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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT'Z

BUSINESS IN FLORIDA

SECTION T (14 must be completed)

1. Namc of limited liabitiry Company as it appears on the reeords of the Florida Department of
* Sate: LAKE RUNNYMEADE MHP LLC

>

SYH
A

3

he
m_:;

0

— 0

177 T .,..,i,.',:. s
Enser new principal oflice address, if applicable: - 1_‘744 Gran Bay Parkway West Suite 510

(Principal office address

lacksonville, Florida 32258
MUSTBE A STREET ADDRESS)

. . . . 2724 G » Parkway West Suite 4
Enter new mailing address, it applicable: 12724 Gran Bay Parkway Wes! Suite 410
(Mailing address

MAY BE A POST OFFICE BOX)

Jacksorville, Flornda 32258

A
2. The Florida document humber of this limited liability company is: M2100000R446

e .. N Delaware
3. Jurisdiction of ils organtzation:

. . e . June 30, 2021
4, Date authorized to do business in Florida; Hne 28, £

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

3. New nume of the limited hability company:

(must contain ~Linited Ligbility Company, * "L.L.C.." or "LLC."}

(If name unavailable, enter aemate name adopted for the purpose of transacting business in Florida and attach 3
copy of the written consent of the manapers or managing members adopling the alternzte name, The alternate name
must conlain "‘Limited Liability Company.” “1.I1..C." or "LLC.™)

6. If amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Dvame of New Registered Apent:

New Registered Office Address:

Enter Fiorida Streer Address

. Florida
City Zip Cude
New Registered Agent's Signature, 16 changing Registered Apent:

Thereby accept the appoiniment as regisieved agent and agrec to act in this cupacitv, { firther agree 1o comply with
ihe provisions of alf staiutes relative to the proper and complete performance of my duties, und [ am familiar with
and accept the obligations of my position as registered ugeni as provided for in Chapier 603, F.5. Or, if this

document is being filed to mevely reflect a change in the regisiered office address, I hereby conjirm that the limited
liabiline company has been noufied i writing af this change.

“"TIf Changing Regisiered Agent, Signature of New Registered Agent

3
FLUOT - 2922020 Wallers Klgw or Cabiee
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7. [f the amendment changes the jurisdiction of organization. indicate new junisdiction:

R. If the amendment changes person, title or cupucity in accordance with 605.0902 {1)(e), indicate that change:

Title/ Capacity Namg Address Type of Activn
Authorized Person Scon Katz 12724 Ciran Bay Parkway West Suiie 410
- add
Jacksonville, FL 32258
ORemove
A ized Persan  Yousel Khalil 1 Engle Street Ste 201
uthorized Person Madd
Englewood, NI (7631 .
[ Remove
Authorized Petson  Tom Del Bosco 1 Engle Street Ste 201
JAdd
Englewoad, NJ 07631 _
=!Remove
CiAadd
[IRemove
. . CAdd
?-_’E}Rcmg:n
9. Auached 15 a certificate, i required: no more than 91 days old, evidencing the r"-f—'_ ne
afurvmentioned amendment(s), duly authenticated by the official having cusiody of records 1 the _:‘; Lo
Jurisdiction under the law of which this enuty is organized. »--
= o ™
T2 =TI o
m-< o
Signaltre of the authonzed representative ALY
Ty "D
-
Scatt Karz e =
. D W
Typed or printed name of signee S o
=3 o

Filing Fee: $25.00
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