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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY
BUSINESS IN FLORIDA

SECTION I {14 must be completed)

1. Name of limited hability Company as it appears on the records of

. Lurin Real Esiate Holdings LV, LLC
State: =

TO TR&?LA%TD

W22APR 25 AM 6: 36

the Florida Depart nc%l%%fzi {{'.'-": VOFS TI:\ITE

Al H;‘\E,SEE, F.__

Enter new principal oftiee address. if applicable:

(Principal office address

MUSTBE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing adidresy
MAVY BE A POST OFFICE BOX)

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

C e .. L Delaware
3. Jurisdiction of its organizanon:

M22000003681

. , . . March 10,2022
4. Date authorized to do business in Florida:

SECTION H (3-8 complete only the applicable changes)

5. New name of the limited Hability company;

{(must contain “Limited

Liability Company.

“LLC. or CLLCT

¢If nime unavailable, enter alternute nume adopied for the purpose of transacting business|i
copy of the written consent of the managers or managing members adopting the alternate game. The allernate name

must contain “Limited Liahility Company.” “L.L.C." or "LLC.™

6. It amending the registered agent and/or regisiered officer address on our records, enter §

regisiered agent andfor the new registered office address here:

Name of New Registered Avent:

n Florida and attach a

e nanwe of the new

New Regisiercd Ofhice Address:

Enter Florida Sueed

. Flor

Cinv

New Registered Agent's Signature, if changing Registered Agent:

diliress

ida
Zip Code

1 hereby accepr the appoiniment as regisiered agent and agree (o act in this capacity. [ further ayree o conply with
the provisions of all statutes relative w the proper and complete performance of my: duties, ind 1 ani famifiar seith
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this
document is being filed o merelv reflect a change in the registered office address., | herebhy

liability company has heen notified in writing of this change.

‘J)n_,li.l'm that the timited

If Chunging Registered Agent. Signature of New Registered Agent




7. lf the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 6G5.0502 (1){e). indicate that change:

Removal of one Manager and adding a ncw Manager as follows:

Titie/ Capacity Name Address Tvpe of Action
Manager Lunn Equaty Partners LV, LLC 2850 N. Harwood St., Suite 1700 .
Add

Dallas, TX 75201 _
| Remove

Manager Harlow Mezz, LLC 2850 N. Harwood St., Suite 1700
- = Add

Dallas. TX 75201
CJRemove

JAdd

URemove

LlAdd

CIRemove

DJAdd

ORemove

9. Anached is a certificate, 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. 2

Signature of the authorized representative

Jon P. Venetos

Typed or printed name of signee

Filing Fee: $25.00
4




