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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFTICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (1-4 must he completcd)

I. Name of limited hability Company as it appears on the recnrds of the Florida Department of

. Spanish Trail Owner, L.L.C.
State:

Enter new principal oftice address, it applicable:

(Principal office addresy
MUNT RE ASTREET ADDREYS)

Enter new mailing address. il apphicable:
(Mailing address

MAY BIEA POST OQFFICE BOX)

MZIDON0I0191

[ 2]

. The Morida document number of this imited liability company 13

. . .. L. Dicluware
3. Junsdiction of its organization:

. . e 1Ri065202
4. Date authorized o do business in Flonda: OSI06:20-1

SECTION 11 (39 complete only the applicable changes)

5. New nane of the limited liabiliny company:
{must eontain “Limited Liahiliy Company, = “1L1L.C. " ar “LLET)

(I name unavailable, enter aliernate name adopted for the purpose of ransacung business in Florida and antach a
copy of the written consent of the managers or managing metnbers adopting the alternate name. The alternate name
must contain “Timited Liabiliy Company,” “LLLC™ or "LLET)

Icnier Ilorida Streel Addresy

o D

. . . . " W S

6. 1f amending the 12gistered agent and’or registered otlicer address on our recards, gnter the nane of fefew 2

repistered apent andfor the new registered ollive address here : S%
Name of New Reuistered Agent: B
New Repistered Office Address: m
0 o

x

N

. Florida

%ﬂ
g:

ity
T
New Repisterod Awent’s Signatwrg, if changine Registered Avent:
Fhereby aceepi the appointment as registered agent wnd agree 1o act m1 this capaciiy. 1 flerther agree o comply with
the provisions of all siatsies relaive to the proper and complete peeformance of my duties, and an familiar with
and accept the obligotions of my position s registered agent us provided for u Chapier 663 1.8 O tf this
document 1s being filed 10 merely reflect o chunge in the vegisiered office address, 1 hereby confirm thet the inuied
liapiliny company has been notificd mwriting of this change.

If Changing Registercd Agent, 31

K
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7. [t the mmendment changes the jurisdiction of organization, indicare new jurisdiction:

3. if the amendment changes person, title ur capacity in accordance with 603.0902 (1)(¢), indivale that change:

Title! Capacity Namg Address Type of Action
Authorized Thomas Levy 355 Mission Street
Pessan = Add

Nan Francisco, CA 9410)

ORemove
Authorszed Jumes Willians 4335 Mission Strect
Person odadd
san Francisca, CA 94103
LIRemove
JAdd
[MRemove
Uadd
ORemove
Oadd
?"ﬁ;
= [ERemove
9. Attached is 4 certificate, ifrequired: no mwe than M days old, evidencing the ~ =
aforementioned wmendment(s), duly authenticated by the official baving custody of reeods in the 72 R
jurisdiction under the law of which this entity is orgamzed. PR o -
-k H
—_— LSV I
A, m
Signature of the authonzed representatve ﬂé'r‘ - o
- X
Stacy M. Rusenthal 5(;’_: o
= > [
Typed or printed name of signee o 9
b > a2

Filing Fee: 525,010
4
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