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

SECTUION T(1-4 must be completed) o 2
.._|{"-J m
1, Naine ol limited liakility Company as 12 appears on the records ot'the Florida epartment of N
— m l I
- One Clearlake Praperty Owner LEC =t 92 it
Sl - T —_
== i
Enter new principal ofliee address, ifapplicable; f:”n;,—:‘ § l { i
N o -]
(Principal vffice aiddrexs LT L
MUST BE A STREET ADDRENY) ""__‘E n
o

Enter new mailing address. il applicable:

(Muifing addresy
MAY BE A POST OFFICE BOX)

- . e e O M2IODULGERG
7. The Florida document number of this bmited akility company is: =07

T . . Drelawuarne
3. Jurisdiction of s organizution: -

. . . . June <2, 2021
. Daie authorieed io do business in Flonda:

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the Hmited {iability company: o _
(raust contain “Limmited Lighility Cosmpray, * LLC " or “LLCT

(IF nane pnavailable, enter aliernate name adopied Tor the purpose of ransacting business in Fiorida ond attach s
copy of the written consennt of the managets or inanaping meimbers adopting she alternate name. The afternate name
must conain “limited [iabifity Company,” “10LC7 or "LLETS

6. If amending the regisicred agent and/or regisicred officer addicss on our recends, enter the name of the new
reristered agent and/or the new regisiered oftiee address here:

Nanmwe of New Repistened Apet:

New Registered Office Address;

Foier Florida Streat Address

. Florida

Ciry Zip Code

New Repnstered Agent’s Stgpnawre, i changing Repristered Agent:

{ hereby accept the eppointment as registered agent and agree by act in this capacity. 1 further agree fo comply with
the provisions of ull statuies relative to the proper and complete performance oy my duiies. and I am familiar with
ard aecept the obiigations of my povition as registered agent as provided for in Chapter 603, F2.5. O, if thix
documens is heiny filed 10 merely refiect a chunge i the registered office address, | hereby contirm thar the !imited
licbilisy company has been notified in writing of this change.

If Changing Registered Agent. Sirnatiie of New Regisiered Avent
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7. Wilse amendmnent changes the jusisdiclion of groanization. indicute new jurisdiction:

I 3 Name Adidress Type ol Actien
loseph AL Galdman S00 Baviston St 2bar Flooy

=1Add
Bosion, MA 02116 .
e - e - ol TiRemove
[ —— e e o et ot A o o e st it i . _ e MAdd

" Remove

oA
CiRemove

. o o . L L LA

e s s e mve
TlAdd
CiRemeve
@ Auachied is 2 ceniticaie, if required; no mare tha S0 Lia;fs old, evidencing the
aturementioned simendment{s). duly aethenticatel by the offictal havis

ng custody of records in the
jurisdiction under the haw of which this entity 45

dfgtmi red,

Signuiure vt the suthorized represeniative

Ron ). Hovi Authonzed Peison

Fyped or printed name of sighiee

Filing Fee: $25.00
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