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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

f
. _ ;
BUSINESS.IN FLORIDA :
- B
SECTION I (14 must be completed) e
:]I: r (‘:: — N
\ . T , L > ' i
i, Name of fimited binbility Company as it appears on the revords of the Flonds Depanment ol o —_
' e 2o
Sute: INTERCOASTAL MHP [T LLC ma" o
- o s 2 Do
A :
Enter new principal otfice address, if applicable: g,{. —_ .
=T :
.. . 13723 GRAN BAY PARKWAY WEST - SUITE 4 - _— f
(Principol uffice address e ! Rﬁ_...ﬁ_\.jj_.\_k_k___’}j__lEA}_,:Ei{.lf.._l..(.}._. — r ™~ :
MUST BE A STREEY - o . e - ;
MUST BE A STREEY ADDREYS) JACKSONVILLE, FL. 32233 ;.
)
. . N 12723 GRAN RAY D CWAY WEST-SEITLE <
Enter new maiting address, if applicable: 12704 GRAN BAY PARRWAY WEST - SLITL 210 :
(Mailing address s err iy - e mnmcn I
- » . SN LE VL3228
MAY BE A POST OFFICE 5OX) JACKSONVIELE ML
o e  MZ1000012083 :
7. The Florida decument numher of this limited liability company 1s: '_“_‘,[_“E_ ___‘__ . ¢
. . - L DEEAWARLE :
1 Jurisdizuion of ity OTEANIZAaon: ELAWARL R —
‘ .. GCTOBER 1,102 :'
4 DPate authorized 10 di buainess Flarida: E_ETL BiR 1. 2021 —
SECTION M (5-9 compleie onty the applicable changes)
5. New pame of the limsited labilihv comnpany:
{must comiain “Limited Liability Compasy. © 1 LG T ar CLECT
(H name unavailable, enter alremate nume adopted for the purpose of transacting buginess in Florids and attach o
copy of thé writen consent of the managers o managing mzmbers adopting the akiernate neme. The aliernats pamg
must comai “Limited Liability Company,” "L.L.C." or “LLC.) :
6. 1t amending she registered agent and/or registered officer address on our records. gD the name of the pew
registered agent audior the new registered office address hece: f
Namie of New Repistered Agent: _ I :
New Registered Office Address: L
Enter Florida Strevt ddedress
,Florida }

City Zip Code -
New [egistered Apent's Signature. it chapging Regrsicred Ageni:
{ hereby accepl the uppoininrent as registered agent and agree o aet in this cupacily, { further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with :
and accepr ihe phligations of my position as registered agent as provided for in Chaprer 805, F.8. O, if thic ;
document is being fifed io pevety refleci-a change in the registered affice address, ! hevety confivir ih

w1f the limitad

frability company has been notificd i writing of this change. :
!
I Changing Registered Agent, Signaiure of Now Remstered Agent .

-
3

[N AT TR N PE R S AR P



To: -18506176383 ’ Page: Sof & 202%-11-30 12:17:11 C8T 12122023573 From; Lezus Wingo

1. i1 the amendment chenges the jurisdiction of organization. indivaie new jurisdiction:

8§, Hthe amendment changes person, title or capacity in accordance with 356907 {1 )(c). indiczic that change:

Tarls: Capacity Name Adldress Type of Action

SCOTT KATL

12724 GRAN BAY PARKWAY W.ATE 41D
Authorized Derson

FLAX - 33820 0 Wk e e Tha

GdAdd
JACKSONVILLE, FL 32258
- —_ . TIRemave
THOMAS EL BOSCO) I ENGLE ST STE 201 :
Manager e SAdd :
ENGLEWOOD, NJ 67031 _ :
e =HRenwve
vy BRYON FIELDS | ENGLE ST STE 2ol .
e o . LTAdd :
ENGLEWQOD, NJ0Tol | - )
i & Remow :
. e . Claad
L, TRemove
3
- — . {3add j
. TiRenwnve
9. Attached is a cenificaie. if required: no more than 90 days old. evidercing the = ~3 !-
afrremennored amendmeni(s), duly authenticated by ihe official having custady of records in the rr:'r'. ~ H
jurisdiction under e law of which this entity Is erganized. Do = i
‘ . ?-FE' 2 ;
E el ! H
-M 4 @Z o =
Sigrghure of the auwthomnzed representative f:g.-c - .
m P ,____; H
SCOTT KATE AT " N :
- = i
B = = e :
Tvpud or printed name of signee % —_3_’_—: - !
; om . i
Filing Fee: 32500 - ™) ;
: ’;



