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1. LURIN REAL ESTATE HOLDINGS LVIII, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:  Registration Scetion
Division of Corporations

o . Lusin Real Estate Holdings LVIHL LLC
SUBJECT:

Name of Foreign Limited Liability Company
Decar Sir or Madam:
The enclosed application. certificate and fee(s) are submited for filing.

Please return all correspondence concerning this mater 1o the following:

Debbice Melinger

Name of Person

Firsel Ross & Weis

Firm/Company

10 Parkway North Blvd., Suite 110

Address

Decrficld, 11 80015

Citv/State and Zip Code

dmelingerietirseiross com

L-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter. please call:

Debbie Melinger 847 FR2-9900
- at( )
Name ot Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FL 32303

Enclased is a check for the following amount:

LJ$23 Filing Fee 330 Filing Fee & 0 $53 Filing Fee & T3 $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &

'R GSs (O]

Cerntified Copy



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

BUSINESS IN FLORIDA L )

SECTION 1 (1-4 must he completed) 2027 KAY 26 MG 50

I Name of limited liability Company as it appears on the vecords of the Flonda Department oft, o li'" L
'l-"l'f : ":_',:h_l._l
fe bt

. E.urin Real Estate Holdings LVHIL LLC
State:

Enter new principal office address. if apphicable:

(Principal office address
MUSTRBE ASTREET ADDRESS)

Enter new mailing address. i applicable;

(Mailing address
MAY BE 4 POST OFFICE BOX}

g e e - . M2200000593
2. The Florida document number of this limiied fiability company is: : 0003931

. . .. . Delaware
3. Jurisdiction of i1s organization:

) . . . April 13,2022
4. Date authorized 1o do business in Florida: P

SECTION I {3-9 complete only the applicable changes)

3. New name of the limited liability company:
{must contain "Linuted Liability Company, "L L.C..7or “LLC™M

I name unavailable, enter alternate nanwe adopied for the purpuse of transacting business in Florida and atach 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.7 or "LLC)

6. INamending the registered agent and/or regisiered otficer address on our records, enter the name of the new
registered agent and/or the new registered otfice address here;

Name of New Registered Agent:

New Registered Otlice Address:

Enter Florida Street Address

. Florida
Ciry: Zipy Code

New Reeistered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoinmment as registered agent and agree o et in this capacite. ! further ugree 1o complv with
the provistons of all stawures retative to the proper and complere performance of my duties. and [ an familiar with
and accept the obligotions of my position as registered agent as provided for in Chapier 603, F.5. Or. iy this
document s being filed to merely reflect a change in the regisiered office address. I hereby contirm that the limited
tiabiline company has been notificd in writing of this change.

It Changine Rewistered Aveent, Sienature of New Revistered Agent



7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

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

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

Title/ Capacity Name Address Tyvpe of Action
Manager Lurin Equity Partrers LVIIL LLC 2850 N. Harwood St., Suite 1700 o
Liadd

Dallas. TX 75201 _
m R cemove

Manager The Cove Mezz LLC 2850 N. Harwood Si.. Suite 1700 _
= A dd

Dallas. TX 75201
dRemove

Dadd

(ORemove

OAdd

CIRemove

OAdd

CiRemove

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.

Signature of the authonzed representative

Jon P. Venetos

Typed or printed name of signee

Fiting Fee: $25.00

4



