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Sunshine State Corporate Compliance Company

3458 Lakeshore pﬁ/bq' 7;1//:%@&6’%, Floride 32312
“ (850) 656-4724
DATE 09/21/2022

“WALK IN*™

ENTITY NAME Seminole Heights Property Owner, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™™

XXXXX Plain 6%7
Certifed Copy
Certificate of Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT™*

&rtfﬁd fcyy a{f Arte & Amendments
&r&fﬁ&:afe of ﬁtaa’ & c‘mékg

APOSTILLE / NOTARHL CERTIFICATION**

COUNT R OF DESTINATION
NUMBER OF CERCTIFICATES PEQUESTED

ACCOUNT #: 120160000072
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TOTAL OWED $25




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

SECTION I (14 must be completed)
l

Name of limited liability Company as it appears on the records of the Florida Depantment of
Suate:  Seminole Heights Property Owner, LLC

Enter new principal office address. if applicable:

(Principal eoffice address
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MUST BE A STREET ADDRESS) T oy g
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Enter new mailing address if applicable: A -4
(Mailing address ;I.‘ : cg
MAY BE A POST OFFICE BOX) )

2. The Florida document number of this limited liability company is: _ M22000013778
3. Jurisdiction of s organization: Delaware
4.

Date authorized to do business in Florida:

9.2.2022
SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company:

(must contain “Limited Liability Company, ™ “L.L.C..," or "LLC.™)

(If name unavailable. enter aliernate name adopied for the purpose of transacting business in Florida and autach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contan “Limited Liability Company,” "L.L.C." or "LLC.™)

6. 1f amending 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 Repistered Agent:

New Registered Office Address:

Enter Florida Street Addresy

. Florida
City Zip Code
rent’s Signature, if changing Registered Agent:
! heveby accept the appaintment as registered agent and agree to act in this capacity. { further agree i comply with
the provisions of all statutes refative to the proper and complete performance of my duties, and [ am famidiar with
and accept the obligations of my position as registered agent ax provided for in Chupter 605, F.S, Or. if this

document is being filed to merely reflect a change in the registered office address, 1 herehy confirm that the fimited
liuhilitv company has been netified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
3




. If the amendment changes the jurisdiction of organization, indicale new jurisdiction:

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

Tide/ Capacity Name Address Type of Action
Member Timothy Sittema 801 East Blvd. Charlotte NC 28203 FAdd
Remove
Authorized Person _Timothy Sittema 801 East Blvd. Charlotte NC 28203 HAdd
CORemove
Member Peter Pappas 801 East Blvd. Charlotte NC 28203 CIAdd
M Remove
Authorized Person  Peter Pappas 801 East Blvd. Charlotte NC 28203 HAdd
CIRemove
OAdd
LIRemove

9. Attached is a certificate. if required: no more than 90 days old, evidencing the

-~ ~3
=
aforementioned amendment(s), duly authenticated by the official having custody of records 1nﬁb -
jurisdiction under the Taw of which this entity is organized. - ot 24 “’f’%
/s/ Michael Scariano == B p
Signature of the authonzed representative e :
Lo = E ¢ {7
mes X
Michael Scariano AR L)
I *
Typed or printed name of signee 2 g

Filing Fee: 825.00
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