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

SECTIONT (1-4 must he completed)

t. Name of limited Hability Company as it appears on the records of the Florida Deparunent of

. CCOLONY MHP 1T LLC
Stale:

Eater new principal office address, it applicahle:

(Principal office uddress 7320 CAST FLETCHER AVENLUE

MUST BE A STREET ADDRESN)

TAMPA, L 33637

20 EAST FLETCHER AVENTULE
Eter new miaiting addiess. if applicable: 7320 LAST FLETCHER AVENIL
Mailing address
(Mailing address TAMPA, FLL 33637

MAY BE A POST OFFICE BOX)

M2HNNG 1 3574

1

e Florida document namber of this limited hiabihity company is:

DELAWARE

. Junisdiction of ils organization:

(¥

. . e JCTORER 14, 2021
4. Darte authotized (o do business in Florida; ocF

SECTION 1L (5-9 complete only the applicable changes)

3. New name ol the linvted liability company:
st contain “Limited Liahility Campany. ™ *LLC or “LLCT)

(Ir'name unavailable, enter alternate name adopted for the purpose of ransacting business i Florida and anach a
capy of the wiitten cnnsent of the managers ot managing mentbers adopting the alternate name. The ulternaie name
must caniain “Limited Laability Company,” “LLC7or "LLC™)

6. It amending the registered agent and/or registered officer address on vur records, gnter the nwne ol the new
registered upent andior the new registered uflice address here:

Name of New Reppstereel Ayent: _

wew Repistered Oihicg Adidress:

Frter Florida Sirect Address

. Florida
Cine Zip Code

New Repistered Agent’s Swenatwee, if changing Registered :
Therehy accepr the appoiniment as regisiered agent and agree 1o act in this capacity. ! further agree to comph with
the provisions of all staites relative to the proper and complete performance of my durics, and [ am famifiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this
doctment is being filed to merely roflect a change in the registered office address, Pherchy confinm thet the limued
Fiabitiy company has been nonficd in writing of 1his change.

If Clianging Repistered Ageni. Sisnagure of New Repigtered Avent

3
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7. 1t the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 11 the amendment changes persoi, ttle or capacity in accordance with 603.0902 (1 )(e). indicate that change:

Tulef Capacity MName Address Type of Actinn
Authorized Person THOMAS CAPUTO 7320 EAST FLETCHER AVENUE -
' ' i Add
TAMPA, FE 31637
GRenmwve
M W0 THOMAS DEL BOSCO | ENGLE ST STE 201
Manager TAdd
ENGLEWOOD, NT07631
Esmavc
A
~
=
o

VP BRY(ON FIELDS | ENGLE ST STE 201

ENGLEWOQD, N 0763}

ORenmove

add

ORemove

9. Auached is 2 cenilicate, iCrequived; no more than 9% days old, evidencing e
atorementioned amendment;sy, duly suthenticated by thie vilicial having custody oliecotds i the
jurisdiction under the law of which this entiry is organyzed.

Fhomae . Capts

Signature (ylhc antlfonzed representative

THOMAS CAPUTO

Tvped or printed namie of signee
Filing Fee: 528,00
J4
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