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APPI,I(“ATI'ON BY FOREIGN LlMITED LIABILITY COMPANY 1O F[LE‘
AMFNDMFNT TO CER’I IFICATE OF AUTHORiTY FO [RANSAC’ A

St o WlldWOOd Landmg it (FI )OwnerWI ] C-.

I .
o .t

y (Princfgaf office address P
 MUST BE A STREET ADDRESS)- -7+

N T . N . ' . —

Enter new mailing address, il'applicablc:
Meailing address:

MAY BE A POST QFFICE BOX) ~

2. The Florida document rumber of this limited liability company is: MZ2000013398 . ... . PR N
(R PRESE R PN TS T I S SO Y 1.1_; "';:,. .l_e’\-{"I‘:uE'." 3

3. Jurisdiction of its organization: Delaware, s .

4, Datc authorm:d to do business in F]nrlda August 24, 2022

SECTION Il (5 9 complete only the appllcable changcs)

- 5. New name of the limited liability companys-> - Lot 0 v e
’ (mum contain “lelted L:abrh‘cy L,ompa.ny “<L.L.C,"or “LLC, ")

i
3

(1f name unavailable, enter a]lcmatc name adopted for the purpose of transacting business in Florida and attach a- i
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name . IR

must comntain ‘Llrmtcd Liabitity Company,” “L.L.C." or “LILC.T) A L
6 if amendmg the reglstered agem and/or registered officer uddress on our records, enler the name of the new e

registered agent and/or the pew registered office address here:

Name of New Registered Agent:

New Registered Office Address: |

Enmter Florida Streei Address

. ,Florida:__ "~ ST

| o City i i TpTode o o
oo N P S

Ncw Rc,mstucd Agunl 5 blg,__illl’h i chnngmg Reglslcn:d &gcm ’ R R

1 hereby accept the appoiniment as reg istered agent und agree to act in this capacity. | further agree to comply wn‘h '

the provivions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with

and aceept the ohligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this

document Is being filed fo merely reflect a change in the registered nffice address, 1 hereby confirm that the hmﬂed

habr!:ty company ha.s been no!.rf ed in writin g of rhrs Lhange

AP N e [

If Changlng I(chstcrcd Agunt, ggaluu, uf Mew Registered Agent

)

FLOOT . JA57030 Woltnry Kirwar Oaline S
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9. Almuched is u cerlificate, if required: no more than 90 days old, evidencing the
aforementioned amendineni(s), duly authenticated by the official havibg custody of records in the
jurisdiction under.the-law of which this entity is '

Signatu® of the authorized rcpresentative

Ron ). Hoyl, A{lthorized Representative

Typed or printed name-ol signee
Filing Fee: $25.00
- - . 4
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