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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRA\ISACE{,
BUSINESS IN FL ORIDA e

e

SECTION | {14 mu«t be completed) ) :'

L. Name of limited Hability Cempany as it appears on the records of the Florida Department of M

- |l 78
Sawpgrass Place Owne ]
Siate: ju ce ner, LLC

Enter new principal office address, if applicuble: >

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy
MAY BE A POST OFFICE BOX)

2
2. The Florida dovument number of this limited liabitity company is: M210C0016095

T , N Aav
3. Junsdiction of its organization: Pelaware

4. Datc authorized to do business in Florida; December 1,202]

SECTION H (5-9 completc only the applicable changes)

3. New name of the Emited liability company:
{roust contain “Limited Liabitity Company, = “L.1.C.." or “LLC.")

(1 narme unavailable, enter altcmate name adopted for the purpose of transacting business in Florida and atach a
copy of the wrillen consent of the managcm or managing members udopting the alternate nemce. The akernate name
must contain “Limiled Liability Company,” "L.L.C." or “LLC.™)

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

Name of New Registered Apent:

New Registered OfMce Address:

Enter Florida Street Addresy

. Flurida _
City Zin Coade

New Registercd Agent’s Sipnatre, if changing Registered Apent:

I herely accepl the appointment as registered agent and ugree (o aci in this copacity. 1 further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my dhties, and ] i familiar with
anid accept the obligations of my position us mqmm ed agent as provided for in Chapter 605, F.S. Or, if this
doctunent is being f led to merely reflect a change in the registered office address, [ hereby confirm that the limited
liability company has been notified in writing of this chunge.

If Changing Registered Agent, Signahure of New Repistered Agent

-
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

| 8. Ifthe wrnendment changes person, titke or capacity in accordance with 605.0002 (1)(¢c}, indicate that change:

‘ adding officers
E . : A
i Title/ Capacity Name Address Tvpe of Action
President Prysc R. Clum 420 S. Orange Ave., Suite 400 .
— = Add
QOrlande, ¥L 32801
IRemove
Ve Paul B. Eillis 420 8, Orange Ave., Suitc 400
s Add
Orlando, F1. 32801 _
LiRemove
VP Scott Renawd 420 S, Orange Ave., Suite 400
o wAdd
Orlando, FL, 32801 _
. —Remove
Treasurer Kcevin R. Maddron 420 8. Orange Ave., Suite 400
mAdd
Orlundo, FL 32801 _
—Remove
Scerelary Kevin R. Maddron 420 5. Orange Ave,, Suite 400
W Add
QOrlando, FL 32801
C Remove

9. Auached is a centiticate, if required: no more than Y0 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody ol records in the

junisdiction under the law of which this entity is urganized.

<"f P

Signature of the authorized representative
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VH

Scatt Renaud

‘335
AT

Typed or printed namc of signee

dz27h4

Iy
By}

Filing Fce: $25.00
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