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C/J CSC - Tallahassee

CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext. x62969

Ta: Department Of State, Division Of Corporations
From: Amanda Miller

Ext x62969

Date: 11/01/24

Order #: 1669463-1

Re: Alliance Skees Road LLC

YA Ay
At Y LI
Processing Method: Routine E\/;&Lﬁggwa

TO WHOM IT MAY CONCERN:
Enclosed please find:

Amount to be deducted from our State Account: $25.00 - FL State Account Number:
120000000195
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Please take the following action: S %
File in your office on basis S f
Issue Proof of Filing B
{J),;_‘ ol

51 :3:

. . s 'C—S
Specia! Instructions: - =
o

~—

Ay

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER
TO: Registration Section

Division of Corporations

. Aliiunce Skees Road LILC
SUBIECT:

Dicar Sir or Madam:

Name of Forcign Lumited Liability Company
The enclosed application, certficate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
Stephanie Pastore

=-

Name of Person

Alhance Real Estate Management

Firm/Company

40 Morris Avenue Suite 230

]
Address

Brvn Mawr, PA 19010

l:"\ ]
Citv/Suate and Zip Code

—_ 0
spastorefgalliancehp.com

E-mail address: (10 be used for future annual report notification)

For further mformation concerning this matter. please call:
Stephanie Pastore

818 4421649
at ( )

Name of Person Arca Code & Davtunc Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

P.O. Box 6327

Registration Scction
Division of Corporations
The Centre of Tallahassee
Tailahassee, FL 32314

2415 N. Monroce Sureet, Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount
w35 Filing Fee [ 830 Filing Fee & O $55 Filing Fee &
Certificate of Status
CR2IEDSS (W13

L1 $60 Filing Fee,
Cerufied Copy

Certificate ot Status &
Certified Copy

1



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

SECTION I (-4 must be completed)
[

Name of limited liability Company as 1t appears on the records of the Florida Department of
. Alhance Skees Road LLC
Staie:

Enter new principal oftice address. il applicable:

(Principal effice address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

L %
T o
- b A
I fan ] n
r""'__~ - o
T L{‘"
e g M22000005957 Et i
2. The Florida document number of this limited liability company 1s: P m
e ==
A c ’
. e - . . . NDE ATV 5
3. Jurisdiction of its organizatton: R .
April 15,2022 5 ?-l
. . C ey - Aprt L2022 .
4. Date authorized to do business in Florida: 1T
SECTION 11 {(5-9 complete anly the applicable changes)
5. New name of the limited hability company:

{must contain “Limited Liabihty Company.,

LLCor "LLC™)
(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the writien consent of the managers or managing members adopting the alternate name. The altermate name
must contain “Limited Liability Company,” “L.L.C.7 or “LLC.T)

6. If amending the registered agent and/or registered ofticer address on our records. enter the name of the new
registered agent and/or the new registered office address here:
Naime of New Registered Agent:

New Repistered Ottice Address:

Enter Florida Street Addross

. Florida
City
New Repistered Avent’s Sienature, if changing Registered Agent:

Zip Code

! herehy aceept the appointment as regisiered agent and agrece to act in this capacine. | further agree 1o comply with
the prewisions of all statwees relative 1o the proper and complete performance of my dwries, and Iam fumilior with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this

document ix being filed to meretv reflect a change in the registered office address, [ hereby confirm that the limited
Habiliny company has heen nodified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

S, I the amendment changes person. tithe or capacity in accordance with 603.0902 (1(e). indicate that change:

Title/ Capacily Nung

Authorize Frank Zazzera
Member Clay W, Hamlin i1l
Member Richard R, Previdi
Monager Ira Bergstein

Address Tyne of Action

40 Morris Avenue Suite 230, Bryp Mawr, PA
= Add

ORemove

40 Moris Avenue Suite 230, Bryn Mawr. PA
= Add

T,

CJRemove

40 Marris Avenue Suite 2300 Bryn Mawr. PA
= A

ClRemove

9. Attached is a certibicure. it required: no more than 90 days old, evidencing the

CiAadd

CIRemove

aforementioned amendmens), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity 15 organized.

k)

Richard Previdi

Signature of the authonzed representative

Typed or printed name ot signee

CSC AMEND-19689

Filing Fee: $25.00



