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

SECTION | (14 must be completed)

. Name of linuled liability Company as it appears on the records of the Florida Departiment of -

RS T -
Sage. VERSA POINTE LLC

Enter new principal office address, ifapplicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

ey S e L CM2XG0010AT2
X The Flonda document number of this limited Lability company s 1230000100

e . - Delaware
3. Jurisdiction of its organization:

. . , , P/ E2023
4. Date authonzed to do business in Florida: U102

SECTION H (5-9 complete anly the applicable changes)

> bede

5. New name of the himited lability company:
{musi contain " Limited Liability Company, " LLCL7or “LLET)

(1f name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida and ajtach a  —
copy of the written consent ot the managers or managing members adopiing the alternate name. The altiermuatename
must contain “Limited Liability Company,”™ “L.L.C.7 or *LLCT) o

r.\.:

6. If amending the registered agent anddor registered officer address on our records, enter the_name of the new
repistered avent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Flarida Street Aeddress

. Flurida
Ciny Zipy Cender

New Registered Apent’s Signature. if changing Registered Apent

{ hereby accept the appointment as registered agent and agree to aet in this capacitv. 1 further agree 1o comply with
the provisions of all statutes velative 10 the proper and complete performance of my duties, and I am familiar with
and aceept the vhligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confivm that the limited
liahdity company has heen notifivd inweiting of this change.

If Changing Registered Agent. Signature of New Registered Agent

3



© 09/01/2023 12:23 PM : + 25612148442 + 18506176383 pg Jof 4

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

8. I the umendment changes person. title or capacity in accordance with H05.0902 (1 )e), indicate that change:

Tule/ Capacity Naing Address Type of Acton
MGR SCHLOSSMAN, MICHAEL 1901 SE RANCH ROAD
= Add

JUPITER, FL 33478

ClRemove
MOR KANTOR. MARC {901 SE RANCH ROAD
Ef\dd
JUPITER, FLL 33478
ORemove
AP GUREGHIAN, VAHAN 1901 SE RANCH ROAD
CAdd
JUPITER. FLL 33478 _
=R emove
AP SCHLOSSM AN, MICHAEL 1901 SE RANCH ROAD
Dr\dd
JUMTER, FL 33478 _
= Remove
AP KANTOR. MARC 1901 SE RANCH ROAD
Cladd

JUPITER, FL 33478
= Remove

9. Auached is 2 centificate, it required: no more than 90 davs old. evidencing the
aforementioned amendment(s), duly authenticated by the offictal having custody of records in the
Jjurisdiction under the law of which this entity is organized.

pZﬁ» fbrt

SCHLOSSMAN, MICHAEL. MGR. By: Lauren Underwood, Atlomey-in-Faet

Signature of the authorized representanve

Tvped or printed name of signee

Filing Fee: $28.00)

4



