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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION 1(1-4 must be completed)
1. Name of limited liabitiny Company as it appears on the records of the Florida Department of

- LCP Phase 2 B3B, LLC

Siate

Enter new principal office address, st appheable:

{Principal office addresy
MUSTREASTREET ADDRESS)

Enter new mailing address. if applicable;

(Muailing uddress

MAY BE A POST QFFICE BOX)

M2I00005735

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

Delaware

3. Jurisdicsion of its orgarization:
51272021

4. Txate unthorized w do business in Florida:

SECTION H {5-9 cumplete only the applicable changes)
LCP Phase 11 B33, LLC
Ll CL T or tRLCTY

5. New name of the Himited liability company:
{must contain "Limited Liahility Company.

{If name unavailable, enter whiemate name adopted 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 alternatg pame
A

.

must comain “Limited Liability Company.” "L.L.C." or "LLC.7)
I
6. 1T amending the registered agent and’or registered officer address on our records, gnter the namg of the 1w ‘
registered agent_andior the new registered oftice address here: R S
Name ol New Registered Apent: S Fa n
5y —a  =5T D
=
Enier Florida Street dddres 7
- . o Ur
. Florida
Zip Code

Uity

New Registered Agent’s Signature, if changing Registered Agent:
Thereby accept the appointmeni ey registered ugeni ond agree (o act in this capucity. I further agree to comply with
the provisions of ol staiies relative 1o the proper and complere periormance of my duiies. and L am fustilior with
and accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or, if this
dovument is being jiled to merelv reflect a change in the registered office address, | herehy contirm thar the limited

fiahility company hus heent notified bewridng of this ehange,
egistered Agen

I Changing Registered Agent. Signature of New

-
Al
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7. 1t the amendmeni changes the jurisdiction of arganization. indicate new jurisdiction:

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

Tale’ Capacity Naine Address Twvpe of Action

TJAdd

ORemove

OAdd

ORemove

Cadd

ORemove

Oadd

[DRemove

DAdd

ORemove

9, Atiached is o certificate. it reguired: no more thitn 90 days old. evidencing the
aforementioned surendiment(s). duly authenticated by the official having custody ol revords in the
jurisdiction under the kaw of which this entity is organized.

L Mo Bebmes—kidd

Signature of the awthorized representative

A, Noui Helmes-Kidd

Tvped or printed name of signee
Filing ¥Fee: 825,00

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF *LCP PHASE 2 B5B, LLC-,
CHANGING ITS NAME FROM "LCP PHASE 2 B5B, LLC" TO "LCP PHASE II
B5B, LLC", FILED IN THIS OFFICE ON THE NINETEENTH DAY OF MAY,

A.D. 2021, AT 1:01 O CLOCK P.M.

Qmm, W. Buite b, Srtrviory of Boxle

Authentication: 203243319
Date: 05-19-21

5912374 8100
SR# 202118393920

You may verify this certificate online at corp.delaware.gov/authver.shtml
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: LCF Fhase 2 BB, LLU
The Certificate of Formation of the inited liability company is hereby amended
is LLCP

tiabilizty company

2.
Timited

as follows:

IN WITNESS WHEREOF, the undersigned have executed this Certiiicate on
JAD, 20l

day of Mey

the 193h

o l. M Palmes—tidd
Authorized Person(s) -

Name: &+ Noni Holmes-Kidd
Printor Type



