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APPLEICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTHFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTIONT (1-4 must he completed)
l.

Nawme of limited liability Comipany as i1 appears on the records of the Florida Department of
. Tropicana Crwner, L L C.
Statg; P I

. . - L LA
tnter new principal otfice address, ifapphcable:

(Principal office uddress
MUSTRBE ASTREET ADDREAN)

Enter new mailing address, it apphcable:
{(Mailing address

MAY BE A POST OFFICE BOX)

2. The Florida document nmmnber of this limited hability company is

i

5N . . e Tropicanz Owner LLC
3. New name of the limited hiability company: opicans Owner LLC

M21000005600 B, =2
- £
s
" C .. I DPreluwe ot
3 Juriadiction of its arganizaton; avee e o -
[7 —_ ol
. . T 0310/202) 7R ¥ I

4. Dyawe suthorized o do business in Florida: Faa el i
- =

SECTION 11 {53-Y complete only the applicable changes) E

(un]

(4074 3

{must contain “Limited Liability Company, = “L1.C

‘g
3l
he

(I name unavaifable. cnter alternate name adopied for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Linbiliy Company,” “1LL.C.7 or "LLCT)

6. Hamending the registered agent andfor registesed atficer addiess un our tecords, enter the name af the gew
repistered apent andior the new regisiered otfice address hepe:

. . . N/A
~Name of New Registered Awvent;

New Registered Chlice Address: A

Fater Florida Street Address

., Flurida
Ciny

Zip Code
Rewstered Avent;
Fhereby aceept the appointment as regisiered agent and agree to ot in this capacite, I further agree o comply with
the pravisions of all staiutes relative (o the proper and complete perfirmance of my dutes, and Fam jamiliar wih
and aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8 Or, if this

document is being filed to merely refloct a change in the regisiered office addeess, D hereby confirm that the fimited
Dabiline company has been notfied In writing of this change.

W Cleanging Registered Agent, Signatme of Now Rewigiered Aecnl

3
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From: Ranae McGra
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7. Il the amendmient changes the jurisdiction of organization, indicate new jurisdiction:

i\/-’\

8. [f'the amendment changes person, te or capacity in accosdance with 605.0902 (1)e), indicate that change

PEA

ddress Type of Actign

Tide! Capasiiy Namy

Tadd

CIRemove

Cadd

CORemove

Ciadd

ORemuve

JAdd

e ORemove
-

0. Attached is 4 centificate, iTrequived: no more tan 90 days old, evidencing the
aforementioned amendment(s), dulv authenticated by the official havime castudy ol revonds Lllr’

jurisdiction under the law of which this entity 13 organized.

abve

Stgnature of the anthonzed represen

Stacy M Kosenthal

Tvped or printed name of signec
Fiting Fee: §25.00
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