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(((H21000291131 3}})

COVER LETTER
TO: Registration Section

Division of Corporations

Qcalas Property Partners, LLC
SUBJECT; _chaFroperty Panners, L

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Lee 8. Walko, Esg.

Name of Person

2 5
<w
N oM
—_2
Brennan, Manna & Diamond, LLC z 2=
[+ ] sy —
Firm/Company p TRET
P ™ o] "_ir"
2o
75 East Market Street :I’E =
=
Address 2 >
w
o o™
Akron, Chio 44308 s
City/State and Zip Code

lswalko@bmdllc.com

E-mall address: (1o be used for future annual report notification)

Por further information concaming this matier, please cell:
Lee S. Walke, Baq.

310
at{ 3
Name of Person

Area Code & Daytime Telephone Number

253-2748

Mailing Address;
Registration Section

Divisign of Corporations
P.O. Box 6327

Tailahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallshassee

2415 N, Monros Street, Suite 810
Tallzhassee, FL 32303

Enclosed i3 a check for the following amount:
W 325 Filing Fee

[ $30 Filing Fee & 71855 Filing Fee &  1J $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy
CRIEQSS(5/15)
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(({H21000291131 3)})
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 Hability Company as it appears on the records of the Florida Department of
State: Ocala Property Parmers, LLC

Enter new principal office address, if appticable:
(Principal office address 75 East Marke: Sireet
MUST BE A STREET ADDRESS) Akren, Ohio 44308

Enter new mailing eddress, if applicable:
Mail

=
-
<
Y 75 East Market Street = 2%
MAY BE A POST QFFICE BOY) stk = 2z
Akron, Ohio 44308 « e
M21000007505 ™~ O
3. The Florida docurnent number cf this limited liability company is: : . I, A=
n L ) o hio L 3
3. Jurisdiction of its organization: o 22
—=m
X L ) 2 =
4, Date authorized to do business in Florida: June 16, 2021 < F
[
SECTION 11 (5-9 complete only the applicable chianges)
5. New naite of the limited liabllity company:

(must contain

1 imited Liability Company, ™ L L.C.mar “LLCY)
{If name unavailable, enter aliernale vame

adopted for the purpese of transacting business in Florida and attach 2
copy of the written cansent of the managers or managing members agopiing the alternate name. The aliernate name
must ~ontain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending

‘he registered ngent and/or registered officer address on our records, enie; the name of the new
ig:ered agent and/or the new registercd offic

dress here:
Name of New Registered Agent:

New Repistered Oftice 55!

Frter Floride Street Address

, Florida
Ciry Zip Code
New Regis ent's Simmature, i{ changing Registered Agent:
[ hereby aceept the appointment a
the provistons of a

s registered agent and agree 1o act J
I} sitatutes relative to the proper and ¢

in this capacity. [ further agree fo comply with

omplese performance af my duties, and I am familiar with
and accept the obligations of my pesition as registered ageni as provided for n Chapter 405, F.S. Or, i this
document is being filed to merely veflect a change in the regisiered office address,
liahitity company has been notified ir writing af this change.

[ hereby confirm that the limited

Tf Changing Registered Agent, Signatyre of New Registered Agent
3
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4. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

(((H21000291131 3}))

8. Ifthe amendment changes person, tite or capacity in

accordancs with 605.0902 (1)(c), indicate that change:

MM Name Address Type of Actign
Authotized ’
: B ; NW. 1
Representative rian Elilngton 2010 (th Street Sadd
Qcata, PL 34475
(JRemove
Cadd
C2emovs

2
ad =
= g3
e T
9w Treeugy
DR&W -q?c
;’:'i <
™= RO
x “‘:.’ Al
o 27
O =z
S 5m

h

CRemave
CAdd
DRemave

9. Auached is 2 certificate, if required: no more than 90 days
aforementioned amendment(s), duly authenicated by th 5
jurisdiction under the law of which this er}ti is organ

viovg o

old, evidencing the

ficial having custody of records in the

e
Signafure otthe authanzed represcriative

Lee S. Walko,

Esqg.

Typed or printed name of signee

Filing Fec: $25.00
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