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

SECTION T (1-4 must be completed)
1. Nume of himited Liability Company as it appears on the records of the Florida Departiment ot

SLte Port Kichey Leased FHousing Associates LE L LLC

Enter new principal otfice address, if applicable:

(Frincipal office uddress
MUST BE ASNTREET ADDRESS)

Enter new mailing address. i applicable:

(Muailing address
MAYBE A POST OFFICE BOX)

e e e I . M2100000633)
2. The Florida document number of this limued labiliny compuny 13

A T . L Minnesota
3. Jurisdiction of #s organzation:

. . . G3/21/2021
4. Date awthorized 1o do busimess in Florda:

SECTION I (53-9 complete onty the applicable changes)

3. New name of the limited Hability company:
{must contain “Limited Liabitity Company, " LL.C. 7 or "LLCY)

(HMname unavailable, enter alternate name adapied for the purpose of transacting business in Florida and awach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain himited Lisbility Company,” "1LL.C7 o "LECT)

O. 1M wmending the registered agent and/or registered ofticer address o oor records, enter the name of the new
registered agent and/or the new reaistered office address here:

Name of New Reaistered Agent:

New Reaistered Oflce Address:

Enter Florida Strect Addiress

. Florida
Cinv Zip Code

New Reasstered Asent’™s Sienature, if changing Reaistered Agent:

Fherehy aceep the appointment as registered agent and agree o aet in this capacine, | further agree 1o complewith
the provisions of all statutes relotive to the proper and complete performance of my chaties, and Tam jamilior with
antd accept the obligations of ny position as regisicred avent ws provided for in Chaprer 6003, 1750 O, if this
docunent is being filed to merely reflect a change in the regiswered office uddress, hereby contirm that the Linited
liahilityv company has heen natipled inweiting of tis change.

I Changing Registered Agent, Sienature of New Registered Agent

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

8. I the amendment changes person, title or capacity in accordance with 605.0902 (1)c). indicale thal change:

Title/ Cupuciy Nane Address Tvpe of Actiun
Manager Armand E. Brachman 2585 Northwest Boulevard, Suite 130
S Add

Plymouth, NN 3544
ZIRemove

Authorized
Persan Timothy S, Allen 2905 Northwest Boulevard., Suite 130
=l Add

Plyvmouth, NN 53441
ORemove

Cladd

CIRemove

ClAdd

O Remove

ClAdd

ORemove

9. Attached s a certificate. H required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authensicated by the vfficial having custudy ot records in the

T DocuSignad by:, . . . .
jurisdiction under the a\wj‘ﬁv‘hch ihis enlity is organized.
—~——

IAFSFAFAF T 10480 .

Swgniture o the authorized representanve

Timothy S, Allen

Typed or printed name of signec
Filing Fee: $25.00
4
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