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

SECTION 1 (1= must he completed)

1. Name of limited lability Company as it appears on the records of the Florida Depariment of

<y Kissinnee Teased Housing Associaies $H.LLC
Tl

Enter new principal office address. it applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling adidress
MAY BE A POST OF FICE BOX)

2. The Florida document number of this limiied liabibity company is:M22000008224

N e . oL Minnesola
5. Hurisdiction of its organization:

4. Date authorized W do business in Florida: 8132022

SECTION 11{5-9 complete only the applicable changes)

5. New name of the limited liability company: o
pmuse contain “ELimited Lizhilisy Company, » LG or L

d £bﬁ:‘

{If niume unavailable. enter wlternate name adopied for the purpose of ransacling business in Florida and atiach a
copy of the written consent of the managers or nmmgm_ members adopting the adternate name. The alternaie name —
st contain “Limited Liability Company.” “L.1L.C.7 er ~LIL.CT) - -
=
Y
6. If amending the registered agent and’or registered officer address on owr records, enter the name ul lhr. I'k.\\
registered agent and7or the pew registencd oflice address here: :

=
; e . €5
Name of New Regisiered Apent:

Frter Florida Stroe Address

. Florida
Ciy Zip Cole

New Repistered Agent's Signature, if changing Registered Ageny;

Fhereby accepi the appoinment as regisicred agent and agree do act in this copacity, 1 farther agree o comply with
the provisions of all sianues relative so the proper and complere pertormance of iy dutics, and [ am jamiliar with
carred aceepi the whiigations of my: pasition g registered avent as pr m'ru'ed',(;r in Chapier 603, F.5. Or, i this
doctmons is hemg_,f:h‘c/ ter mterely replect a change in the registered office wddress, [ hereby continm thar the linsired
fivehility: compamy hay been nosified i weiting of ts change.

IFChanging Registered Agemt. Stuuature of New Registered Agent

-
3



To: . - Pagpe: 50f 5 2023-05-04 09:32.02 C87 12122023573 From. Davic Thomas

DocuSign Envelape [D. 08FA144C-82F 446 1E-2485-7IC1AB4A5737
7. IFthe amendiment changes the jurisdiction of organization. indicate new jurisdiction:

8. Hthe amendmem changes person. tithe or capacity iy accordanee with 603.0902(1 )e). indivate that change:

Tites Capucity Name Addresy Fyvpe of Action
Manager Mark 8. Moorhoeuse 2005 Northwest Boufevard, Suite 130 _
o

Plvmowth, MN 35441
ORemove

Manager Pevon Quist 2805 Northwest Bontevard, Suite 150 _
= Add

Plvmouth, MN 5543
ClRemove

add

ClRemave

Oadd

ORemove

T add

O Remove

9. Atached is & centilicate. il required: ne more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the officinl having custody of records in the
jurisdiction under thETARUTRHA this entity is organized.
Mart. Moorsnst

AE SOECALAFTCAED

Signature of the authorized represestative

Mark 8. Moeorhouse

Typed or printed name of signee
Filing Fee: S25.00
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