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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (1= must be completed)
1. Name af limited lability Company as it appears on the records of the Florida Nepartment of

. TRayhore Couage Grove LLC
State: ' i

Enter new principal afTice address, iFapplicable:

{Principal office address

MUSTREASTREET ADDRESS)

Enter new mailing address, i5applicable:

(Muiling address
MAY BE 4 POST OFFICE BOX)

M220000020135

-

2. The Flority document number of tis limited liability company is:

Deluware

3. Turisdiction ol it organizadon;

. ) ) . 271172022
4. Date authorized 1o do business in Florida:

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

3. Wew name ot the limited liability company:

(must contain “Limited Liabilicy Company, © LLC. " or "LILCY)

(1T name unavailable, enter alwrnate name adopted for the purpuse of wansacting husiness in Florida and attach a
copy of the writien consent of the managers or managing members adapting the aliernate name. The alicrle name

must contain “Limited Liability Company.” “L.L.C." or “"LLC.7)

6. I amending the registered agent andior registered officer address on our records. gnicr the namce of e new
repistercd apent and/or the new registered office address here:

Name of New Repistered Agent:

New Reaistered Uftice Address:

Enter Florida Sireetl Address

. Florida

Cinp Zip Code

New Reobsteresd Apent’s Sigmature if chaneing Rewristered Apent:

{ hereby acceps the appointnient as registered agens and agree (o act in this capaciiy. [ further agree to comply with
the provisions of all sratuies relaiive to the proper and complere pevformance of my dusics, and [ aw familiar with

and aceept the obligations of my position as registered agent us provided for in Chapier 605, F.8. Or_if this

document is being filed 1o merveiv reflect a change in the registered office address, Dherely confirm that the linsited

liabiliny company has been aotified in writing of this chanye.

1T Changing Registered Agent, Signagre of New Rewisered Ayent

1
>
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7. 1T the amendment changes ke jurisdiction of organizaion. indicate new junsdiction:

8. Tr'the amendiment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that chuangg:

Tides Capaciy Name Address Type of Action
MBR Cottuge Grove IV LILC 1200 Northwestern Flighway
OAdd

Farmington Hills, M 48334 .
- Remove

AP Katherine L Hammers F1200 Notthwestern Highway

OAdd

Farmiington Hails, M1 48534
W Remove

Oladd

CRemove

OAdd

ORemove

A

{iKkcmove

9. Auached is a certificate. it required: no meore than 90 days old. evidencing the
aforementioncd amendment(s), duly authentivaed by the ofticial having custedy of records in the
jutisdiction under the law of which this entity is argamzed,
- /
F(ffr}\: Aot Lo Mo enerra S

Signature of the authorized represantative

Kathering [ Hammers

Typed or printed name of signee

Filing Fee: $25.00
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