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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Aitached are the forms and instructions to amend the name, jurisdiction. or the registered agent, or any person
identified in accordance with s, 603.0902 (1)(¢). or a change in title or capacity of that person, for a foreign
limited liabitity company authorized to trunsact business in Florida, The requirements are as follows:
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Pursuant to s. 603.0907. Florida Statutes, the attached application must be completed in its entirety,

A certificate from the state of jurisdiction evidencing the amendment must be submitted with the application.
The centificate should be issued within the past 90 days.

The name of a limited liability company in the state of Florida must contain the words ~Limited Liabiliv
Company.” the abbreviation ~L.1.C.” or the designation “LLC.”

The nanie of a limited liability company must be distinguishable on the records of the Florida Department of
State. 1f vou have changed the name of vour limited liability company and the new name is not
distinguishable an our records, you must adopt an alternate name to use in the state of Florida. To adopt an
alternate name. vou must submil a copy of the written consent of the managers or managing members
adopting the aliernate name. You mav download a fill-in-the blank consent form from our website

www sunbizorg.

A preliminary search for name availability can be made on the Intermet through the Division”s records at
www sunbizorg. Preliminary name searches and name reservations are no longer available from the Division
of Corporations. You are responsible for any name infringement that may result from your name selection.

The fees are as follows:
$25.00 Filing Fee
$30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made
pavable to the Florida Department of State tor the total amount of the filing fee and any optional certiticate ur
COPY. i e

A COVER letter should be submitted along with the application. certiticate. and check. The mailing address
and courier address are noted below.

Please send the application to:

Mailing Address Sireet/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Taillahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

.

Any further inquiries concerning this matter should be directed (o the Registration Section by calling
(830) 245-6051.

CRIEGSS (9/15)



COVER LETTER

TO:  Registration Section
Division of Corporations

sunrect. TA 1401 FEE OWNER LLC

Name of Foreign Limited Liability Company

Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

Ethan J Pompey

Name of Person

TruAmerica Multifamily LLC

Firm/Company

10100 Santa Monica Blvd. Suite 400

Address

Los Angeles CA 90067

City/State and Zip Code

epompey@truamerica.com

E-mail address: (to be used for future annual repornt notitication)

For turther information concerning this matter, please call:

Ethan J. Pompey 904 | 200-5712

at (

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee ] $30 Filing Fee & [ 855 Filing Fee & (] $60 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

Certified Copy
CRIEOSS (W1 5)



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

FAHOTFEE OWNERTEC

State:

- . - . . . 10100 Sania Monica Blvd. Suite 400, Los Angeles CA 30067
Enter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

. - o . 10100 Santa Monica Blvd. Suite 400, Los Angeles CA 90067
Enter new mailing address. il applicable:
(Muiling address

MAY BE A POST OFFICE BON)

d3a1d

L]
2. The Florida document number of this limited liability company is: M23000002752 =
—ad
=
3. Jurisdiction of its oryanization: Delaware : f
et O

4. Date authorized to dw business in Florida: March 3rd' 2023 o0
[ = =
. mT X
SECTION 1 (5-9 complete only the applicable changes) PP 0
A 401 EEE OWNERHHC BAE S
3. New name ot the limited liability company: — S

(must contain “Limited Liability Company. = ~L.1.C." o LISy

{1 name unavailable. enter alternate name adopted for the purpose ol transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company,” “[LL.C." or "[.L.C.")

6. [f amending the registered agent and/or registered officer address on our records. enter the name gt'the new
resistered agent andfor the new registered office address here:

Name of New Registered Avent:

New Rewpistered Office Address:

Emer Florida Street Address

. Florida
Ciny Zip Cody

New Registered Agent’s Signature, it changing Repistered Agent;
! hereby aceept the appointment s registercd agent und agree 1o act in this capacine. 1 further agrece o comph: with
the provisions of all starwes relutive to the proper and complete performance of my duties. and Fam familior with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
docunent is being filed wo merely reflect a change in the registered office address, Fhereby confirm that the limited
liahilin: compume ray been nonified in writing of this change

I Changing Registered Agent. Signature of New Registered Agent

-
S



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

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

Tide/ Capacity Name Address Tvpe of Action

Director Eth an J . Po m pey 10100 Santa Monica Blve. Suite 400, Los Angeles CA 00067 WAdd

[j Remuove

[ Jadd

I:] Remove

[JAdd

(] Remove

[] Add

(] Remove

(] Add

[1 Remove

9. Auached is a certificate, it required: no more than 90 days old. evidencing the
atorementioned amendment(s). duly authenticated by the official having custody oi'records in the
jurisdiction under the law of which this entity is organized.

\Arir)

Stgnature of the authorized representative

Tammi Warner, Authorized Signatory

Typed or printed name of signee

Filing Fee: $25.00
l



