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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION 1 (1-3 must be completed)

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

. <
Stale: CLP HP2, LLC - ‘_‘_.E:’ o’i;
2 . -
R L. - . iz (/ ‘. T (
Lnter new principal office address, if applicable: - - 3
EFE A
(Principal office uddresy < s, (_'
MUSTBE ASTREET ADDRESS) - =
e N
wn @
. ot . nfa =
Euter new nailing addiess, if applicable: .

(Muailing address
MAY BE A POSTOFFICE BOX)

M2IO0012316

[ o]

. The Florida dozument number of this limited lability company is:

- L. .. L Delaware
3. Jurisdiction of 1ts organizauon:

. . T September 22, 2021
4. Date authorized ta do business in Florida: 7

SECTION 1 (3-9 complete only the applicable changes)

, . . L n/a
5. New name of the limited liability company:
{must contain " Limited Liability Company, = L. L.C." or “LLC.")

{If nume unavailable, enter alternate name adopted for the purpose of transacting business in Florida and avach a
copy of the written consent of the managers or managing members adopting the alierate name. The alternate name
must contain ~Limited Liahility Company,” “L.L.C." ar"LLC.T)

6, 1§ amending the registered agent and/or registered officer address on our records, enter the nane of the new
rewistered agent and/or the new repistered office address here:

. . nfa
Name of New Regpisicred Aveni:

New Regjstered Otfice Address;

Fanter Fleidi Strevr Address

. Floridu
City Zip Coile

New Registered Agent’s Signature, il changing Regisiersd Agent:

I herehv accept the appointment as registered agent and agree 1o act i this capacire. | flther agree i comply with
the provisions of all stanaes relative to the proper and complete performance of my dutics, and [ um familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, {f this
document is being jiled 1o mevely reflect a change in the regisiered office address, { hereby confirm that the limited
liabitity company has been notified in writing of 1his change.

IT Changing Registered Agent, Signature_of New Rewistered Agent

k)
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
n’s

3. If the amendment changes persan, title or capacity in accordance with 603.0902 (1)(¢). indicate that changpe:

Trle/ Capacity

MOR

AREP

Richard Schicsinger

Type of Action

Adum Schlesinger

Oadd

18501 5. Austrahan Ave.

= Remove

ARET

AREP

Richard Schlesinger

West Palm Beach, FL 33409

= Add

PR0t S Austalian Ave.

T Remove

Raobert Schlesinger

West Palm Heach, FL 33209

= Add

!

SO 8. Australian Ave.

CRemove

West Pulim Beach, FL 33409

9. Auached is a certificate. if reguired: no more thitn 90 duys old. evidencing the

aforementioned amendment(s), duly authenticased by the official having custody of records {n thee
jurisdiction under the law of which this entity is organized.

fsf Heather Trving

Signature of the authorized representanve

Heather lrving. Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00

4

- Add

CReinove

From: Hoeather Ining



