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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tatlohassee, Florida 32312

(850) 656-4724
DATE 06/23/2023

**WALK IN**

ENTITY NaM: LAKE EUSTIS OPERATING INVESTMENTS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXXXX Plaix Copy
C’w&fba/ C"%f
(Z’uaﬁam o{f Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certified Copy of Arte & Amendments

Certifed Copy of Arte & Amendnents Complote Fite (lhctiditg Arnaal Foports)
Certifivate of Statas

Certificate of Status Reflecting.:

YAPOSTILLE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT # 120160000072, . ¢ )}Uj

Floase cal? Tina al the above xamber far any 1SSuES OF CONOErAS, Thank o8 50 mach/




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

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: LAKE EUSTIS QPERATING INVESTMENTS LLC

.
Enter new principal office address, if applicable: 974 Rt45 , Suite 1200

(Principal office address
MUST BE A STREET ADDRESS)

Pomona NY 10970

Enter new mailing address. if applicable:
(Muiling address

MAY BE A POST OFFICE BOX)

974 Rt 45 . Suite 1260

- —
Pomona WY 10970
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2. The Florida document number of this limited lability company is: M21000016799 Yo - -:‘c,_a‘ ﬁ1
AT Cj
WARE S <
3. Jurisdiction of its organization; DELAWARE T"_I:' wn
. e 1241072021 m ™
4. Date authorized 1© do business in Florida:
SECTION 11 (5-9 completc only the applicable changes)

5. New name of the limited liability company:

{must contain "Limited Liability Company. = “L.L.C.7or "LLC.T)

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida und attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” "L.L.C." ar "LLC.™)

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

Name of New Regisiered Agent;

New Repistered Office Address:

Enter Florida Street Address

. Florida
Cine Zip Code
New Registered Arent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | Sfurther agree to comply with
the provisions of all statutes relative 1o the proper and complete pevformance of my duties, and [ am funtiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is heing filed to merely reflect a change in the regisiered office address. I hereby confirnt that the limited
Habiliny company has been notified i writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent

1
a



7. IPthe athendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1t the amendment changes person, title or capacity in accordance with 605.0902 (1)e). indicate that change:

Tile/ Capacity Name Address Tvpe of Action
MGR Jacob Zahler 974 R 45, Suite 1200
= Add

Pomona NY 10970
ORemove

AP Jonathan Kirschner 55 BROADWAY SUITE 424
OAdd

NEW YORK, NY 10006
= Remove

DJAdd

ORemove

OAadd

ORcmove

CAdd

CRemaove

9. Attached is a centificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

/sf Jacob Zahler e =3

Signaturc of the authorized representative A

.
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Jacob Zahler Dose s

var p1e

T

Typed or printed name of signee 2

Filing Fee: $25.00 e
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