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COVER LETTER
TO: Registration Section H22000320211
Division of Corporations
5285 S Highway Al
SUBJECT: Highwey AlA, LLC
Name.of Foreign Limited Liability Company
Dear.Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspendence concerning this matter to the following:
Gwendolyn C. Sutton, Senior Paralogal
Name of Person
Frost Brown Tadd L1L.C
Firm/Company
150 3rd Avenue S, Suitg 1900
Address
Nashville, TN 37201
City/State and Zip Code
goutton{@fbtaw,.com
F-mail address: (to be used for Tuture annual report notihication)
For further information concerning this matter, please call:
Gwendolya C. Sutton at (615 B 1436757
Name of Person Arca Code & Daylime Telephone Number
1k dress; Stivet Address:
Registration Section Registration Sexction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed i3-a check for the following amount:

(1825 Filing Fee 0 $30 Fillng Fee & B $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &

CRIEGSS (9/15)

Certified Copy

H22000320211
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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 must be completed}

{. Name of limied Uabiliy Compaay as ITappears on i records of the Floridu Dupuiunca ul

_ 5285 5 Highway ATA, LLC

State
Enter new principal office address, if applicabla:

g

(Principal office address L~
MUST BE A STREET ADDRESS) e ~
— ]

™

i:- T

Enter pew mailing address, if applicable: P
(Mailing address ,5,? ) ? -
MAY BE A POST OFFICE BOX) i =
s :'J-: A

=2 s

™

3. The Florida document number of this limited liability conmpany is: M22000009359
e , ... Dhia
3. Jurisdiction of its organization:
4, Datr authorized to do business in Florida: June 15, 2022
s1C UION 1 (5-% camplete only the applicable changes)
Throe Palms Retreat, LLC

L] “L.LC.,“ or “l—-LC.")

5. New name of the limited liability company:
(must coatatn *Limited Liability Company,

¢ of transacting business in Florida and attach a
ting the altemate name. The alternate name

{If neme unavailable, enter altarnate name adopted for the purpos
{ of the manzgers or managing members adop

copy of the written consen
rmust contain *Limited Liability Company,” “L.L.C." or “"LLC.7)
and/or registered officer address on our records, eptet the name ofthe new

6. If amending the registored agent
i isjered o a

(] ent and/or thenew
w s ent:
Enter Florida Street Address
, Florida
City Zip Code

3

g Regiplerod AEG0t 5 DIRNA LY hanming RegiRtered Agent:
I hereby accept the appoiniment as registered ageni and agree to act in'this capacity. [ fur.
the pravisions of all statures relative to the proper and compleie pearformance of wy dulles,
and accept the obligations of my pasition as registered agent as provided for in Chapter 805, .5, Or, [ this
document Is being ﬁe&' to merely reflect a change in the registered
liability company §:ﬁﬂ: change.

3

ther agree 1o comply with
and [ am fam{liar vith

office address, [ kereby confirm that the limired

as bean natifled in writing
T Changing Registered Agent. Signature of New Rogistered Agent

H22000320211
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7. If the amendment changes the jurisdiction of organization, indicate sew jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (t}(¢), indicate that change:

Titlef Capacity Name Addrzss. Type of Action

(Add

CRemove

Cadd

ORemove

OAdd

CiRemove

Cladd

ORermove

DOAdd

CIRemove

E. Todd Wilkowski, Authorized Repesentative

Typed o printed name BLuigice
Fillng Feo: 5$15.00
a4

H22000320211
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UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE QF SECRETARY OF STATE
I, Frank LaRose, Secretary of State of the State of Ohio, do hereby certify
that the paper to which this is attached is a true and correct copy from the original
record now in my official custody as Secretary of State,

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
15th day of September, A.D. 2022,

Chio Secretary of State

P g <~

Validatdon Nomber:
202225802744

H22000320211
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0 ) 0 0 A

OATE DOCUMENT 1D DESCRIPTION FILING EXPED CERT CCPY

0/ 22022 202225202588 CHIG LLC - AMENDMENT (LAM) 50.00 0.00 0.0¢

Receipt
This is not & bill. Please do not remit payment,

FROST BROWN TODD LLC

3300 GREAT AMERICAN TOWER
301 EAST FOURTH STREET
CINCINNATI. OR 45202

000

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4882292

Tt is hercby certified that the Secretary of State of Ohio has custody of the busincss records for
THREE PALMSRETREAT, LL.C

and, that said business records show tho filing and rocording of:
Document(s) Document No(s):

OHIO L1.C - AMENDMENT 202225202586
Effective Date: 0970972012

Witness my hand and the seal of the
Secretary of State at Columbus, Qhio this
12th day of September, A.D. 2022,

United States of America KL

State of Chio

Office of the Secretary of State Ohio Secretary of State

H22000320211
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H22000320211
Form 611 Prescribed by:
E Date Electronically Filed: 9/9/2022
r 1 Telphone: 877.767.3453
Frank LaRose OhioSeS.gov | business@OhioSoS.gay
| Bhis Seoretary of State | File onine or for more information: OhloBusinessCentral.goy

Domestic Limited Liability Company Certificate of
Amendment or Restatement
Filing Fee: $50
Form Must Be Typed

(CHECK ONLY ONE (1) BOX)
(1) Domestlc Limited Uabllity Corpany {2) Domestic Limited Liability Company
[#] Amendment (129-LAM) [] Restatement (142-LRA)
5285 S HIGHWAY A1A, LLC |

Name of Limited Liability Company

4882232
Ragistration Numbar

Optional: Effective Date (Mm/DD/YYYY) |9/9/2022 Effective Time

Pursuant to Ohio Revised Code Section 1706.172(D), a certificate of amendment delivered 1o the Chio
Sacretary of State for filing under this chapter may specify an effective time and a delayed effective date
of not more than ninety days following the date of recelpt by the Secretary of State. A ceriificate of
amendment is effective as provided in Ohio Revised Code Section 1706.172(D).

[if box (1) Amendment Is checked, only complete sections that apply. f box (2) Restatement Is checked, all
sectlons below must be completed.

Name of Limited Llabliity Company |Three Palms Retreat, LLC

(Narrve must include one of the fallowing words or abbrevations:
“limHed Rablity company”, "Imited”, "LLC", "L.L.C.", td.", or td”}

Purpose

I applicable, attach a statament as provided In division (B)(3) of saction 1706.761 of the Ohio
Revisad Code to state that the LLC may have one or more series of assets subject to limitations.

e B4 4 Page 1 af? - |Last Revised: 01/2022
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By signing and submitting this form to the Ohlo Secretary of State, the undersigned hereby certifies that he or she

has the requisite authority te execute this document.

Required

This filing must be signed by at
least ono parson authorized by
the limited lability company,

If the person is an individual, then
he or she must sign on the
*signature” line and print his or her
name in the "Print Name™ Box.

If the person is a business entity,
pleasa print the namae of the entity
In the "Signature” box and an
authorzed representative of the
business must sign in the “By” box
and print hle or her name and title
ar autherity in the "Print Neme
Box.”

|E. TODD WILKOWSKI, AUTHORIZED REPRESENTATIVE

Signature

By (if applicable)

Frint Name

Signalure

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

H22000320211




