1 Page: Jof§

2023-07-2512:02.40 CST

16144554862
7125023, 5B

From; Jamas Tanks
Divisicr: ¢f Corporapgns

¢: Pleasc print this page and use it as a cover sheet. Type the Tax audit number
(shown below) on the op and bottom of ali pages of the document.

{{(H23000229001 3)))

A

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Doty so will generate another cover sheet

To:

Division of Corporations
Fax Number : {B58)617-6383
From:

Account Name ¢ € T CORPORATION SYSTEM
Account Number @ FCADOEEOO023
Phone : {954)288-0B45

Fax Number : (614)573-39%6

**Enter the email address for this business entity to be wsed for future
annval report mailings. Enter only one email address pleaseiff
Email Address:

L = LLC AMND/RESTATE/CORRECT OR M/MG RESIGN AR
ot SR COVENTRY OWNER GP, LLC 2 *
- jo 59 ST o AN
2 - an
;"’"’ Lo ; Certificate of Status 0 | : "
LET o e : r i =
¢ e {Cenified Copy iL 1 i
Lo, = I_Pagc Count I 03 |
Ln = e {Esiimated Charge o J[__ $55.00 |

Electronic Filing Menu Corporate Filing Menu T. LHepEUX

JUL 2 6 2023

hitps:/efile, sunbiz.orglscrioisicfiicave.one

1



Te:

.

« Page:4¢cf$ 2023-07-2512:02:40 C8T 16144552862

APPLICATION BY FOREIGN LIMITED LIABILITY CO?\'H;ANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of limited liabiiity Company as it appears on the records af the Florida Deparument of

. CCOVENTRY OWNER GP, LLC
Slate:

¢fo Blaze Capital Partners, LLC

Enter new principal nffice addsess, if applicable:

450 Maorrison Drive, Suite 375

{Principal office address
MUST BE ASTREET 4DDRESS) Chaslesion. SC 20403

cfo Blarze Cupital Partners, LLC

Emet new mailing address, if applicable:

(Mathing address L . o e €74
MAY BE A POST QFFICE BOX) $30 Morrison Drive. Suite 573

Charleston, SC 39403

M22000013084

2. The Florida document number of this fimited Habitity company is:
3 lurisdiction of its organization: Delavare
: IR0
4. Date authotized to do business in Florida:
SECTION [ (59 complete only the applicable changes) oo
2
]

5, New name vf the limited lizbility company:
{must contain “Limited Liabiliy Company, * “LI.C.7 or "LLCT)

(if name unavailatle, enter altemate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the managers or managing members acopting the alternale name, The alemate name

must e¢ntain “Limied Liability Company,” *L.L.C." ar “LLC™) -~

. . . . . &y
6. 1f smending the repistered agent and/or registered officer address on our records, enter the nume of the new

regisiered agent and’or the new registered uifice address here; hy
Name of New Repistered Agent;
New Repistered Qifice Address:
Enter Floride Street Adddrass
. Florida
ity Zip Code

New Registered Agent's Signatuie, i changing Repistered Agent:

I hereby accept the appoaintment as registered agent emd agree (o aol in this capacity. 1 further agree (o compiy with
the provisions of alf statutes relative (o the proper and complere performance of my duties, and | am familiar witk
and accept the obiigations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this
doctiment is being filed o merely reflect o chunge in the regisiered office widress, 1 hereby confirm tiut the limited
liabifity company has been rotified i writing of Uis chenyge,

[T Changing Registered Agent, Signature of New Rugistercd Agent

3
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7. I the amendment changes the jurisdiction of organization. indicate rew jurisdiction:

§. ITthe amendnient changes person, title or capacity in accurdance with 60509072 { 1)e). indicate that change:

Titlet Capecity Name Address Type of Action

CAdd

T Remove

Cadd

[dRemove

TiRemove

{1Add

FIResuove

Cadd

DRemove

i)
9. Atiached is g centificate, if required: n:;?){shan 90 dhys old, evidencing the
afuremensioned amendmeni(s), duly ayhedficaied by the official buving custudy of records in the

jurisdiction under the law of which t

igailre n['"'hc )mhonzcd representative
i

/

Eddy ('Brign

"l il
T)Wiﬁ d name of signte
Filing Fee: $25.00
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