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

SECTION I (1-4 must be completed)

1. Name of linaed hability Company as it appears on the records of the Florida Department of

Srare:  Cort Grove DM LLC

Enter new principal office address, if applicable:

(Principal office address
MUSTBE ASTREET AUDRESS)

tnter new maihing address, if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

. - L. - . M24000002904
2. The Flonda document number of this limited liability company is: F240000029¢

C o . A Deliware
3. Jurisdiction of its organization: -

. . ey s March 6, 2024
4. Date authorized to do business in Flonda: ' Z.

SECTION H (59 compiete only the applicable changes)

5. New name of the Timited liability company: Cape Coral DM LLC
(must contain “Limited Liability Company, * "L LC7 o "LLCT)

(I name unavailable, enter altermate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the aliemate name. The alternate name
must contain “Limited Liabitity Company,” “L.L.C.7or “LLCT

6. 1 mnending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered agent and/or the new registered otfice address here;

Name of New Registered Avent:

New Registered Office Address:

Enter Florida Strect Address

. Florida
City Zip Code

New Registered Awent™s Sipnature, 1f changing Registered Agent:

{ herehy aceepr the appointmeni as registered agent and agree to act in this capaeity. | further agree fo comply with
the provisiony of all statutes relative to the proper and complete performance of my duties. and | am familiar with
and aceept the obligations of my position es registered agemt as provided for in Chaprer 805, F.S. Or, if this
doctment is being filed to merely reflect a change in the registered office address, hereby confirm that the fimited
linhility company has heen notified in writing of this change.

if Changing Registered Agent. Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendiment changes person, tlitie or capactty in secordance with 605.0902 (1)(c). indicate that change:

Title! Capacity Name Address Type of Action

Ciadd

CJRemaove

OAdd

TRemwye

Oadd

LZ &% A §idd

[:]r‘\dd

ORemove

Tadd

ORemove

9. Anached is a certificate, if required: no more than 90 davs old. evidencing the
atorementioned amendment(s), duly authenticaigd by the ofticial having custody of records in the
jurisdiction under the faw of whic ylity if briganized.

Signature of the authonzed representauve

David W. Levinson

Tvped or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “CORAL GROVE DM LLC”,
CHANGING ITS NAME FROM "CORAL GROVE DM LLC" TO "CAPE CORAL DM
LLC", FILED IN THIS OFFICE ON THE TWENTY-SIXTH DAY OF MARCH,

A.D. 2024, AT 11:07 O CLOCK A.M.

Qmmw _thaings_ Bacretary of Jms  }

Authentication: 203119572
Date: 03-26-24

2723960 8100
SR# 20241166148

You may verify this certificate online at carp.delaware gov/authver.shtml




O 03/27/2024 6:33 AM . 12154847068 -+ 18506176362

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the limited liability company
formation pursuant to Section 18-202 of the Limited Liability Company Act of the State
of Delaware, hereby certifies as follows:

1. The name of the limited liability company 1s

Coral Grove DM LLC

2. The Certificate of Formation of the limited fiability company is hereby amended

as follows:
ltem 1. shall be amended to change the name to Cape Coral DM LLC.

-

Authorized Person

Name: David W. Levinson

Print or Type

Stale of Detamare
Secretary of State
Diviion of Corporatioas
Delfvered 11:07 AN 0326:2024
FILED 11207 AM 03262004
SR 20041166148 - File Number 2723960
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