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CORPORATE When you need ACCESS to the world

'ACCESS, -
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
' P.O. Box 37066 (32315-7066) ~  (8§50) 222-2666 or (800) 969-1666. Fax (8§30) 222-1666
WALK IN
PICK UP: 8/23 DANNY

CERTIFIED COPY
XX PHOTOCOPY

CUS
XX FILING FOREIGN LI1.C AMEND

1. LURIN REAL ESTATE HOLDINGS LXIV, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Division of Corporations

. o e Lurin Real Estate 1oldings LXEY, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

dehbic Melinger

Name of Person

Fitsel Ross & Weis LILC

Firm/Company

11 Parkway North Blvd.. Suite 110

Address

Devrficld. 1L 60013

Citv/State and Zip Code

dmelingerfshirselross.com

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

For turther information concerning this matter. please call:

De¢bbic Melinger (?\'47 ] 382-9911
al
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
MDivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroce Street. Suite 810

Tallahassee,

Enclosed is a check for the following amount:

C
F1L 32303

L1825 Filing Fev = S30 Filing Fee & £1 853 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy

CR2EOSF (915

ta

Ceruficate of Status &
Certified Copy



BUSINESS IN FLORIDA

L.

.. . Lo Real Estate Holdings LXIV. LLC
Ste: =

SECTION T (1-4 must be completed)

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

- . . . . . NiA
Enter new principal otfice address. if applicuble:

(Principal affice address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address

MAY BE A POST O+ FICE BOX)
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2. The Florida document number of this hmited Babilite company is:

. e .. . Delaware
3. Junisdhicuon of 1ts organizanon:

M22000009386

: . . . June 16, 2022
4. Date authorized o do business in Flonda: -

SECTION H {5-% complere only the applicable changes)

5. New name of the hmited hability company:

(must contain “Lamtted Liability Company, =~ “LL.C

Tor CLLCT

(I nuwme unavaituble, enter aliernate nume adopted for the purpose of wansacting business in Florida and attach a
vopy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Linnted Liablity Company.” *LL1L.C" or “LLCM

Ll

revistered agent_and/ar the new registered otffice address here:

Name ol New Registered Agent:

New Reatstered Oftice Address;

amending 1he registered agent andfor regisiered officer address on our records. enter the name ot the new

Furer Florida Street Address

Ciry
New Registered Apents Stgnature. il changing Repistered Avent:

. Floricda

Zip Code

L hereby accept the appoiniment as registered agent and agree wo act in this capacitv, | firther agree to comply with
the provisions of all statutes relative to the proper and complete performance af my duties, and [ am gamiliar with

and accept ithe obligations of my position as registwred agent as provided for in Chapier 603, F.S. Or, i thiy

Labilin: compeany has been notifivd in weiting of dhis change.

docioment is being fifed to merely reflect a change in the vegistered afjice address. [hereby continm thar the fimited

[f Changing Registered Agent, Signiure of New Registered Agent

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
© AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

KE



7. I the amendment changes the jurisdiction of organizatton, indicate new junisdiction;

S I he amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:
Change of Manager Name

Title/ Capacity Noie Address Type of Action

Manager Lurin Equiy Partners LXIV, LLC 2850 N, Harwood Streer. Suite 1700 _
—rAdd
Dallas. TX 75201 _
= Remove
Manager Lurin Advisors. L1.C 1IR30 N. larwood Street, Suite 1700 _
= Add
Dallas, TN 73201 .
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9. Auached is a certificate, if required: no more than 90 days old. evidencing the

aforementioned amendment(s). duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

=

Signature of the authorized representative

Jon P. Venetos

Tvped or printed name of signee

Filing Fee: $25.00
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