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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 be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

State: 14575 6 Mile Cypress OC LLC

Enter new prinsipal office address, if applicable:

(Principal offlce address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address

MAY BE A POST OFFICE BOX} .

M21000010848

2. The Florica document number of this limited liability company is: I
-

Delaware

3. Jurisdiction of its organiation:
8/18/2021

4. Date authorized to do business in Florida: :
-

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited Hability company: 6091 Exchange l.ane OC LLC
(must ceatain 'Limited Liability Company, * “L.L.C.," or "LLC™)

(If name unavgilable, enter alternate name adopled for the purpose of transacting business in Florica and attach &
copy of the written consent of the managers or maneging members adopting the altemate name, The altemate name
must contain “Limited Liability Company,” “1..1..C." or “LLC.™)

6. If amending the registered agent and/cr registered officer address on our records, enter the narpe of the new

registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Filorida Street Adidrass

.Florida ___
Cigy Zip Code

New istered Agent's Si if changing Registered Agent:
I heveby accept the appointment as regisiered agent and agree (o act in the cupacity. | further agree to comply with
the provisions of all statudes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agen! ay provided for in Chapter 605, FL.S O, if this
document is heing filed to merely veflect a change in the registered office address, [ hereby confirm that the lintited
liability company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Apent

3
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7. if the amendment changes the jurisdistion of rgunization, indicale new jurisdiction:

8. If the amendmer.t changes person, title or capacity in accondance with 6050902 (1){e), indicate that change:

Address Type of Action

itte/ cf Name

Cadd
CJRemove
ClAdd
TJRemove
DAdd =
[
..
=
c E
i ’ ™2
:FRcrno?r:c; 2
P
Oadd » «+ o
v .
 and
CIRemove
DAdd
[ORemove

9. Atached is a certificate, if required: no mora than 90 days old, evidencirg the
afgrementioned amendment(s), duly authenticated by the official having vustody of records in the

Jurisdiction under the law af which this entity is organized.

i

g .
lmature o authorized representative

Charles Caranc, Jr., Mgor

Typed or printed name of signee

Filing Fee: $25.00
+

H23000028865 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “14575 & MILE CYPRESS
"14575 6 MILE CYPRESS OC LLC"

OC LLC”, CHANGING ITS NAME FRCM

"6081 EXCHANGKE LANE OC LLC", FILED IN THIS OFFICE ON THE

TO
TWENTY-THIRD DAY OF JANUARY, A.D. 2023, AT 11:14 O CLOCK A.M.

o NV R

v
.

< e
]

e
;

Authentication: 202554763
Date: 01-23-23

5833060 B100Q
SR# 20230218543

You may verify this certificate anline at corp.delaware.gov/authver shtml

H2200NN00RRE
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Sute of Denwxre
Seaeary of Sute
Divtsioe of Corperstiom
Delfvered 11:14 AM $1/232013
FILED i1:14 AM 012372403
SR 202315543 .. FleNumber 5333060

~ STATE OF DELAWARE
‘CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: 14575 6 Mile Cypress OC LLC
2. The Certificate of Formation of the limited liability company is hereby amended
as (pllows;

ame of the Limited Liability Company:

6091 Exchange Lane OC ‘LLC

IN WITNESS WHEREOQF, the.undersigned have executed this Certificate-on
the.20th . day of January , A:D, 2023

A W

Authorized Persnn( §

Name: Charles Caranci, Jr., mMgr

Print or Type
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