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

SECTION I (1-¢ must be completed)

1. Name of limited liability Company as it appears on the records of the Floridu Deparinent of

State: Plymouth 8000-8001 Belfort FL LLC

Enter new principal office address, if applicable:

{Principal office address .
MUST RE A STREET ADDRESS) ,

Enter new maiting address, if applicable:

{(Mafling address
MAY BEA POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M22000000070

. T . L Delaware

4, Jurisdiction af its organization: 7T T _ L _.
. . T 12.29.21

4. Dale authorized Lo do business in Florida: 7777

o
™~
ke |

SECTION 11 (5-9 complete only the applicable changes)

|

3

5. Nuw name of the limited liability conmpany: . o b
(must contain “Limited Liability Company, * “L.L.C." or LT
-

([ e unava lable, enler allermate naime adopted for the purpese of ransacting busisiess in Florida and attach a
copy of the written consent of the managers or tnanaging members adopling the ullernate name. The alternatc name
must contain “Limited Liability Company,” “L.L.C." or "LLC.") - !

6. If amending the reistered agent and/or registered officer address on our records, enter the name of the new
registered apent and/or the new registered olfice uddress here!

Nauine of New Registered Agent:

New Registered (fice Address:

Enter Florida Streef Address

LFlorida
City Zip Code

New Repistered Apent’s Sipnatuee, if changing Kegistered Apenl:
[ hereby accepr the appoininent s registered ugent and agree  act in this capacity. ! frirther agree to comply with ;
the provisions of afl statutes relative to the proper and complete performance of my dias, and [ am famillar with ;
and aceept the obligations of my position ay registered agent as provided for in Chaprer 605, F.S. Cr, if this

document is being filed to merely reflect a change in the registered affice address, [ hereby confirm that the limited

liability company has been norified in writing of this change.

1f Changing Registered .'\Eé_rﬁ:lsui_gn_rﬂurc ol New Registered Agent
3
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7. [f the amendment changes the jurisdiction of organization, indicate new jurisdiction.

8. [[the amendment changes person, title or capacity in accordance with 605,0902 (1){e), indicale that change:

Tithe/ Capacity Nawne Address Type of Action
Manager Danicl Santinga 5210 Belfort Road, Suite 130
c— MAdd

Jacksonyille, 1. 32256

CJRemove

Manaper Susan Roberts 5210 Belfort Ruad, Suite 130

HAdd

Jacksonville, FI. 32256
PIRemave

(OAdd

LIRemove

TlAdd

JRemove

[lAdd

Ikemove

jurisdiction under the law of which this gmity is orgapized,
ﬂ Va Vi
' (i

7 Stgnulure ol the stk

Plymouth Tndustrial OP, LP, Manager Wendicton P. White, I, Mgr.

Typed or prinied name of signee
Filing Fee: $25.00
4
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