsfefilcovr.exe



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

SECTION 1 (1-4 must be completed)

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

State: Odyssey PropCo VI, LLC

Enter new principal office address, if applicable:

{Principal pffice address
MUST BE A STREET ADDRESS) S
et ': ~a

P e B
=i o L
: . --( oreeTn
Enter new mailing address, if applicable: = e

{Muailing address L - y
MAY BE A POST OFFICE BOX) T .
& r,":' :: ¥

M21000005545 | &

2. The Florida document number of this limited liability company is:

fedict H 5 . 'are
3, Jurisdiction of its organization: Delawar

7 May 2021

4, Date authorized t¢ do business in Florida:
SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability cormpany:
{mus: contain "Limited Liability Company, “ “L.L.C.," ot “LLC.”)

(If rame unavailable, enter alternate name adopted for the purpose of transacting business i Florida and attach a
copy of the written consent of the managers or managing merobers adopting the alternate name. The alternate name

rmust contain “Limited Liability Company,” “L.L.C.” ar “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the narge of the new
1egistered agent and/or the new registered office address here:

Name of New Registered Agent:

Wew Registered Office Address:
Enter Florida Street Address

Floride ___
City Zip Code

New Repistered Agent’s Sigpnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ Jurther agree to comply with
the provisions of all starutes relatrve to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this
document is being filed to merely reflect a change in the registered office address, T hereby confirm that the limited

liability company has been notified in writing of this change.

If Changing Registered Agent, Signanue of New Registered Agent
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7. If 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(e), indicate that change:

Title/ Capacity Name

Manager Matthew Coleman

Address Type of Action

301 Commerce Street, Suite 3300
CAdd

Manager Yaman Shukairy

Fort Worth, Texas 76102
ERemove

30 Commerce Street, Suite 3300

Fort Worth, Texas 76102 o
. .— ERemove

i
{,‘L-‘;w

= OAdd’

SRemove

OAdd

OORemove

UAdd

9. Attached is a certificate, if re
aforementioned arpendment(
Jjurisdiction under the law of which

ORemove

quired: no more thaz 90 days old, evidencing the
y authenticated by the official having custody of records in the

this cmityizga.r/u?d./7

Steven Angel

E;gﬁamre of the authorized representative

Typed or printed name of signee

Filing Fee: $25.00
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