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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorita 32372

(850) 656-4724

DATE 10/06/2022

“WALK IN*

ENTITY NAME ST PETE JV LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

HXXXXXX Flair Copy
g&f&ﬁu{ &W
&f&rzﬁ}m& aff Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&mﬁaf UW 0{)‘ Ants & Amendnerts
&p&ﬁzm af ﬁmf’ & Ca.rﬁ?rj

“WPOSTULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTTFHICATES RERUESTED

ACCOUNT #: 120160000072

< £

Floase cal? 7/}& at the above xumber fw& any ISSUeS 0r CORCErAS, 72«! yoa 5o mach!

TOTAL OWED $25




COVER LETTER

TO: Repgistration Section -
Division of Corporalions
STPETE JV LLC
SUBJECT:

Name of Forgign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted tor filing.
Please return all comespondence concerning this matter to the following:

Micheic Conway

Name of Person

Kettler Inc.

Firm/Company

B255 Greensbeoro Drive, Suite 200
Address

McLean, VA 22102

City/State and Zip Code

mconway(@ketler.com

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

For further information concerning this matter, please call:

Michele Conway ' 703 R52-5734
a
Name of Person Area Code & Daytine Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taillahassec, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(3$25 Filing Fee [} $30 Filing Fee & [ $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Certified Copy
CR2EUSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

-

SECTION I (1-4 mnst be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: STPETEIVLLC

Enter new principal office address, if applicable:

a37id

Cfa
Princi, ce addresy —gt %_
MUST BE A STREET ADDRESS) R R
laml AR] 2
e J—.,’ iy
x=. 1
> o
Enter new mailing address, if applicable: 'E,,nq £ %
(Mailing address ;: o —
MAY BE A POST OFFICE BOX) A
— ?r‘

9
2. The Florida document number of this limited liability company is: M22000007591

3. Junsdiction of its orgamization: Dt

4. Date authorized to do business in Florida: 172022

SECTION I1 (59 comgpirte only the applicable chanpes)

5. New name of the limited hability company-
(must contain “Limited Liability Company, *“L.L.C." or “LLC.™

(If name unavailable, coter ahemate name adopied for the purpase of transecting business in Floruda and attach a

copy of the written consent of tire managers or managing members adopting the alicrnate name. The aliernate name
must contain “Limited Eiabibty Company,” “L.L.C.” or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, cater the name of the new
registered agent and/or the new repisiered office address here:

Name of New Registeyed Agent:

New Repistered Office Address:

Enter Florida Street Address

. Florida
Ciy Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes reiative to the proper and complete performance of my duties, and | am familiar with
and accept the ohligations of mv position as registered agent as provided for in Chapter 605, F.S. Or. if this
document is being filed to merely reflect a chunge in the registered office address, I hervby confirm that the limited
liability companv has been notified in writing of this change.

[I Changing Registered Agent, Signature of New Registercd Agenl
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7. If the amendment changes the junsdiction of organization, indicate new junisdiction:

8. If thc amendment changes person, title ¢r capacity in accordance with 605.0902 (1Xe), indicate that change:

The manager has changed from Kettler Asset Management LLC to Kertler St Pete LLC

Tide/ Capacity Name Address Tvpe of Action
Manager Kettler Asset Managemeni LLC 8255 Greensboro Drive, Suite 200 a
Add

Mclean, VA 22102

Manager Kettler St Pete LLC &255 Greensboro Drive, Suite 200

McLean, VA 22102

Remove

=Add

ClRemove

CAdd

ORcmave

CAdd

CORemove

CAdd

R

VHU’T‘W
3y

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 m,ﬂ!e

jurisdiction under the law of which this entity is organized. ,..., <
- 0'

Signature of the avthorized representative. L

Michele H. Conway, Assistant Secrelary of Ketller Inc., mgr. of Keuter i

Asset Management ELC, mgr of Kettler St Pete LLC, mgr. of 8T PETE JV 1LLC

Typed or printed name of signee

Filing Fee: $25.00
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