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C/J CSC - Tallahassee

CSC 1201 Hays Sireet
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62569

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 11/07/24

Order # 1674260-1

Re: OVERLOOK APARTMENTS OWNER, LLC dbﬁ, }/'7 o
Processing Method: Routine A APt
g uti % Ko

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.00 - FL State Account Number:
20000000185

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or guestions with this
filing, please call our office.



COVER LETTER

TO: Registrauon Section
Division of Corporations

. Overlook Apartments Qwner, L1L.C
SUBJECT: o

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cassandra Guerdan, Isq.

Name of Person

Nelson Mullins Riley & Scarborough LLLP

Firm/Company

390 North Orange Avenue, Suite 1400

Address

Orlando. IFL. 32801

City/Suate and Zip Code

enew@foreproperty.com

-mail address: (to be used for fiture annual report notificauon)

For further intormation concerning this matter, pleasc call:

Cassandra Guerdan. Esq. ( 407 0669-4221
a
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sueet, Suite 510

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

w325 Filing Fee (2 $30 Filing Fee & 0J 55 Filing Fee & 1 $60 Filing Fee,
Cenuficate of Status Certified Copy Certificate of Status &

Certitied Copy
CRIEOSS (/13

[1S]



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

SECTION | (1-4 must be completed)

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

State: Overlook Apuartiments Owner, LLC
tate:

Enter new principal oftice address. i applicable:

(Principal office addresy
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address
MAY BE A POST OFFICE BOX)

M24000001714

(=3

. The Florida document number of this limited hability company is:

C - L Delaware
3. Junsdiction of its organization:

: ) c e 2124202
4. Dute authorized to do business in Florda: h2/1272024

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

5. New name ot the limited liability company:
{must contain ~Limited Liability Company, = “L.L.C.." or "LLC.)

(If name unavailable, enter alternate namne adopted for the purpose of transacting business in Florida and avach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alicrnate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.™)

6. 1t amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new reaistered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Floridu Streer Address

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby uceept the appainiment as registered agent and agree 1o act in this capacity. ! further agree to comply with
the provisions of all statutes relative 1o the proper and complete pevformuance of my duiies, and I am familiar wid
and accept the oblivations of my position as registered agent as pravided for in Chaprer 605, F.5. Or, if this
document is being filed to merely reflect a change in the regisiered office address, | herehy confirm that the limited
fiabiliny company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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7. I the amendmeni changes the jurisdiction of organization. indicate new jurisdiction:

8. [ the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Nume Address Type of Action
Authorized ) . .

) James P Sullivan 1741 Village Center Cirele
Representative = Add

Las Vegas, NV 89134
CIRemove

Authorized . .
Authonze Christopher L. New 2940 Maguire Road. Suite 304

Representative = Add

Ocoee. FL 34761
CIRemove

O Add

CRemove

Oadd

ORkemove

CIadd

CJRemove

9. Anached is a certificate, i required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is orgaai

“Signature of the authorized representative

Jume W Sullivan

Typed or printed name of signee

Filing Fee: $25.00 CSC AMEND-19959
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