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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY TO FILL
AMENDMENT TO CERTIFICATE OF ALTITORITY TO TRANSAC

BUSINESS IN FLORIDA

SECTION T (1-4 must he completed)
i. Name oftlimited Liahility Company as it appeats on the

ords of the Flopda Deparment of
. CFRHSFR U GPLIC
State: __:

Enter new principal uitice address, o apphcable

(Principal office address

MUST RE ASTREET ADDKESS)

Enter new nwiling addiess, i applicable
(Muailing wddress

chon PirstKey Honges, 1LLC
MAY BEA PONT OFFICE BON

600 Galenia Parkway. Suite 200

Atlanta, GA 2020

I'he Florida document number ot this Innited habiliny company 13

M 2L00NM239Y
\ 2
‘o [~
—~>
Diclaware =,
3 lurisdiction of it organizmion, Cg 3
: L 2aseTn2a =
4. Darc authatized to do business m Flanda: \ —r
ch i
ECTION l.' {3-9 complete only the applicable clianges) — 2 i
= )
5. New nanie of the lintited hability company: oo
(mst condain “Limned Liability Company, = L O a0 “LLC Ty
.o
B
([ name unavailable, enter alternate name adopted tor the purpoese of ransacting business w Florida and attach a
copy of the vmu:n consent of the managers of managing mcmhcla adopting ihe alternate name. The allenmae nanie
nensl contant “Limited 1. tabihny Comprany” “TL1LC AT A e

I amending the registered agentand’or registered officer addiess on our records. enter the nanie of the new
registered agent andfor the new tegisiered oflice nddvess here

Name of New Registered Auent

New Reuistered Oilice A ddress

Fonder Plovickas Sireel Sddress

. Flarida
Oy ZiprCade
ew Registered Apeni’s Signature it vhanyine Registered Avent

Thereby aecepn the dappoiniment ay regiviered agent and agice 1o act vy ihis capaciry. jlareter ayree o compiy wil;
the provevans of all stattdes reletive o the propee wid comipiete peeformaice of no dities, mn! Pt quntiliar with
oned e el [h( uhh;_.mmn of .'mrlm\iimn e regivier el e gy e

led fon o, hnpfm AR o[ thiv
doctment 15 be ing filed 1o mevely reploct a change i tie fe':ym'wd afftes address, Fheroby mml s that the tonated
Dbdine compony bats beea notificd ivwriamg of this ange

I Changing Registered Apent. Signmwe of New Revisiered Agent

‘e

Lo 2ys 2 Nelire Fiya or Daline

From. David Themas
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From: David Thomas

7 irthe mmendmeni chanpes she juiisdiction of vrganizaton, indizate new furisdiction:

8. [ the uniendment changes peison, ttle or capacity in accordance with 603.0%902 7 ey, indicate tha change:

Tathe! Capacity MName Address Type of Agtion

TAadd

ClRemiove

Cadd

LIRemove

Cladd

MAemove

Iadd

ORemene

Chadd

ORenwve

9. Attached|is 4 certificate. irrequited: no e than 90 days oid. evidencing the
alarerientioted wnendment(s), duly authenticated by the eiticial havipg costody of records in the
jurisdiction under the law of which this entity 15 ergamized.

/])7 ) T —
/A [' iW/&~——)
Signature of the authonved representanive

Mare Toscano, Manager

Twped o1 printed name of signee
Filing Fee: N25.00
J

TLinT - 2 e M0 Welters, Fiua o O6-line



