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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 08/01/2023

ALK IN**

ENTITY NAME MHP Developers X, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN "

o ﬁrpg
XXXXXXX Cortifid Cipy
Certificate of Status

WPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT

ﬁar&ﬁm{ C)o}o; af Arte & Awendwents
&,rt/ﬁ:ato af ﬁmd’ ft@rcﬂkf

YAPOSTILE / NOTARAL CERTIFICATION "

COUNTRY OF DESTIATION.
NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $55 ACCOUNT #: 120160000072
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COVER LETTER

T(O:  Registration Scction
Division of Corporations

. o MIIP DEVELOPERS X, LLC
SUBJECT:

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) ure subnmutted for filing,

Please return all correspondence concerning this matter to the following:

Diana Scrma

Name of Person

Corporate Creations International

Firm/Company

801 US Highway

Address

Narth Palm Beach, FL 33408

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Diana Serra ( 561 \ 649-%107
at
Nuame of Person Arca Code & Dayiime Telephone Number
Mailinp Address: Street Address: ‘
Registration Scetion Registration Section ’
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:
01825 Filing Fee (0 830 Filing Fee & = $55 Filing Fee & [ $60 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &

Certified Copy
CR2E035 (9/15)



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 appears on the records of the Florida Department of

State: MHP DEVELOPERS X, LLC

Enter new principal oftice address. if applicable:

(Principal affice address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if apphcable:
{(Mailing address

MAY BE A POST OFFICE BOX) 'E:j
L]
. 2 2835 i
2. The Florida document number of this limited liability company is: M2100001 285 .
C e . oo Delaware :
3. Jurisdiction of {ts organization: 3
. 9912021 >
4. Date authorized to do business in Florida: -

SECTION I1 (5-9 complete only the applicable changes)

5. New name of the lemited liabtlity company:
(must contain "Limited Liability Company, = “L.L.C..7 or "LLC.™)

{1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name ol the new
repistered agent and/or the new registered otfice address here:

Name of New Registered Agent:

New Rewstered Office Address:

Emer Flarida Street Address

. Florida
Citv Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacine. [ further agree to comphwith
the provisions of all stanues relative to the proper and complere performance of my duties, and Fam familiar with
and accept the obligations of my position as regisiered agent as provided for in Chopter 605, F.5. Or_ if this
document is being filed 1o merely reflect a change in the registered office address, §hereby confirm that the limited
llabtling company has been notified in writing of thiy change.

If Changing Registered Agent. Signature of New Remstered Agent

1
3



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendiment changes person, title or capacity in accordance with 603.0902 (1 ){(c). indicate that change:

Title/ Capacitv Name Address Tvpe ot Action

MGR W Pairick MeDowell 2001 Trust 777 Brickell Avenuc, Sutte 1300, Miami, FL 33131

MGR Lee, Kenneth 777 Brickeli Avenue, Suite 1300, Miami. FL 33131

9. Anached is a certiticate, if required: no more than 90 davs old, evidencing};
atorementioned amendment(s), dulv zuthenticated by the official having caSto

dv ofrecords in the
jurisdiction under the law of w / J
A

el |
~  Signature of the authortzed representauve

Mario A. Sartol. Chief Financial Officer

Tvped or printed name of signee

Filing Fee: $25.00
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