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

SECTION 1{1-4 must he completed)
1. Mame of limited liability Company as i appears on the recods of the Florida Department of

Siate: | e Deean Land Ownet 1LLC

Enter new principal uifice address, Happlicable:

(Privcipul office adiress
MUST BE ASTREET ADDRESS)

Eater new mailing address, i applicable:
(Mailing: address
MAY BEA POST OFFICE BOX)

M21000010378

2. The Florida document number of this linited liability company is:

Delmware

3. Jurisdiction of its organization: e

- , . C e e NE/IN2024
A, Date apthorized w do business in Flonida: ©

SECTION U {39 complele ouly the applicahle ehanges)

5. New pame of the iimited Hability commany: | _ o L e
(must contein “Limied Liability Company, * “L.L.C." ot VO

-

e L ‘e o .
([T nawse unavailable, enter abicrnate pame adupted for 1he putpose of runsacting business in Florida and attach @
copy of the written cousent of the mimagers or managing members adopting the alternale nuine, The alt€raate nyme

must contain SLimited Liability Company,” “L.L.C.7” or *LLLC.”) - o]

' e -
: s -_
i . R . \ . N AR o I
i 6. IFumending the registered agent andior regisiered oflicer sddress on our 1ceords, eanter the naane ol thetwew M
5 repistered upent and’or the new vegistered oflice addiess here: T, o O
. Name of New Registaed Agenit. - — i =
i . : B -
; New Repistered Qitice Address; = cp
! : P S PRTHS . Lelyesaoy e
i ey Florvida Street Adddvess :
i
; erida

Cine Zip Codv

MNew Regisiered Agent's Signature, it changing Repisieied_Apein;

! herehy uocept the aupointment os regisieved ayent wnd qgree 10 aor in s capacity. ! further agrec o comply with

i the provisions of alf statuies relative to the proper amd complete perforinance of my dutics, and Tam familiar with
and acvept the obfivations of my positiv os registered agent as provitded for in Chuapter 05, 7.8 Or, i hi

: doctment is ireing filed 1o merely rejlect a change in the registered office adelress, [lemeby confirm that the fanied
‘ liadility company has heen potified iwriting of this ehange.

I Chian sinnyg Registered Apcnt, Sign;;.lum_l-ff“f\-‘a; Repistered Agent
BT RO k
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7. Wthe nmendiment chanpes the jurisdiction of organization, indicate mew jurisdiction:

8. 1 1he annhnent chianges person, title o capacity in sceordancs with 683.0902 {1)(e), indice it change:

Talke/ Capacity Naoie Adelresy Type ol Aciion
AR Hen Shimul 910 SE 17¢h Swreet Suite 400 )
[ Add

Fon Laederdale, FIL 33316

Cliteniove
[ JAdd
i e - TRemove
i e e A
i
!
i
E THRomove
|
|
]
i
! o Oaad
i [, S
]
1
i
: (IRemove
LlAdd
i
o DRemove
! 4. Atlached is 2 cortificate, il Tegutired: no more tyan Y0 days old, evidencing the
i aforementioned amendmeni(s). duly authenticated by the ofticial having cusludy ol recards i the
! jutisdietion wsder the lave of which this endity is orgenized. e
! = -
i L ~
! s N e - =S
i Signature of the authorzed representative . o
2P 5
Ron J. Hoyl, Viee Presidenl Ty i -
o - -
Vyped or printed name of signee e 2 g
! A - T
Filing Fee: $25.00 — X
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