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

SECTION | {1-4 must he eompleted)

1. Name of Himited Lability Company as it appeas on the records of the Florida Department of

Gravepare Townhomes (F1L7) Owaer Vi 1AC

State;

Enter new principal affice addiess, if applicable:

(Priucipad office aiddress
MUST B A STRIEET ADDRIEESY)

Enter new mailing nddress, if applicable:

(Matfing address
MAY BE A POST OFFICE BOX)

- . T R . OM23 S8
2. The Florida document number of this hmited hubility connpany 1s: M2300000265
T . —_— Delawaie
3. Jurisdiction of its organization:
4. Dalc authorized 1o do business in Florida: | farch 1, 2023
SECTION 11 (5-% compicte only the applicalle changes) ~ %
5. New name of the limited liability commpany: Gm»cp_nrc_ In“_"h?"_‘_cf(_”j)(_)“ ner VI LLC =T
(must contain “Limited Liability Company, *“L.L.C." or “LLC™)
™D
[ i) .

(If name unavailuble, amer alternate nunie adopted for the purpose of iransacting business in Florida and atiach n

copy of the written consent of the managers or managing members adopting the allerate name. 'l'hc_ullcnmlcjﬁumc‘ :

must comtain “Limited Liability Company,” “1.I.C5 or “LLC.™)

. . . B -, Cad
6. If ainending the 1egistered agent and/or registered oflicer address on ouriecards, enter the name, af the ngwd
registered ayent and/or the new repistered office address here:

Name o New Repistered Agent:

New Regislered Office Addiess:

Emwer Florida Street Address

 Plorida | R
Cty Zip Code

New Repistered Agent’s Signature, if changing Registered Agent,

1 heveby accept the appoiniment as registared agent and agree fo act in this capacity, ! further agree o comply with
the provisions of all statnies relative 1o the proper and comiplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapier 605, 1.8, Or, if this
dcnment is heing filed to merely refiect a chunge in the regisiered office address, 1hereby confivm that the fimited
Fiabitity company has been natified inwriting of this change.

- H(_Iarmém-gmglsicl*cd :’\E:’?ﬁ, Sighatine of New Repistered Agent

.
1
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7. If the amendnieni changes the jurisdiction of cuganization, indieate now jusisdiction:

8. 1f the amendmen changes person, title or capacity in accordance with 605.0902 {1)(e), indicate that chang:

Title/ Caonciy Nunme Address Tvpe of Action

1A

LlRemove

JAld

ORemove

iAdd

[ IRemove

CJAdd

[MRemove

L hadd

e move

Jel, evidencing the
cinl having custody o records in the

9. Attached is a certilicate, if required: no more than Y0 days
aforementioned smendmeni(s), duly suthenticaied bagth
jurisdiction under the law of which this entity i(\: finis

A

Signaturd of the authorized Fepresentative

Roun J. Hoyl, Authorized Represeniative

Typed or printed name of signee

IFiling Fee: 32500

n
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