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COVER LETTER

"TO:  Registration Suction
Division of Corporations

SUBJECT: 10201 ACROS AVENUE OWNER, LLC (correction to ARCOS)

Name of Foreign Limited Liabitity 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:

Jeanne Battles

Name of Person

Christy S. Evans PLLC

Firm/Company

661 University Blvd., Suite 200

Address

Jupiter, Fiorida 33458

Cinv/State and Zip Code

entitvilings@rendina.com

E-mail address: (10 be used for future annual report nottication)

For further information concerning this matter. please call:

Jeanne Batiles ( ) 561-354-4919
at
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monree Street, Suite §10

Tallahassee., FLL 32303

Enclosed is a check for the following amount:
(0S235 Filing Fee 0O $30 Filing Fee & = $55 Filing Fee & O 360 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy
CRZEQS3 (15)

(L]



QL CHRISTY S. EVANS PLLC

6O TUiinversity Boulevard o
y Phone: A6 1-630-50455

o
ﬂ ' Suite 200 Fax: 561-351- 1055

‘]ll])ilt:l'. 11, 43458 Femail: covans@rendinaacotn

August 19,2024

Registration Section

Florida Division of Corporations
P.O. Box 6327

Tallahassee. FL 532514

Re: Applicauon by Foreign Limited Liability Company to File Amendment to Certificate
of Authority to Transact Business in Florida
10201 Acros Avenue Owner, LILC
#M22000015511

To Whom it May Concern:

Enclosed 1s an Application by Foreign Limited Labtlity Company to File Amendment to
Certificate of’ Authority to Transact Business in Florida which has been exccuted on behalt of
10201 Arcos Avenue Owner. LLC. The purpose of this amendment is to correct the name of the
fimited liability company from 10201 Acros Avenue Owner, LLC to 10201 Arcos Avenue Owner.
LLC. T have also enclosed a Delaware Certificate of Good Standing and a check in the amount of

$55.00.

Please return a certitied copy to me. Thank vou tor vour assistance.

M. (e

canne M. Baules, ACP. FRP
dvanced Certitied Paralegal

Sincerely,

EEnclosures



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)

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

10201 ACROS AVENUE OWNER. LLC

State: >
%, .
- . - . , . AN
Enter new principal oftice address. i applicable: . '% ~
<
(Principal office addresy : - ‘L2 %
MUST BE A STREET ADDRESS) : o)
Lz
...L‘r‘ “‘::‘._3
. " N e
Enter new maiting address. if applicable: e

(Muiting address
MAY BE A POST OFFICE BOX)

M22000013511

~

2. The Florida document number of this Himited Hability company is:

- T .. -~ Delaware
3. Jurisdiction of its organization:

. . ey 08/39/2022
4. Date authorized to do business in Florida:

SECTION I (5-9 complete only the applicable changes)
5 . AVENDE NI S
5. New name of the limited liability company: 10208 ARCOS AVENUE OWNER. LLC
(must contain “Lumited Liability Company.  [..L.C.." or “LLC.")

(this is a correction of a typographical error in the original filing)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and aitach a
copy of the written consent of the managers or managing inembers adopting the alternate name. The alternate name
must contain "Limited Liability Company.” “L.L.C.7 or "LLET)

6. 1t amending the registered agent and/or registered officer address on our records, enter the nume of the new
registered agent and/or the new registered oftice address here:

Name of New Registered Apent:

New Revistered Othce Address:

Emer Floridu Street Address

. Florida
City Zip Code

New Registered Agent’s Siunature, it changing Registered Ageat:

{ hereby accept the appointment as registered agent and agree to act in this capaciiy. ! further agree to comply with
the provisions of all statutes relative o the proper and complete performance of my duties, el { e familiar with
and accept the obligations of mv position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address. | hereby confirm that the timited
liahility company has been notified i writing of this change.

1f Changing Registered Agent. Signature of New Registered Agent

~
I



7. If the amendiment changes the jurisdiction of organization. indicate new jurisdiction:

.8, If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action

OAdd

ORemove

ClAdd

CRemove

OAdd

ORemove

CJAdd

CRemove

OAdd

CORemove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of the authorized representative

SEE ATTACHED

Typed or printed name of signee
Filing Fee: $25.00

4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 10201 ACROS AVENUE OWNER, LLC (correction to ARCOS)

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:

Jeanne Batiles

Name of Person

Christy S. Evans PLLC

Firm/Company

661 University Blvd., Suite 200

Address

Jupiter, Florida 33458

City/State and Zip Code

entityfilings@rendina.com

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

For further information concerning this matter, please call:

Jeanne Battles y 561-334-4919
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

(0%$25 Fiting Fee [0 $30 Filing Fee & = $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CR2E0S5 (9/15)

Certified Copy



[SIGNATURE PAGE TO APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
TO FILE AMENDMENT TO CERTIFICATE OF AUTHORITY
TO TRANSACT BUSINESS IN FLORIDA]

10201 ARCOS AVENUE OWNER. LLC.
a Delaware limited liabiliy company

By: ART-REN HOLDINGS. LLC,
a Delaware limited liability company. its sole member

By: ART-REN INVESTMENTS., L1.C.
a Delaware limited liability company, its sole member

Byv: REN APOLLO JV INVESTORS, LLLP.
a Florida limited hability limited partnership.
as its Administrative Member

By: REN APOLLO EQUITY INVESTORS. LLC,
a Florida limited liability company. as general partner of
REN APOLLO JV INVESTORS. LLLP

By:

endina, )’ice 'Qesidem



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)

I. Name of limited liability Company as it appears on the records of the Florida Department of

g 10201 ACROS AVENUE OWNER, LLC
late:

Enter new principal office address, if applicable:

(Principual office address )
MUST BE A STREET ADDRESS) < o
—=,
. e, (é)
Enter new mailing address, if applicable: . A,
(Mailing address N /}%3
MAY BE A POST OFFICE BOX) A

,
2. The Florida document number of this limited liability company is: M22000013511

o . I Delaware
3. Jurisdiction of its organization:

-
4. Date authorized to do business in Florida: 08/2972022

SECTION I1 (5-9 complete only the applicable changes)
5. New name of the limited liability company: 10201 ARCOS AVENUE OWNER, ELC
{must contain “Limited Liability Company, * “L.L.C.;” or “LLC.")

(this is a correction of a typographical errer in the original filing)

(If name unavailable, enter alternate name adopted for the purpose of transacting 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,” “L.L.C." or *LLLC.")

6. [famending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Streer Address

, Florida
Ciry Zip Code

MNew Repistered Agent’s Signature. if changing Registered Agent;
[ hereby accept the appointment as regisiered agent and agree 1o act in this cupacity. [ further agree o comply with

the provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with
and accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address. I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Tvpe of Action

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of the authorized representative

SEE ATTACHED

Typed or printed name of signee

Filing Fee: $25.00

4

HlAdd

ORemove

TAdd

[JRemove

DJAdd

ORemove

UAdd

OJRemove

OAdd

ORemove



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10201 ARCOS AVENUE OWNER, LLC" IS DULY
FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2024.

N5

Authentication: 204182981
Date: 08-16-24

6985546 8300
SR# 20243285330

You may verify this certificate online at corp.delaware.gov/authver,shtmi




" [SIGNATURE PAGE TO APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
TO FILE AMENDMENT TO CERTIFICATE OF AUTHORITY
TO TRANSACT BUSINESS IN FLORIDA]

10201 ARCOS AVENUE OWNER, LLC,
a Delaware himited liability company

By: ART-REN HOLDINGS, LLC,
a Delaware limited liability company, its sole member

By: ART-REN INVESTMENTS, LLC,
a Delaware limited liability company, its sole member

Byv: REN APOLLO JV INVESTORS, LLLP,
a Florida limited liability limited partnership,
as its Administrative Member

By: REN APCLLO EQUITY INVESTORS, LLC,
a Florida limited liability company. as general partner of
REN APOLLO JV INVESTORS. LLLP

By: )
’ endina, yice Qesident



