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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 be completed)

i, Name of limited liabiliy Company as it appears on the records of the Florida Department of

Daytona 634 Brevelopment, LLC

Siate

Fnter new principal aiTice address, if applicable:

(Principad office address

i

. Cy e L . z ZR43
2. The Flonda document nuniber of this limited liability company 1s: _M 1000032845

MUST RE A STREET ADDRESS) S L e
RO -1
- L]
® T
Enter new mailing address, i applivable: 'ID i, —
(Muailing addresy o = ;: =
MAY RE A POST OFFICE BOX) o . BT how
R - — [y -7
= ~
7}’ =
(% ]
. |

e . N Delaware
3. Jurisdiction of its orgamzauon: Are

Sepiember 25, 2021

4. Date authorized to do business in Florida:

SECTION T (5-9 compicte only the applicable chuanges)

5. vew e of the limited [ability company:
(inust contain “Limited Liability Company, " “L4.C," a1 “LLC")

{ITname unevailable, enter altemate name adopicd for the purpase of tansacting business in Florida and avach a
copy uof the wrillen consent of the manages or maneging members adopting the alternate nune. The alemate name
must contain “Limited Liability Company.” “L.L C.7 or "LLC.™)

6. 1f amending the registersd agent and/or registered otficer address on our records, enter the naine of the new
recistered apent andfor the new registered office addiess here;

Name of New Replaered Agend

Mew Registered Office Addresy:

Enter Flosida Street Aduress

Ciry Zipy Code:

New Regpistered Agent’s Stenalure, if changing Repistered Avent:

Uhareby accent the appomment as vegisiered agent and agree ( aci in the cugaciy. {further agree (o comply with
the provisions of all statues relative to the proper ard complete performance of wy dusics, wnd 1 am foamiliar with
and accept the oblgations of my position as registered ageni as provided for in Chapier 603, F.8. Or, i this
docutment s being filed to merelp reflect u clange in the regisiered office address, 1 heredy confirm tha! the {imited
fiability company: beis been notified in writing of this change.

1f Changing Repistered Agem, Signature of New Reaistered A vini
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7. Tfthe amendment chanpes the jurisdiction of organization, indicate new jurisdiction:

. Ifthe amendment changes person, title or capacily in aceordznee with 6050902 (1){(e}, indicate thai change:

Thtle/ Capaciis Mume Address Tvpe of Aclion
Avthorized (. Todd Parker 3414 Peachirez Road NE, Suite 1050 _
Person L . — e, 3A

Atlanta, GA 30326 _
mEomnave

Autharized Antkony Blake 3214 Peachiree Road NE, Suite 1050 .
Persnn = Add

Allanta. GA 30326
[(IRemave

TAdd

TIRemove

Oladd

TIRsmove

Oadd

I JRemove

9. Attached i a cetificate, if requited: go mare than 90 days old, evidencing the
aforemertoned smendmeni(s}, duly authenticated by the official having custody of records in the

jurisdiction under the luw ol whichdhis enfity iy orgi{uyed_
ey A
Pl J ,},j s e

T Sizfutde o the autherized representative

Stephen D. Purker, Assistunt Sceretary

Typed or prined neme of signes

Filing Fee: $25.00
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