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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF
AMENDMENT TO CERTIFICATE OF AUTHORITY 'fO TRANSACT
BUSINESS IN FLORIDA

SECTHON | (1-4 must be completed)
l.

Name of Fmited liability Company as it appears on the records of the Flovida Department of
wi b /
Sinte: Vildwood Landing (FL) Owner [V LLC

Enter new priscipal office address, if applicable:

{Principal office uddress
MUST BE ASTREET ADDRESS)

2
—_ 2
sl r—
=l ! )
Enter new mailing address, if applicable: .5 Z
(Mailing address ‘_T’_-‘ Lo-= . -t
MAY BE A POST OFFICE BOX) LIl © ’C_:
] (] -
. ™ = —~
e 4 -
. , L M2I000N 6508 N
2. The Florida document number of this limited liability company is: __:_‘].____]b_sf)i R - -
B e |
el it
3. Jurisdiction ol ity urguniz;uion:_[ L_dwam _ _
4. Date quthorized to do business in Florida: December 7, 2021

SECTION 11 (3-9 complete only the applicable changes)

5. New name vf the Bmited lshility company:

{must contain “Limited Liability Company, = “L.L.C" or “]:I—ﬁ")

(If name unavailable, enter alternate namic adopted for the purpose of transacting business in Floridu and sttuch 2
copy of the written cunsent vl the inenagers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” *L.L.C." or "L1LCT)

6. If amending the registered agent antfor registered officer address on our records, emer the name of the new
reeistored agent and/or the new registered office address here:

Name of Now Registered Agent:

New Regisiered Office Address:

Krter Florida Street Addveass

, Florida
Ciry

7']) Code
New Registered dgent's Signature, if chapging Registered Agent:
! herehy accepr the appoiniment as regisfered ugent und agree fo act in this capacity. | further agree fo comply with

the provisions of all statwtes relative 1o the proper and complete performance of my duiies, and { am familior with
and uccept the obligaiions of my position us registered agent as provided for in Chapeer 603, F.8. Gr, if this

document is heing filee to merely reflect o change in the regisiered office address, 1 hereby confirm thar the limited
Hahilite company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
3
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7. {f1he amendment changes he jurisdiction of crganization, indicate new junsdiction:

& It the amendment changes person. iitle or capacity in acuovdance with 605.G902 {1)(e), indicate that change:

Titles Capacity Maire Addrass Typeof Actign
AR Jay Byce 3630 Peachtree Rd NE, Suiie 1500
. flAdd

Atkanta, GA 30326
{ TRemove

FlAadd

[IRemnave

Cladd

CiRemove

Cladd

| JRemove

(Ciadd

ORemove

9. Attached is a centificate, if required: no more Lhan 90 days obd, evidencing the
alorementioned ainendineni(s), duly authenticated by the giticiai having custody of records in the
jurisdiction wxder the law of which this eatity is I

Signature of the aulhorizad representative

Ron 1. Huyl, Acthorized Representative

Typed or printed name of signee

Filing Fee: $25.00
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