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COVER LETTER

TO: Registration Section
Division of Corporations

Sundpiper RT Lakeland, LEC

SURBJECT:
Name of Forcign Limited Liability Company

Year Siroor Madan;

The enclosed applicaton. certiiteate and fees) are submitted for 1iting.

Please retarn all correspondence concerning this matter to the Tollowing:

Nick Amndders

Name ot Person

Sandpiper Ladging Trust

Fiom/Company

7208 Grlem Forest Pr, Ste 200
[+

444

o

Address
- 3

CAVH

[
w

Richmoend, VA 23226

Civ/State and Zip Code

nandersfa sundpiper.us.com
(L

E-minl address: (to be used for future annual report notification)

For further intormution concerning this matier. please call,

Nick Anders 804 9249-9338
at{ )
Arci Code & Daviime Telephone Number

Nmme ol Person
Muiling Address: strect Address:
Registration Scetion Registration Section
Division of Corporations Division ol Corporations
The Centre of Tallahassee

P.O. Box 60327
Tallahassee, I'1. 32314 2413 N Monroe Street. Suite 814
Tallahassee. FL 32303

Fuclosed is a check for the following amount:
“1S30 Filing Fee & L1 S35 Filing Fee & O $60 Filing Fee.
Certificate of Status Certilied Cop Certiticate of Status &
Certified Copy

=805 Filing Fee

CR2MDF5 915,



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

SECTION 1 (1-4 must be completed)
I Nime of limited hability Company as it appears on the records ot the Florida Department of

Stale: Sandpiper RI Lakeland, L1LC

Inter new principal oftice address. if applicable:

{(Principal office address
MUST BE A STREET ADDRESS)

Enter new maihng address, iFapplicable:

(Mailing address

MAY BE A4 POST OFFICE BOX) _ . o
¢ @
~ -

T

T e L O M22000H T4 - -
2. The Florida document number of this limited liabifity company is: ' ’ ()
¥ p—

- C . N Virginia .
S, Jurisdiction of its organizion: = ~K
: . T 32:2022 A <o

4. Date authorized io do busimess in Florida: - b <y

SECTIHON T1HS-Y complete onby the applicable changes)

- . . - sandpiper Lakeland, LLC

5. New name ot the imited Tizbility company: P
{must contain “Lamited Linbiliy Company, = =LLC o tLLEDT)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy ol the written consent of the managers or managing members adopting the aliernate name, The alternate nanwe
must contain “Limited Eiability Company” L EC ar 7LLCT

6. 1M amending the registered agem and/or registered ofticer address on our records, enter the name of the new
registered agent and/or the new registered office iddress here:

Name of New Registered Avent:

New Registered Ofitee Address:

Foater lorida Street Address

. Florida
iy Zip Code

New Revistered Agent’s Signature. iCchanetng Registered Agent:

! herehy wecept the appointment as regisiered agent amd agroe to act in this capaeiy, fpiether agree o comply with
the provisions of afl stacwies relative (o the proper and complete performance of iy duties, and Dam fomiliar with
conied aceept the oblisaticns of myv pesitiont as regisiored aaent as provided for e Chapter 6035, F.S 00 it this
document is heing filed 1o morely reflecr a clange in the registered office address, Therehy contirm thae the linmited
hahilitv compan has been nogifiod mowriting of this change.

I Changing Registered Agent. Signature of New Registered Apent

‘as



7. W the amendment changes the jurisdiction ol organization, indicate new jurisdiction:

8. I the amendiment changes person. Gitle or capacity in accordance with 6050902 (1)), indicate that change:

Type of Action

Titles Capacity Nanw Address
TIAdd
TJRemove
JAdd

TJRemove

aAddd

ARemng
e
R
a =
: ™
e —_
'_'j.-\ddf—-—‘

- ]

3: re

- ;
-ORenmitne
o s
-
Add

ZIRemove

9. Attached is a certificate. iU required: no more than 904 days old. evidencing the
atorementioned amendment(s). duly authenticated by the official having custody of records in the
Jorganized.

Jurisdiction under the law of which this entig

ﬂ'lgnﬁlurc of the wuthorized representative

. Carter Rise

Tvped or printed name ot signee
Fiting Fee: S25.00

4



