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115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL | pigisee r 30

COGENCYGLOBAL.COM

A t#: 120000000088
Date: November 28, 2022 ccoun

Name: James Brodbeck

Reference #: 1837048
Entity Name: ST PETERSBURG 200 17TH LLC

D Artictes of incorperation/Authorization to Transact Business
Amendment

[] Change of Agent

E Reinstatement

D Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount: $25.00

Signature: %"-
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COVER LETTER

TO:  Registration Scction
Division of Corporations

St Petersbure FL 102 1LILC
SUBJECT: . Couis

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed apphication. centificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Janet Welling

Name of Person

Taft Stettenius & Hollister LLP

Firm/Company

425 Walnut Street. Suite 1800

Address

Cincinnan, OH 45202

City/State and Zip Code

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

Janet Welling 513 357-9660
at ( )
Name of Person Arca Code & Davume 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. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

%25 Filing Fee O $30 Filing Fee & 03 $55 Filing Fee & [ $60 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &

CR2EO053 (9/13)

t2

Certified Copy



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
- i ,
State: St Petersburg FL 102 LIL.C

Enter new principal office address. if applicable:

(Principal office addresy

MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: ES =,
(Mailing addrexs s _—
MAY BE A POST OFFICE BOX) 7 ar
T 0
~ en
M220000167 *
2. The Florida document number of this limited liability company is: | 12200 03

~ T . o Wyoming
3. Jurisdiction of its organization: __ =

. . g November 1, 2022
4. Date authorized to do business in Florida: |

SECTION I[1(5-9 complete only the applicable changes)

. S 5 ; 2
5. New name of the limited liability company: St Petersburg 200 1 7th LLC

(must contain “Limited Liability Company

L LG or CLLCT)

(If name unavailable, enter alternate name adopted for the purpose of ransacting 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 "LLC.™)

registered agent and/or the new registered oftice address here:

6. [f amending the registered agent and/or registered ofticer address on our records. gnter the name of'the new
Naine of New Reuistered Agent:

New Registered Office Address:

Enter Florida Streer Address

. Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent;

I hereby aceept the appoimment as registered agent and agree to act in this capacite. 1 further agree to comply with

the provisions of all sttutes relative to the proper and complete performance of myv duties, and I am fumilior with

and accept the obligutions 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, [ hereby confirm thar the limied

liahbility company has been norified in writing of this change.

If Changing Registered Agent, Siunature of New Registered Agent

-
]

Lihe o
[}

P =
T

o7y
"“:j



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

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

Title/ Capacity Name Address Tvpe of Action

Er\dd

ORemove

JAdd

ORemove

OAdd

CORemove

TAdd

CIRemove

Oadd

[JRemove

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

aforementioned amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

obert Bitgenthaton ‘

Signature offile authorized representative
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Robert Ritzenthaler, Authorized Representative 3 - rmm
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State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming SS.

I KARL ALLRED. Sccretary of State of the State of Wyoming. do hercby eertify that
according to the records in the oftice of the Secretary of State of Wyoming St Petersburg FI. 102
LLC s a Limited Liability Company organized under the laws of the State of Wyoming, whose date
ol organization is October 28, 2022; and whose period of duration is perpetual,

1 FURTHER CERTIFY that on November 18, 2022, Articles of Amendment changing the
name of the Limited Liability Company to 8t Petersburg 200 17 LLC was filed and admitted
to record in this oftice.

I FURTHER CERTIFY that this corporation has [iled all annual reports and paid all annual license
taxes o date. or is not yet required to file such annual reports: and that Articles of Dissolution have
not been filed. thus making the corporation in existence in the State of Wyoming.

IN TESTIMONY WHEREOF. | have hereunto set my hand and affixed
the Great Seal of the State of Wyoming. Done at Chevenne, tt

Capital,this 22" dav OHWW

Secretary of State

PSRN TN

Anneleisa Renner




