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

RNy
ez
SECTION 1 (14 must be completed) 7(,((,'; ,?, (
e &
i. Name of limited liability Company as it appears on the records of the Florida Department of ’—;}3“_ C‘)
. S 0 o
.. Pine [sland West (amner, LLC "\r’:" . =+
State: SR 2
. !
. . e Y ()
Enter new principal office address, if applicable: o <
"/C/Q‘

(Principal office adidress -
MUSTRE 4 STREET ADDRENS)

Enter new mailing address. if applicable:
(Mailing uddress

MAY BE A POST QFFICE BOX)

M2200001 39K

2]

The Florida document number of this linuted ltability company is:

- Co T Delaware
3. Junsdiction ol s organizaton:

; L 0/8:2022
4. Date anthorized to do business in Florida:

SECTION IT (5-9 complete only the applicable changes}

5. New name of the limited fizbility company:
(must contain “Limited Liabiliny Company, * “L.L.C." or “LLC™

{If naunc unavailable, enter alternate name adopted for the purposce of transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the alternate pame. The alternate name
must contain “Limited Liability Company,” “L.L.C. or "LEC™

6. f'amending the registered agent and’or registered oflicer address on vur tecords, enter the name ot the new
repistered apent andior the new registered offtee address here:

Name of New Registered Agent:

New Reyistered OfTice Address;

Ener Floridu Street Address

Florida
i Zip Cody

I hereby aceepr me appoiniment as registercd agent aind u‘mw te aef i s capactty. { further agree o comply with
the provisions af ufl siitutes velaiive to the proper und compleie perioratance of my duties, and [ ant fumilive with
and aecept the obligations of my position as vegistered agent as provided for in (. hepter 605, 1S Or, if this
document is being piled 1o merely reflect a :'hangu m e registered office address, 1 hereby confirm thar the lnvited
fiabin: conpany las been natitied inwriting of this chunge.

If Changing Registered Agent, Si

-
Y

TLMIT < 2 2020 Weteees KL or Oinlene
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7. 15 the amendment changes the jurisdiciion of organizaten, nubicate new jurisdiction:

8. [f the amendment changes person, tithe or capacity in aceoiciniee with 6050902 ¢1)re), indicate that change:
Change title af aurhorized persan and add additional authprized persans.

Tile! Capacity MName

Address Type of Action
iember Matthew P Lawrense 7 Jackson Walkway "
Jadd
Providence, RI 02943
ERemove
Minager Gilbune Development Company 7 Jackson Walkway
Eladd
Providence, RI 02903
URemove
AP Matthew P, Lawrence 7 Juckson Walkway
=}add
Providence, RT 02903
CiRemove
AP Alastair Jenkin 7 Jackson Watkway )
=l Add
Providence, RE (2003
ORemove
Oadd
——  Rgmove
9, Atached is a cerificate, iequired: no more than 90 days old, evidencing the "-?_ coORB
afementivned anendment{s), duly anthenticued by the oflicial having cusiody ol 1ecords in ther=c :
jurisdiction under the law of which tliis entiry is organized. P N
<TTT om0 =. = —
R D 23
A S
; e P
Stenature of the anthonzed representanve ~
- AL
Molly Stotmerer il r"-
oz Y ”
Typed or printed name of signee L o
=T o

Filing Fee: S25.00
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