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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 must be compicted)

1. Name of limited liabilicy Company as it appears on the records of the Florida Department of

PP
State CLI HP2, LLC

Enter new principal oftice address, i1 applicable:

(Principal office uddress
MUST BE ASTREET ADDRIESS)

nfsg

Enter new nniling address i applicable:

(Mailing uddresy
MAY BE APOST OFFICE BOXN}

S Co gt ey . OM2I0000123
2. The Florida document number of this limited liahility company is: 012316

T . - Delaware
3. Jurisdiction of its organization:

. . C Wi2021
4. Dare awthorized to do business in Florida:

SECTION 1) (3-9 complete only the applicable changes)
5. New name of the limited liability company: /s
{musi contain ~Limited Liability Company. * "L1L.C."or "LLC.T)

&

(If name unavailable, enter altemate nume adopted for the purpose of ransacting business in Florida and amuﬁ
copy of the writien consent of the managers or m.ums.uw memhu\ adopting the alterniate name. The altemate &unc

must contain "Limited Liability Company,” "L.L.C.7 or “LLC” =
I =
. — T,
. : . . w o
6. I amending she registered agent andfor registered officer address on our records, enger the name oﬁihe new m
reeistered arent and/or the new resistered oflice addeess here; - L . 2
. x
. . nfa s
Name of New Reaistered Avent: - —
, . - =M
New Registered Office Address: b —
fneer Florida Street Address
. Florida
City Zip Code

New Registered Agent’s Swnature, if changing Registered A
1 hereby accept the appointent as registered agent and agree o act in this capacite. { further agree to comply with
the provisions of all siaes eelative o the proper and complete performance of my r:’tu:u and Fant famidiar with
fmd accept the obligations of my position as register ed agent as provided for i Chapeer 605, 1.5, Or, if this
document ix being filed 1o me eh reflect a change in the regisiered office address, [ hereby: confirm that tie limited
fiabitity company has heen notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Ageni

(((H22000243261 3))) 3
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7. I the amendment changes the urisdiciion of organization, indicate new jurisdiction: (((H220002432601 1))}

0y

5. I the amendment changes person, title or capacity in secordance with 6030902 (1 )(e), indicale that change:

Titles Capacity Name Address Type of Action
AREP Tarrey Noyes 1801 S, Australian Ave. .
A dd

West Palm Beach, FILL 33309
CRemove

Tiadd

Remove

IAdd

CRemove

Fladd

CRemove

add

CRemove

9. Auached is a certificawe. if required: no more than 90 davs old, evidencing the
aforementioned amendmeni(s), duly authenticaed by the official having custody of records in the
Junsdiction under the faw of which this entity is organized.
15t Heather Juing

Stgnature of the authonzed representative

Heather rving. Authorized epresentative

Typed or printed aume of signec

(({H22000243261 3))) Filing Fee: $25.00
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