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

SECTION T (1-4 must be completed)
1o Name ol hinnited Tabilins Company as it appeins on the seconds o e Flogda Departient aff

. LH SPIRES LLC
State:

Enter new principal office address if apphicable:

(Principat office uddreas
MUSTBE ASTREET ADDRESS)

)

Enter new maiting addres< if applicable: o _ _ _ __;
(Meiling address
MAVY BE A POST OFFICE BON) .

N2 3k -
2. The Flarida doctiment number of this limited liahilny company ix M23000011938 )
. S - .. Maryland "
3 Jurisdiction of Hs organization: ’

08971872023

| =

. Date authorized 1o do business 1o Florida:

SECTHON H (5.9 complete only the applicable changes)

5. New natne of the limited habtlity campiny:
(st comiain CTimited Liabihise Company, @ 0O ar 21T

(I name wnanailable, enter altemate name adopted for the purpose o' transacting business in Florida and anach a
capy of the written conseirt ot the imanagers or munaging members adoptimg the abernute name. The altemate naine
musi coniain “Linnted Liabilisy Company,” “L.L.C.7or "LLC™

o, MManending the registered agent andron registered olTicer addeess on e reconlds, enaer the ase ol e new
repistered agent andror the new repistered otbice address here:

Name of New Registered Agent

New Registered Office Addiess:

Euter Florida Strect Address

. Flarida
Ciiy Zip Codv

New Rewistered Avent's Signawire, if chanuing Registered Agent:

Fherohv wccent the appoinmmoent ax regisicred agent and ageree o act ity capacie, D furiher agree to caomply it
the provisiens of all swainies reloive to e proper and complete performance of my dugios, and [ ans familior with
anct aeeept the obligations of my position ax registered agent ax provided jor in Chapter 603, F.S Or, if this
document iy heing tied to merely reflect a change in the regiseered affice address, D heren confirm that the limied
Fabilioy compernv has heen nodifiod Inowreiting of this chunge,

1 Changing Regisicred Agent, Signature of New Registered Agent

-
Py
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7. e amendmeni changes the jurisdiction of organization. indicate new wrisdiction:

& i the amendment changes person. ttle or capacity in aceordance with 605.0902 1 1(e), indicate that change:

Tile/ Capacuy Name Address Tvpe of Actuon
AMBR Samuel Houston 2901 4TH ST N STE 200 )
e - 2 A

ST. PETERSBURG, FL 33702
LR mmowve

Cadd

o Remowve

‘.:Ir\.tii]

Cilemone

'::’r\\.i{i

TRemove

. _iadd

TZRemve

9. Attached is o certificate, it required: no more than 240 davs old, evidencing the
aforementioned amendmentrsy. duly aviheniicated by the ofticial having custody o records in the
Jurtsdietion under the liw of which this entity is orgamized.

ST = S C
[ PO - ; -
. . st B .
N L4 pod A
K 7 34 M £

Sigutiute of the authonzed Tepresentauye

Nat Smith

Tvped or printed name of sighee
Filing Fee: $25.00

.



