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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depanment of
State: MHP Develupers X.LLC

Enter new principal office address, if apphicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new niailing address. if applicabie:
(Muadling addresy

MAY BE A POST OFFICE BOX)
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2. The Florida document aumber of this [imited liability company 1s: = &
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X Jurisdicuon of its vrganization: - ¢ P B - e
(197290202} T T
4. Date authorized w do business in Flogida: 777 777 gy N
b S
SECTION 11 (5-9 complete only the applicable changes)
5. New name of the limited hability company:

{must contain “Limited Liability Company, ™ "LL.C

must contain “Limited Liability Company.” “L.L.C. or “"LLCT

Clhor tLLCT
(It name unavailable, enter altemate name adopied for the purpose of transacting business in Fiorida and attach 2
copy of the writien conseni of the managers or managing members adopting the alternate name. The alternate ninme

6. 11 amending the registered agent andfor registered oftiver address on our records, enter the name ot the new
registered agent andéor the new registered office address here;
Name of New Registered Agent:

New Repistered Ofhee Address;

Enter Florida Street Address

. Florida
Ciry
New Repistered Avent’s Signature, if changing Registered Agent;

Zipy Code
P hereby accept the appointment as registered agent and agree o act i s capacite, §fiether agree to complyv with
the provisions of ell statuees relative 1o the proper and complete performance of my dutics, and [ am familiar with

liubility company has been natified on writing of this change.

and vecept the abligarions of my position ay regisiered agent ay provided for in Chapter 605 F.S. Or i/ this
document is being filed to merely reflecr a change it the registered office address, | ereby confirm that the limiced

Y
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IT Changing Registered Agent, Signature of New Registered Agent




( 08/30/202¢ 12:95 PM ~ « 15612148447 + 185061753682
Docusign Envelope 10: BE0B9BCB-FA45-44E5-8774-57296BCBADBEE

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

8. If the amendment changes person, title or capacity in accordance with 6050902 (1)(e). indicate that change:

Titles Capacity Name

Address
MGR

Type of Action
lee, Kenneth

T77 Brickell Ave., Suite 1300 _
OAdd
Miami, FL 33131 _
= Remeve
MBR Lee, Kenneth 777 Brickell Ave., Suite 1300
OAdd
Miami. FL 33131 _
- Reimove
MBR Lee. Michacl 777 Brickell Ave., Suite 1300
TAdd
2 B
Miami. FL 33131 —~f —
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JRemove
OAdd
TJRemove
9. Attached is a centilicuie. if required: no more than 90 duys old. evidencing the
atorementioned amendmenis). duly awthenticated by the official having custody of records m the
jurisdiction under the faw of which this entity is organized.
Ca s hmpera By
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s Signature of the authorized representative
W. Patnck MceDowyll, President

Tvped or printed name of signee

Filing Fee: $25.00
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