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

SECTION [ {14 must be completed)

1. Name of Himited liability Company as it appears on the records of the Florida Department of

St DIR - St Augustine. LLC
State:

Enter new principal office address. if applicable:

{(Principal office addresy
MUST BEASTREET ADDRESS)

™~

[ =]

= =

S o%¢
Enter new mailing address, il applicable: - :. -
(Muiting uddress o ’-“-' F
MAY RE A POST QOFFICE BOX) N

T o

o sl

S

M2I0006101 78

N

. The Florida document number of this limited liabikity company is:

.y

Delaware

. Jurisdiction of its organization:

a2

August 6, 2021

4. Pxae awthorived to do business in Florida:

SECTION 11 (3-9 complete only the applicable changes)
DIRIR - Tar St Augustine. LLC

3. New name of the limited hability company:

{must eontain ~limited Liability Campany. = "LL.LC. er “LECT

{IT name unavailabie. enter abiernate name adopted for the purpose of tansacting business in Florida and anach a
copy of the written consent of the managers or managing smembers adopting the aliernate name. The alternate name

must contain “Limited Liabitity Company,” “L.1L.C.7 or "LLC.T)

6. If amending the registered agent andor registered officer address on our records. gater the name of the new
reuistered agent andfor the pew registered ofYice address here:

Name nf New Registered Agenl:

Enter Florida Sireer Address

. Florida
Uiy Zip Code

New Repistered Apent's Signawre, if changing Regisiered Agent:

Jherehy accept the appointment as vegistered ugent und agree (o act in this copacity. | further agree to complywith
the provisions of uif statwtes relative jo the proper and complete performance of my dudies, and [ am familiar with
and aceept the obligations of my: positian as registered agent as provided for in Chapter 603, 1.5, Or. if this
document is being filed 1o merely reflect o change in the registered office address, Fhereby confivm that the limited

liakility company has been notificd in writing of this change.

1f Changing Regisiered Agent. Signature of New Registered Age

-
3
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7. If the amendment changes the jurisdiction of erganization. indicate new jurisdiction:

8, Hthe amendment changes person. tide or capacity in accordance with 6050902 (1)(e). indicate thatchange:

Tide/ Capacily Nuine Addresy Tvpe of Action

Oadd

ORemove

O Add

ORemove

CIOVE

Oadd

ORemaove

9. Attached is u cenificate, it reguired: no more than 90 days old. evidencing the
alorementioned amendment(s). duly avihentivied Iy the official having cusiody of records in the
furisdivtion under the law ofwiich this entity is onganized.

renan. B Mﬂ\im

Signature of the authorized represemative

Thomas B. Montado

Tvped or printed name of signee

Filing Fee: 525,08
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "DHIR - ST. AUGUSTINE,
LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“DHIR - TARA ST. AUGUSTINE, LLC® ON THE SEVENTEENTH DAY OF

NOVEMBER, A.D. 2021, AT 1:10 O CLOCK P.M.

X
-
Qhﬂr.—, W, Bullord, Seqratary of Sate )

Authentication: 204738589
Date: 11-18-21

6123561 8320
SR# 20213845723

You may verify this certificate online at corp.delaware.gov/authver.shuml




