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

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appeais on the records of the Flerida Department of
Slate: EFR LAND1.L.C

Enter new principal office address, if applicable:

(Principnual office address

MUST REA STREET ADDRESS)

Enter new mailing address, it applicable:
(Muifing address

MAY BE A POST OI'ICE BOX)

G- ro
. o %%
. R . 2 45 — .
2. The Florida document number of this limited liability company s: M210000}0457 %)
El B
. . . WARE T, ™=
1, Jurisdiction of its arganization: DELAWARL " D rr:"\
. . . L S - <
4, Date authorized o dir business in Florida: 08/11/202] - . . 4
S
SECTION 11 (5-9 complete only the applicable changes) D% (J'l
5. New name of the limited liability company: =T W
(must eontain “Limited Liability Company, = ~L.L.C.." or ’

(IF name unavailable, enter alternale naine adopted for ihe purposu of 1ransacting business in Ilorida and attach a
copy of the wiitien consent of the managers ur managing members adopting the alternase name. The alicrnaie nane
must contain *Limited Liability Company,” “LE.C."or "LLC.T)

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the ngw
registered apent and/or the new regisiered office address here:

Name of Now Repistered Agent:

New Registered Office Address:

Faer Florida Sireet Address

. Florida .
ity Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

1 herehy accept the appointinent s vegisiored agent and agree lo acl !

the provisions of all starutes relative 1o the pro

and accept the obligutinny of my position as registered agi

w this capacity. | further agree to comply with
per and complere performance of my duiie
document is being filed to merely reflect a change in the re

s, and [ am fumifiar with
ent as provided for in Chapter 605, F.5 Or, if this
tigbility company hus been notified in writing of this change.

civtered office address, | hereby confirm that the limited

{[ Changing Registercd Agent, Sionature of Now Registered Agent
3
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7. \f the amendraent changes the jUrisdiCOn OF OBHIEAUIL sirusviey siv ™ Jussarsivtiuil,

8. [f the amendment changes person, tile or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacit Name Addres Type of Action
MGR KATHRYN E. LIMBAUGH 505 S FLAGLER DR STE 1100
DlAdd
W PALM BEACH, FL 33401
MRemove
MGR EDILMER F. ROBLEDO 505 S FLAGLER DR STE 110
mAdd
W PALM BEACH, FL 33401
CORemove
—_— OAdd
DRemove
[JAdd
URemove
OAdd

Ve
3" Dmove

9. Attached ls a certificate, if required: no mare than 90 days old, cvidencing the -
aforementioned amendment(s), duly suthenticated by the official having custody of records in lha o

jurisdiction under the law of which this entity is organized f"- . -
i o

N ke <7 —

Yignature of the suthorized represcniative < e

KATHRYN E. LIMBAUGH, MANAGER

HETIRERER!

RN

hG:2lHd 6 dIS 1

Typed or printad name of signee

I
¢

Filing Pee: $25.00
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