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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY 'rog'rRANSA'CT
: * . BUSINESS IN FLLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departinent of LS
et AL 2
~r o . . e (T M~
State: SR SUNBELT HOMES (GROUP 3, L.L.C. A - _r!
e :r -
e incipul office address, il applicable: i o e
Enter new principal office 2 ss, il applicable B r_.
w
(Principal office address o 91 _:E i l
- - “ ol
MUST BE A STREET ADDRESS) ALIT S W
——————— - - = T WL TIN
2 N
m

Enter new mailing address, if applicable:

(Mailing address
MAYBE A POST OFFICE BOX)

M21000014837

<

2. The Florida document number of this limited liability company is:

3. Jurisdiction of its organization:

4. Date authorived to do business in Florida: 11/08/202]

SECTION 1 {3-9 complete only the spplicable changes)

5. Wew name of the limited linbility company:
{must contain “Limited Liability Company, ™ "L.L.C." or “LLET)

(If name unavailable, enter aliernute name adopied for the purpose of ransacting business in Florida and attach 2
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C.” or “LLC.")

6. If amending the registered wgem and/or registered officer address on our records, enter the name of the new
repistered agent andfor the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fnter Florida Streer Address

, Florida
ity Zip Code

New Repistered Agent's Signature, if chanping Repistered Agent:

T kereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with
the provisions of all stututes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent us provided for in Chapter 805, F.S. Or, if this
ducument is being fited 1o mevely reflect a change in the registered office address, I hereby confirm that the limited
tinhility company kas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. If the amendment changes the junisdiction of organization, indicate new jurisdiction:

8. I[fthe amendment changes person, title or capacity in accordance with 603.0902 (1)(c), indicate that change:

Tile/ Capacity Name Address Type of Action
Authorized )
Persan Nick Antonopoulos 391 West Putnam Avenue

Hadd

Greenwich CT 00830

[IRemove
Awhonized )
Person Brian Buffington 7500 N. Dobson Rd Ste300
TAadd
SCOTTSDALE, AZ 85256
XIRemove
e . PROGRESS RESIDENTIAL - | .
Member HIGH V ALUE HOMES FOU 7500 N, Dobson Rd Ste300 CAdd
SCOTTSDALE, AZ 85256
= Remove
Authonzed pTr- ety er , . . ayn
Verson CHIESTUER, TRAVIS 7500 N DOBSON RD STE 300
’ CiAdd
SCOTTSDALL, AZ §5256
Remove
CJadd
ORemove

9. Adached is a centificate, if required: ne more than 90 days old, evidencing the
aforementioned amendment(s). duly authemticated by the official having custody of records in the

jurisdiction under the law of which thi%y is arganized. /
P
Signature ol the authorized representative

Nick Anfonopoulos - Authorized Person

Typed or printed name ot signee
Filing Fee: $25.04
4
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