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Sunshine State Corporate Compliance Company

3458 Lafleshore Drive [allohassee, Florila 32372

(850) 636-4724

F*WALK IN**

ENTITY NAMT: SEMINOLE HEIGHTS PROPERTY OWNER, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURNY ™"

XXXXXXXXX Pl Cpy

é’cr&frﬂ &’/Jg
Certifieate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™™

Certifred Copy of Ants & Amenduents

Certifed Cipy of Arte & Anendments Complote fite (tclding Arnal Roports)
Certifiicate of Status

Certificate of Status Keffectivg:

YAPOSTILE / WOTARRAL CERTIFICATION**

COUNTRY OF DESTINATION
NAMBER OF CLERTIFICATES RERQUESTED

TOTAL OWED $525.00 ACCOUNT # 120160000072 o - /\;‘rw

Floase call 7ina at the above wamber fafc any issues o concerns, Thank $9& 50 much/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON 1 (1-4 must be completed)

1. Name of imited hability Company as 1t appears on the records of the Florida Department of

State:  Seminole Heights Property Owner, L1LC

Enter new principal oftice address, if applicabte:

{(Principal office adidress
MUSTBE ASTREET ADDRESS)

st
\

Enter nesw mailing address. if applicable:

(Muiling uddress
MAY BE A POST OFFICE BOX)

;2,\ 2\ M o
(

2. The Florida document number of this limited Hability company is: M22000013778
3. Jurisdiction ol its organization: D]

- . o 2
4. Date authorized to do business in Florida: 9.2.2022

SECTION 11 (53-9 complete only the applicable changes)

3. New name of the limited liability company:
{must contain " Limited Liabiliy Company, = L.L.C.or “LLC.T)

(If name unavailable. enter alternate name adopied 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.1L.C." or "[LLC.T)

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

Name of New Remistered Agent:

New Registered Oftice Address:

Foer Florida Streer Address

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree to comply with
the provisions of alf statutes relative 1o the proper and compleie performance af my duties, and Tam familior with
and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or_ ([ this
document is heing filed to merely reflect u change inthe registered office address, T hereby confirm that the liniied
lighiline compeny: has been notified in writing of this change.

if Changing Repistered Apent. Signature of New Registered Agent
ging Rep B

-
k]



7. 1f the amendment changes the jurisdiciion of organization. indicate new jurisdiction:

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

Title/ Capacity Namw Address Type of Action

Member Timothy Sittema 801 East Blvd. Charlotte NC 28203 C¥Add

CIRemove

Member Peler Pappas 801 East Blvd. Charlotte NC 28203 X Add

CRemove

ClAdd

CRemove

ClAdd

CiRemove

ClAdd

CiRemove

9. Atached is a certificate, 1l required: no more than 990 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this eatity is organized.

/s/ Michael Scariano
Signature of the authorized representative

Michael Scariano

Tyvped or printed name of signee

I’ ' ese L"eoome & OD¥lY



