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COVER LETTER
TCG:  Registration Seetion
Division of Corporations

sussect: _RC SARASOTA TAMIAMY ASAZIMENTS LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclesed application. certificate and fee(s) are submited for filing

Please retarn alt correspondence concerning this matter 1o the foliowing:

0o Yropp

LIS -
Namce ot Person

r r-.e]
g =,
A
T e
Roes (ompanies % 2
Fim/Company ':“:E‘ o
T (avison vy 4400 AW
Addrc'ss e
et . o

Rlunaoutin, MN Samall

Citv/Siate und Zip Code

AlinioL. Proee @ Reers(ampanies. com

Fomuil address: (o be used for future annual report notification}

For Turther information congerning this matier, please call:

My iwia fopp LS\ ) _292-T010

Name of PU\UI]

Arca Code & Daviime Telephone Number
Mailing Address:

Registration Seetion :
Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, F1L 32303

Enclosed is a cheek for the following amount:
ﬁSQS Filing Fee O S30 Filing Fee & O $33 Filing Fee & [ 860 Filing Tee.
Certificate of Status Certified Copyv Certificate of Status &
Certified Copy
CRIEO33 {9/ E)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
1. Name of mited Lability Company as ieagpears on the records of the Florida Department of
sue- RC Sarasota Tamiomi ARartments LLC

tEnter new principal office address, il applicable: N/P&

{Principal office address
MUST BE ASTREET ADDRESS)

inter new madiing address, i applicable: _i}!/_ﬁ

(Mailing address

MAY BE A POST QFFICE BOX)

The Flosida document munber of this limited Hability company is: M/L?) 6000 \L\SL\O

]

3. Jurisdiction ol its organtzation: _BE\QUX“Q
3. Date suthorized to do business in Flonda _M_QN_E m\)w}_/&&a&

SECTION 11 {5-9 complete only the applicable changes)

=
5. New name of the limited liabiliny company: IR M- e
{must contain “Limited Liability Company., ™ "l_.L.C.“.-'_—’:b/L;;“L];(;") iy
et
AT - g
s 1 -

(If name unavailable. emter altiernate name adopted for the purpose of ransacting business in Flonda@idanaddea -
~ . - . - - i 3 T

copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name | 2 %

must contain “Limited Liability Company,” " L.1.C7 or "LLET) P
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6. if amending the registered agent and/or regisiered officer address on our records, enter the name of S new
registered agent and/or the new registered office address here: e

o

Name of New Reuistered Apent:

New Registered Oflice Address:

Fnter Florida Street Addiress

. Florida
Ciry Zip Cudv

New Registered Apent’s Stpnare, if changing Registered Apent:

1 herchy aceept the appointiment as registered agent el wgree to wel in this capacioe, 1 further agree to comply with
the provisions of wll siatwtes relative do the proper and complete performance of my duties, and Ium fumifiar with
and accept the obligations of my position as registered ageni as provided for in Chaprer 605, 175, Or. if this
document is being filed to merely rofleci a change in the registored office address, Fhereby confirm that the fimited
fiahility company has heen notified inwriting of this change.

I Changing Registered Agent, Signatire ot New Rewistered Agent
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7. [ the amendment changes the jurisdiction of orgunzation, indicate new jurisdiciion:

£ I the wendment chianges person. ude or capacity wy accordance with 6G3.0902 (1)), indicale that change:
Add Autinorized Member (AMER) ¢ Brian LeBlanc

Tule/ Capacity

Nume

Address Type uf Action
AMBR Brion LeBlone 4200 ) cypress SE AR Xow
Tompa, FU 33607

ClRemove
- CAdd
i1 ‘:%
—1 ™ ':_‘_1_
228 (DO Ramove
i |
>3
2 .

GIAdd - 5

Yt

"t -

™ ﬁ“l{cnm\’c

CiAdd
CIRemove
. Ondd
CiRemove
9. Attached is a certificate, if requited: no nwre than 90 davs old. evidencing the
aforementoned amendmenys). duly atthenticated by the official having custody of records in the

jurisdiction under the Taw gl which this engiy s organized.

Yy
- ~Zignature of the aunhonzed representative
S /L( N Lafave

Tvped or printed name of signee

Filing Fee: 825,00
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