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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 limited Hakility Company as it appears on the recards of the Flarida Deparunent of

. TRHTRS NLLLG
Seate: I~ RS N

Enter new principal oftice address i applicable:

(Principad office addresy
MUST RE A STREET ANDDRESS)

. - e . eon Firstkey Hoames, LLC
Enter new mailing address. if applicahlz: -

(Meifing ddidress W0 oo Theer sen Tt s i 300
NIAY BE A POST QFFICE ROX) 600 Gatiersw Purkwiy . Suile 200

Adlani Gia 30329

BT e o NN
2 The Ulorida decument number ot this limited halality company is:

A

~
. e o Dielinware L =
3. Twisdiction of i orgamzaion: [
-

2]

. . . e EIR2024
£ Dare autherized to do business in Florida: fin BT
w2 Tt

SECTION 11 (3-9 complete only the applicable chunges} o —ree.
° 1

5. New name af the limited liahility company: = .1}

conust contain “Limited Vishilie Company, SO o oL

o £io

o
(7 nuwme unavailable. enier alternate name wdopted for the purpese of ransacting busiiess in Floridis and atragh o
capy of the written consens of the managers or managing members adopting the aliemale name. The alternatz name
must contain ~Limited Liahilite Company.” 1 L0 or 711

b, 11 amending the repistered agent and or regisiered viticer address on our records. enter thie e of e new
repiztered avent and or the new registered office gddress ety

Name ol Mew Reggsicred Avent:

New Repistered Oilice Address:

Faztor Flewido Strear Adidress

. Florida
(irv Fin Coele

New Resiatered Apent's Signature, H changing Rewistered Agent:

L ierehy aceept the appeiument as registered agent and agree to ast i this capaciy. ! sterthor ugrer o compiy with
the praviviens of Wl statutes relative to the proper wnd complete performance af miy Jutbey, aned Dam foanitior with
and wecent the ablivations of my pesition as registered agent as provided for in Chapter 603, F.5 O i this
docirneni is being fllad ra merely replocs a change i the registered offfce address, Fhereby confirm tecer the fmired

liahdd ity company ftay heen aotipicd it weiting of this change.

[f Changlng Registered Agent. Signatnre of New Registered Agenl

(]
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7. 10 the amendment chinges e jurisdicion of organization. indicute new jurizdiction:

8. Ifthe amendment changes person. title o capacity in accordance with 6030302 Dired. indicute that change:

Titles Capacity MName Address Tyvpe of Action
CAdd
[CiRemuove

Dr\ l.ll.|

I_IRemove

Iadd

MRemoeve

LA dd

CIReniove

RN

ORemove

9. Atiached i a certiticate, ir reguired: no muoe thim 98 duvs ol evidencing the
aforememioned wnendimentds). duly authenticated by the official having custody ot seeords in e
Jurisdiction vader the law of which this entity is organizad,

| _/
M S I e e

Staters of he autlieriaal represenlative

Mare Toscano, Manager

Typed or printed name of signee

Filing Fee: 325.1M1

1
-



