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) |
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE 5 i

N AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT ﬂ
N BUSINESS IN FLORIDA j

SECTION 1 (1-4 must bo completed)

I. MName of limited liability Company as it appeurs on the records of the Flotida Deparfinent of

State: KW OCEAN QROVE, LLC

Bater pew principal oftice address, If applicable;

Pringi, :
MUST BIL A STREET ADDRESS) | :

Enter new malllng address, if applicable:

(Mpliing addregs
MAY BE A POST QFFICE 8OX)

2. The Florida document number of this {imited liablilty company is: M22000001029

3. Jwrisdiction of its orgenizatlon: Delawere

4. Date suthoslzed to do business in Florida: Jarary 20, 2022

SECTION 11 (59 complete anly the applicable changes) !

5. New nume of the limited Hability company:
: {must contain “Limited Liablity Company, ® “L.L.C.,” or "LLC.™)

(If nam: unavailable, enter alternate namne adopted for the purpose of wrargacting business in Florida end attach o
copy of the written consent of the menagers or managing members pdopting the aitemato name, The alternate nams
must contaln “Limited Liability Company,” “I.L.C." er “LLC.")

6. 1f amending the regiatered agent andfor registered officer address on our records, entor the name.of e new

Name of New Repistared Agent:

Enter Florlda Stroet Address B

, Florida .
City Zip Code

831 2z

t

New Replistared Agent’s Signgture, if changlng Registersd Agent ) !

/ hereby accepl the appointment as registered ageri and agrea to act in this capacity. I further agres fo comply beith -
the provislons of all statutes relative 1o the proper and complete performarice of my duties, and I am foniliar with  ___
and accapt the obligations of my position as registared agent as provided for in Chapter 603, F.S. Or, if this __
documant {3 being frled to men;ﬁ/ reflect o change In th reglerered officv address, ! hereby confirm that the ltmiied 75
fiability company has been notified in writing of this change. L

by

——

. ' UI
If Changing Reglstored Apent, Signatare of New Repdstered Afent
3
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7. 1fthe emendment changes the Jurlsdiction of arganization, indleale new jurisdiction:

8. Ifthe amendment changes person, title or capacity in nccordance with 605.0902 (1){c), indicate that change:

MGR Waoxford Real Batate [nvestors LLC | 777 South I_-‘I&glcr Drive, Suite 502 East BAdd

West Palm Beach, FL, 33401
OReanove

OAdd

DIRemove

£1Add

CRemove !

Dadd

CIRemove

OAdd

O Remove ;
9. Ateched ig a certificate, If required: no more than 90 dnys old, evidencing the ;
aforementioned amendment(s), duly authenticated by the officiel having custody of records in the
Jurtsdictien under the luw of which thls entity |3 ofganized.
C

authorized representative '

Dieges. Acdid
Typed or printed name of signee

Fillng Fee: $25.00
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