‘ + ~ Page 10fE 20230207 13.55.57 PST 15548277645

2123, 454 PM

Note: Please print this pige and use it as a cover sheet, Tvpe the fax audis number
(shown below) an the top and bottom of all pages of the document

(((H23000042784 3))

0 O O E A

H2300004 27533257

Note: DO NOT kit the REFRESHREEOAD button on vour browser from ihis page.
Doing so will generate anather cover sheet.

To:
Division of Corporations
Fay number : (858)617-6383
From:
Account Name {7 CORPORATION SY¥STz%
Account Number @ FCAgooeoee2?
Phone 1 {5541 228-05845
Fax Number 1 {6143573-39495

**Enter the email zddress for this business entity to be usecd for future
annual repory mailings, Enter only one emzil address please.**

Email Address:

15, LLC AMND/RESTATE/CORRLECT OR M/MG RESIGN
z OAK PARK FSTATES (FL)Y OWNER 1T E1.C
~ [ConifiemeofStaes [0 f T
iCcrUﬁud(kqu‘ é[ | : s
"; 1 ) . ! = 1 A
- PageCount 08 =
= |E.~“«Iimulu:lu(::hurgu _____ J!____éf'?_ll(_l__l L
L =
=
o2 o
— —— — - — BB
Flectronic Filing Meau Curporate Filmg Menu Felp

e707 10 834
oy

PN N QPSR -

hitps:enle sunbiz.argiscnpisfefilcovr.exe

Frem Kany Toon



r

N

Zapa:d oi B 20230201 87 287 19548277845

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)
[. Name of imited liability Company as it appesrs on the records of the Flonda Departmest of

. Crak Park Esates (FLY Owner 1L
State:

Enter new prineipal nffice addiess, 1Mapphicatsle

(Principul office addresy
MUSNTRE ASTREET ADDRENS)

Enter new mailing address, ifapplicable.
(Mailing gddross

MAY BE A PUST QFFICE 1302X)

e L e . N2 THHHNUA0Z
2. The Florida documeant number of this limiuted habihiny company 1s:

N T . R Dolaware
3. Junsdiction of s organszation:

. L Juiy 25,2021
4. Date autharized w do business in Florida: — -

SECTION [1{5-9 complere only the applicable changes) 5
3. New name of the limited liability campany: e
st contun CLimited Liabiliy Company, © T8 C 7o LLC T
™
=)

(1 naune unavailable, enter aliernaie name adopted for the purpose of tansacting business in Flonda and-amch a
copy ot the wrilten consent of the unaget s m mantuzing mcmhcsx adopting the alternate name. The Allmmw narie
must contain “Limited Liabihios Company,” 210, L “1147 . g

f-:\_ (4)

6. [ amending the registered agentand or jegistered officer uddress an o records, gnter the numc al’ [ht‘)llt\\
revislered apent andior the new registered oftice address here: .

Nanie of Now Rewistered Avent:

New Registered Olhice Address;

Forater Tlorrdo Nteer Aodvess

. Florida
Oy A togle

Now Repistered Agent's Sipnature, if changsay Registered Agent;

I hereby accept the appoirment us registered aeent and ageee to act in tis capricHy. §jurther agree to comply with
the provesms of alf statares refaive o the proper and complete perioraiance of wv dines, and e fannlive with
aniel aceept the obligations of my povition as vegistered agent as provided por in ( hapter 605, 128 O, if thos
decimient 18 heow riled to nrevel refloct it o hun_el nr iy regtered office adedress, Fheeehy contivm that the mited
Habilie company iy been nonfivd inwrii of s clhunge.

I{ Changing Registered Agent. Signature of New Registered Apent

-
\

2L W eI Vagen er D3 line

From: Katy Toon
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7. Iihe amendment changes the juriadiction of vaganization, indicate new jurisdiction:

& I e amendment changes petson, ttde v capaeity in accondianee with 605 0902 (Dt indicase il change:

Tilef Capacts

-

' Namy Auldress Type of Agtivn

AR Jay Byee 3630 Peachiree Rd NE. Suite 1300
fe} A dd

Atlania, GA 30330

CRemve

:.j. A ll\l

LIRemove

Tiadd

MR emove

iadd

ORennnve

ClAdd

ORenove

9 Atlached i3 d certilicate, Wrequired: no maore than 20 das < old, evidencing the
atorementioned amendmentys), duly aathenticated by the officiat having custody ol econds in the
Jurisdiction under the law of which this entiey is geganized
o

g

C A

\

Senature of the awthonzed e esentanve

Ron 1. Hoyl, suthorized Representaiive

Typed ar printed name ol'signee

Filing Fee: N25.00
4
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