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COVER LETTER

TO:  Registration Scelion
Division of Corporations

. SE AURA AT VIERALLC
SUBJECT: A

Name of Foreivn Limited Liability Company
[Jear Sir or Madamy;
The enclased application. certificate and fee(s) are submitted for filing.

Mease rcturn all correspondence concerning this maiter w the foilowing:

Rabrers Harris

Namg of Person

NexPownt Advisors, TP

Firm/Company

300 Crescent Caurt, Suite 700

Address

Dillas, TX 73201

Citv/State and Zip Code

ek B
hkimdlsky viewygraup com

E-mal address: (10 be used tor future annual report noutication)

For turther information concerning this matter, please call,

Helen Kin 24 S30-4513%
al§
Name of Persun Area Code & Davume Telephone Nuwber
Maiking Address: Strect Address:
Repastration Seetion Registration Section
Division of Corporattons Diviston of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24153 N. Monroe Street. Suite 814

Tallahassee, 1L 32303

Fnclosed is a check for the following amount;

& 523 Filing Feu 7 830 Filing Fee & (C 835 Filing Fee & - O3 S60 Filing Fee,
Certificute of Status Certitied Copy Certifeale ot Status &

Ceruficd Copy
CRIEO55 (9413

[1%]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must he completed)

[. Name of imited Habidiny Company as it appears on the recards of the Florida Departnient of

-
SEALURA AT VIER ‘ P o2
Srate: SE AURA AT VIERA, LLC = =
S o
. . .- . . 300 CRESCENT COQURT. SUITE 701 w9
Enter new principal affice address, it applicable: 0 CRESCENT CQURT. SLITE 700 .E:,L C:j -n
w —_
inct ; AS TN 75820 U !
(Principal office address DALLAS, TN 75201 [T~ — ~
MUSTREASTREET ADDRESS) Me - m
-t ox W
e e e - o
5= W
==
. . . . om 9
Eatel tew mailing addiess. ifapplicable: T w

(Mailing address

MAY BE A POST OFFICE BOX)

M210000 11942

(R

. The Flarida decument number of this luied liabiliy company is:

. R .. L DELAWARE
3. Jurisdicuon of its orgamization:

OO0

-+

. Date avthatized to do bustness in Flonda:

SECTLION I {5-9 complete only the applicable changes)

5. New name of the Bmited liability company:
{musi contain “Limited Liability Comipany, » ~1.L.C7 or "LECT

(!t name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida aud attach a
<opy of the writlen consent of the managers or managing menbers adopeing the alternate name. The atternate name
must contain CLinted Liability Company," “1.1.C.7 or *LLEC™)

O, [T amending the regisiered agent and’or registered of ticer address on our records, enter the name uf the new
registered agent and or the new registered offize address here:

Name ot New Rewisered Agent;

New Resistered Office Address:

finter Floride Streer Address

. Flarida
Ciry Zipr Code

Now Repistered Asent's Swgnatuee, if chanping Repistered Agent:

[ hereby accepr the appoiniment as registered agent and aeree 1o act in this capaciiv. | Jurther agree 1o comply with
the pravisions of all staiutes relative 1o the proper and complete performance of my-duties, and fam famifiar with
and aecept the obligniions of my position as registered agemt as provided for in Cheaprer 603, F.N. Or, i this
document iy being filed 1o merelc reflect a change in the registered affice adivess, PHhereby confivar that the linmied
habiline company has been noufied nrwriting of this change.

It Changing Registered Agent. Signatwie of New Repisteied Avent
k)

ROADT - 00 200 o K lerar Online
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7. Mihe amendment changes the jurisiction of orgamvation, indicate new jurisdiction:

8. If the amendiment changes person, ttle or capacity iy accordance with 803.0902 ¢ 1)), indiciic dat change:

Title! Capaeity Nare Adidress

Iype of Action

Authorized Person  Brian Mius 300 Crescent CL Ste 700, Datlas, TN 735201

JAdd

DRL’HI(I\U

ClAdd

CiRemove

I Add

CORemuove

JAadd

ORemove

Tadd

[CRetove

9. Autached is a certifieate, i requived: no more than 30 days old, evidencing the

—
. . - Y- - . - . o
alurementioned amendment|s), dulyv authenticated by the otfieial heving custedy of recw ds i the 2?{: =2
Juansdiction ander the law ol which tus enuity s preanized. ; o Ty -
P A L o
Come L 8
{ / Py ‘,f- EJ—; Py -
Signature of the anthorized represeniatve w1 -
: e —
. _ . .‘-" m ™
Robert Harns, Auhorjzed Person -2 4 3
/ AT
- - — o
I'vped or printed name of signee o
25 5
ST oy om
Filing Fee: 525,00 - [

4
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