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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

04/27/2023

Acc#120160000072

é‘/\?tw

Name: Apopka Leased Housing Development II, LLC
Document #:
Order #: 14905659 - 5

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO a]

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: ||

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

—

Amount: $

55.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {(1-4 must he completed)

- . . - . . . - . - ma
1. Name of limited liability Company as it appears on the records of the Florida Deparunent of —
LoV}
. Apopka Leased Housing Devetopment [E LLC A S
Suae: *Popk: su g Development [ C P, o
Lwn) '
. N - o T
Enter new prineipal oftice address, i applicable: ~
. = T
(Principal office address N I .
e
POl

MUST BE A STREET ADDRESS)

Enter new maiting address. it applicable:

(Mailing address
MAY BE A POST OFFICE B(OX)

N22000012987

2. The Florida document number of this hmited liabiliiy company is

Minnesota

3. Junisdiction of its erganmization:
8/18/2022

4. Date authorized to do business in Florida:

SKCTION 1 (5-9 complete onby the applicable changes)

5. New name of the imited habilisy company:
(must contain “Limited Liability Company, " “L.L.C."or "LLCT)

{If name unavailable. enter alternate name adopted lor the purpose of transacuing business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company.” "LAL.C.7 or "LLCT)

6. If amending the registered agent andfor registered officer address on our records. enter the name of the new

repistered agent andfor the new registered office address here:

Name of New Regisiered Agent:

Frter Florida Street Address

New Registered Office Address:

. Florida
Zip Code

City

Now Revistered Aoent’s Sienature, it changing Registered Agent:

! herehy accepr the appointment as regisiered agent and agree 1o act in this capacite. { firther agree to comply with
the provisions of all staties relative to the proper and vomplete performance of my duties. and 1 am familiar with
and accept the obligations of my position as registered agoent as provided for in Chaprer 603, F.S. Or.if this
document is being filed 1o merely roflect u change in the regisiered office address, § hereby confirm thar the limited

liahiliny company has been noiified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent



DdeuSign Eiivetope 1)) 26A7R5C4-7139-4778-A040-D5SD2A0284E0A

7. 1 the amendment changes the jurisdiction of organization. indicaie new jurizdiction:

&, 1the amendmient changes person, title or capacity in accordance with 603.0902 { [ ){e). indicate that change:

Tile/ Capacnty Name Address Type of Action
Manager Mark Moorhouse 2905 Northwest Boulevard, Suite 130 _
A dd

Plymouth. M 5334
ORemove

Manager Duevon Quist 2905 Northwest Boulevard. Suiie 150 _
= A dd

Plymouth, MN 53441
ORemove

Authorized L
Person Timothy §. Allen 2903 Northwest Boulevard, Suite 150 .
= Add

Phvmouth, MN 353444
ORemove

COAdd

ORemove

Cladd

ORemave

9, Attached is a certiticate, if required: ne more than 90 davs old, evidencing the
aforementioned amendment(s). duly authenticated hy the official having custody of records in the
L. Do b . .. R
jurisdiction under I T PRI this entity is organized.

/—\_‘_’—"——‘

JBFELTAFAFT104HO

Stgnature of the authonzed representative

Timothy S, Allen

Tvped or printed name of signee

Filing Fee: 325.00

-



