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

SECTION | (1-4 must he completed)
1. Mame of limited liability Company as i€ appears on the records o the Flocida Department of

. FhH SFR N GPLLC
State:

Enter new prncipal uffice addiess, Capplicable:

{Principal ojfice address
MUSTRE ASTREET ADDRENN)

. . . . caos FirstKey Homes, LLGC
Foter new mealing addresa, itupplicable: -

(Maling wddress

1 Galieniz Tarkwoy, Swite 2
MAY BEA PUST GFFICE BUX) 000 Galieriz Parkway. Suite 260

Atlantn, (A 3033 ;o

PR g e - o M2200R002622
2. Ihe Florda docament number of this Himned habidiny campany s

N L . L Dclaware
3 Turisdictron of 1S organization:

IAN2024

4. Date authorized to do business in Florida:

b Hid S- ddShidd

.
*

SECTION 11 (5-9 camplete only the applicable changes)

3. ew namwe of the fimited liability company:
Omugt contain “Limited Liabilice Company, = “1L0LC 7w “LLC T

(1f narue unavailable, enter alternate name adopted for the purpose of transacting business Flonda and atach a
copy of the writien consent of the managets o ianaging nembers adopting the altetnate name. The alternate name
nutst contain “Limited Liability Company,” “1LLLC" o “LECT

6. I amending the registered agent and o repistered ofticer address o our records, gnter the name of the new
sepistered auent angd oz the new reaistered oltice addiess here:

Namc of New Rewstered Agent;

New Registered Ollice Address:

Foger idortdo Seeet Sddress

. Florida
e A ek

New Regigtered Apent's Signature, if changing Registered Apent;

P herchy accept the appomiinens as regisicred agent and agree fo act s capao.  frrther agree (o comply wilh
the provisions af wll siututes relainee to the propee and conntplete pertiwnnmce of wy dutes, aind Tam fioandior with
ol aceeps the obligations of e poxition as vegistered agent a provided for in Cheprer 803, 15 O o this
docpment 1g b gilved 1o merel reflect @ change wn the vedistered office address, 1 flereby: contim thal the Trnnited
fiakiding compam i Been nogiticd it of s clunge.

If Changing Registered Agent, Signanue of New Regisiered Ayenl

A

Tl T Weltr Yiww e Drolihe

From- David Thomas
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7. U the amendment changes ihe jurisdiction o orsanizaion. indizine new junsdiciion;

S U the amendment chunges person, il o cepaieity in accardiee with 4030902 7 DeeLoadicate thar change.

Tvpe ol Action

I
|

|7
=
Z
=
o
=
{7
{rh

Tule! Capacity,
Patuity

add

iRy

Jadd

f_iRemave

Iadd

MR unove

_Iadd

LiRemove

Cadd

CRemeve

9 Auached isa certificate. reguirad no mere i 0 dav< old, evidencing the
alvnenendoned anendment sy duly suthenticated by the official having custody ol recosids in the
Jurisdicton under the law of whieh this entity is organized,
7 T
£ oA e s T
Signainre of the anthonzed representative

Mare Toacano, Manager

Tvped or printed name of signee

Filing Fee: N25.00



