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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
A‘WE'\IDMLI\T TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

»
SECTION | {1-4 must be completed)
1. Name ol limited Habilits Company as it appears an the recards of the Florida Departitenm of
38 PA : s 'NER - ' .
State: GS PAEM BEACH OWNER LLC
tnier new principal atfice address. if applicable:
(Principud office uddresy
MUST BE A STREET ADDRESS)
tater new inailing address, ifapplicable:
(Mailing address
MAY BE A POST OFFICE BOX) .
oy . oM2 00927
2. The Florida document number of this Hmited Habiiity compainy is: 123000009271
A
€y,
. T oo DR o %t
3. durisdiction of its organization: = i
" 02 ‘ = y
4. Date authorized to do business in Florida: 7 =0 -
i
SECTIO.\' 11 {59 completc only the applicable changes) i
i VL\\ name uflhn limited lnhlhl\ company: ,
(must comain I dmited Liabitity Compaay, = =L.LC. i
'
{If name unavailuble, enter altermae nume adopied for the purpose of transacting business in Florida and ;m.ach Q:_ :
capy of the written consent of the managers o masaging mcmhcr\ «ldr.lpllm.. the aliernate name. The ahermic (1F 112 3 3
must contain “Limited Liability Company.™ “L.L.C." or *LLC." GO %

5. lf‘nmundxm_., the rgys:crcd ageni andior registered oflicer address on our records. enicr the name of the ew
registered agert andor the new registered office addiess here;

Name of New Rewistered Agent:

New Repistered Office Address:
. Enier Flavida Sireer dddress

. Florida
City " Zip Code

New Repistered Avent's Signature, il chanuing Repistered Agent:

J herepy dccei the appoinmment as registered agent and ugree (o uct in Hhis capaeity.  further agree 1o ecomply with
the prmmrm\ of all swasures relaeive ro the proper and complute performonce of my duties, and 1 am familiur with
and aceepn fine uhhgc.lrum af e position wus registered agent oy provided for in € hmm 605 F.5 (O, ifrhix
doctent is being filed w merely reflect w clunnge in the regisiered uﬂmc ticefruss, Huwhvuuyu m et the linited
liabitity compemy has beci notified i writing of ths chunge,

If Changing Registered Agent, Signature of New Reuis
3

Flami? . Lot 2a2ir W olsrs Whewer LRt
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7. Wihe amendsment chanyes the jusisdiction of vrganization, indicate new jurisdiction: -

8. ITthe amendment changes persen, title or eapacity in accordance with 603.0902 (1 X¢). indicate that change:

. addmg Authorized signer

Tisies Capacity Nuwmne . . Address N Tupe ot Action

. . 183 Meeling Street, Ste. 500, Charleston, S 29403
authorized signer
Charlon DeSuussure

A

ORemove

'_:'»\gid

CRemove

1Add

CiRemove

UAdd

CiRemeve

Oladd

CIRemove
4. Anached s a certificate, if required: no mo :
. atgrementioned amendment(s). dulv aui
Jurisdiction under the faw af which thi

than 90 Mavs old, evidencing ihe
nlicated B the oMicial having costody of records in the
entity 15 npfanized. ' ’ :

o= yengture of the authorized represeniative

1 Derek Ramisey

Typed or printed name of signee -

Filing Fee: 52500

|

From: Kaity Taon



