© 08/03/2023 7:34 M 14154847068
Division of Carparations

-y 18506176383

pg 1 of 3
hupsi/ietile sunbiz orgfseriptsiefibcovra

Note: Please print this page and use it as a cover sheet. Type the fux audit number
(shown below) on the top and bottom of all pages of the document,

(((H23000269725 3)))

H230002697 253A8C]

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover sheet.

e g
To: ¢ ™ .
Division of Corporations DT ';,
Fax Number : (850)617-6383 5 B '
.-r - L \""‘ kY
From: . - -
Account Name : COMPUTERSHARE " g \
Account Number : 110432003053 - &
Phone : (561)694-8187 = -
Fax Number : (561)214-8442 = <

sx¥Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please,*=
Email Address:

D 1%,22 berer

- =22 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
L EEl .

it = BED ROSEBRIAR WAY, LLC

— = ri‘rfjt [Ccniﬁcate of Status | 0

P Pon "o 2

1i 1 {Ezrliﬁcd Copy | 1

s o !

— = ff’ugc Count | 03

E}’ %:_’;.‘ IEstimatcd Charge | $55.00

Electronic Filing Menu  Corporate Filing Menu Help

K. SALY
AUG - 4 2023



© 08/03/2023 7:3¢ aM 14154847068 -» 18506176383 pg 2 of 3

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

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Raschriar Way, LLC

Lnter new principal otfice address, if applicable:

i
(Principal office address ._‘.;- D ~N\
MUST BE A STREET ADDRESS) N
- & (

- \

- fl L):) (‘\‘
Enter new mailing address. if applicable: ol = \

n resy " -

MAY BE A POST OFFICE BOX) -

)
2. The Florida document number of this imited liability company is: M230000097 20

- e . L s
3, Junsdiction of its organization: Delaware

. . Ll Juby 25,2021
4. Date authorized to do business in Florida: 7

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

5. New name ol the limiled liability company:
{must contain “Limited Liability Company, * “L.L.C." or “LLC.")

(1 name unavailable. enter alternate name adopted for the purpase of transacting business in Florida and arttach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
musi contain “Limited Liability Company,” "L.L.C” or “LLC.™)

6. Mamending the registered agent andior registered otficer address on our records. gnter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Strreer Address

. Florida
Cin Zip Code

I herehy uccepr the appoimiment as registered agent and agree o act in this capacity. { further agree o comply with
the provisions of all stanutes relative 1o the proper and complete performanee of sy duties, and Tane fumilior with
and accept the ohligations of mv position as registered agent as provided jor in Chapter 605, F.S. Or, if this
ducument is being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the Umited
lability company has been notified by writing of this change.

If Changing Registered Apent. Signature of New Registered Agent

-
hl
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:
8. 11 the amendment changes person, title or capacity in accordance with 605.0902 (| }{e}. indicale that chanpe:
Title! Capacity Namu Address Type of Action
Member Roscbriar Way IHotdings, LI1.C 7400 Glades Road, Suite 500
(TAdd
Boca Raton, Flonda 33434
®Remove
Member Rosebriar Way Megzaning, L1.C 9K} Cilades Road. Suite 500
= A dd
Boca Raton, Florida 33434 .
UIRemove
TJAdd
ZRemove
T =5
e w3
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L Remgve

- !

< &
= [}

= C

[JAdd
T Remove
9. Attached is a certificate. if required: no maore than 90 days old, evidencing the
atorementioned aimendment(s). duly authentic,

y the official having custody of records in the
jurisdiction under the law of which Tv is organt

(g {_Bgnature of the authorized represeniative

Shane Hillsley

Typed or printed name of signee

Filing Fee: 32500
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