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_ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
©  AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (14 must be campleted)

I Name of limited Hability Company as it appears on the records of the Florida Depariment of

B Dl 3 128 .
State: LCP 'hasc 2 BSA, LLT

Enter new principal office address. if applicable:

(Principal affice address
MUST BEASTREET ADDRESS)

Enter new matling address.if applicable:

(Mailing addresy
MAY BE A POST OFFICE BOX)

e g e e L . M21000003690
2. The Florida document number of this limited liability company s: :
- S . I Delaware
3. Jurisdiction of ils erganization:
' . o SHER2021
4. Dae authorized o do husiness in Florida:
SECTION 11 {39 complete only the applicable changes) n - ro
. . . g LCP Phase 1 B3A, LLC o
3. New pame of the limited hability company: Phase LLL —
(must contain “Limited Liability Campany. = “L.L.C..T.or “LILEGS)
TS =< Th

(I name unavailable. eater alternate name adopted for the purpose of transacting business in l’-'ioridaveu)il attagha [

copy of the written consent of the managers or managing members adopting the alternate name. The altérnate nan&l]

must contain ~Limited Liability Company,” “L.L.C." or “LLC.T) A =z O
s o o

6. H amending the registered agent andfor registered officer address an our records, gnter the nameBt the rg'

regpstered agent andfor the new registered office address here:

3 le

Name of New Repistered Agent:

Foorer Florida Strecet Address

. Florida
Ciry Zip Code

New Registered Agent's Sivnature, i changing Registered Apent:

[ herehv accept the appoimtment as registered agent and agree to act in this capacity. | further agree to camplywith
the provisions of all staes relaiive to the proper and compleie performance of myv duties, and 1 am familiar with
and accept the vbligations of my position as registered agent as provided for in Chapter 603, F.5. O, if this
document is being filed to merely reflect a change in the registered office address. [hereby confirm that the limited
frability conipany has been notified in writing of this change.

1T Changing Registered Agent. Siznature of New Registered Agent

-
Rl
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7. 11 the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. 1 the smendment changes person. tithe or capacity in accordance with 605.0902(1){(¢). indicate thatchange:

Title/ Capacity Name Address Tvpe of Action

CiAdd

ORemove

Tadd

ORemove

OAdd

ORemove

OAdd

ORemove

T Aadd

ORcmeve

9. Attached is 2 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 (he law of which this entity is organized.

. Nowi Holmes—idd

Tenature of the avthorized representative

A, Nont Holmes-Kidd

Typed or printed name of signee
Filing Fee: 825.00

4



To: 18506178383 . T Page: Sof 6 2021-05-18 13:32:34 CST 12122023573 From: Kimgerly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF °LCP PHASE 2 B5A, LLC-,
CHANGING ITS NAME FROM "LCP PHASE 2 B5A, LLC" TO "LCP PHASE I1
B5A, LLC", FILED IN THIS OFFICE ON THE NINETEENTH DAY OF MAY,

A.D. 2021, AT 12:58 O'CLOCK P.M.

NS

Jom., W, Deaech, Sacrmiany of Btr )

Authentication: 203243281
Date: 05-19-21

5912286 8100
SR# 202118593734

You may verify this certificate online at corp delaware.gov/authver.shtmi
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STATE OF DELAWARE SR 2011893714 - FlleNumber 5911186
CERTIFICATE OF AMENDMENT
1. Name of Limited Liability Company; L0F Fhase 2 254, LiC
2. The Certificate of Formalion of the lunited liabitity company is hereby amended
as tollows:
ime name of the limited liabilivty compeny ig LOCP
Phage 11 B5A, LLC.

.
JAD. 20%1

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
day of Mey
. '
Bv ﬂ At HE-O{)*\LSf‘Q&LgL
Authorized Person(s)
Noni Holmes-Kidd
Print or Type

the 19uh

Name:



