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

SECTION T {t-4 must be completed)
1. Name of limited lighility Company as it appears on the records of the Tlorida Departiment of

Siate: Colonial Estates Capial, [L1C

Enter new principal oftice address, if applicable:

(Principal office address S
MUST BE A STREET ADDRESS;

Enter new smailing address, il applicable:

(Mailing address
MAY BE A POST QFFICE BOX)

N E s M2 343
2. The Florida document number of thig limited Tiabitisy company is: 124000003436

T . . Michigan
3. Jurisdiction of its organization; 'k

. . e . A8/2024
4. Datg authorized 10 do busingss in Florida: -~

SECTIHON I (5-9 complete only the applicable chunges)

5. New name of the limited liabilicy company: - j._;.f on
{must contain “Limited Liability Company, * “L.L.C." tfﬁ"[-l&"}

(if nume unavailable, enter ulternate name adopted for the purpose of ransacting business in Florida and artach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company.” “L.L.C.7 or “LECT)

6. I wnending the registered agent andfor registered oilicer address va our records, enter the naime ol the new
rewistered agent andior the new registered ofYice address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florids __
City Zip Coxle

New Registered Agent's Sismature, if chunging Registered Agent:

Fherehy accept the appointment as registered agent and agree (o act in this capacitv. { fiirther agrec 1o compl with
the provisions of all statutes relative to the proper and complete perfornunce of e duiies, and | am familiar with
and uccepr the obligations of my pusition as regisicred agent as provided for in Chaprer 603, .8, Or, if this
document is being filed 1o merely reflect o chunge in the revistered office addvess, [ heveby confirm that the Limited
linhility company has heen notified in writing of this change.

[f Changing Registered Agent, Signuture of New Registered Agent

3
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7. 1t the amendiment chenges the jurisdiction of organization, indicaie new jurisdiction:

R. 1t the amendment changes persoq, title or capacity in accordance with (03,0902 (1}e). indicate that change:

Title! Capacity Name Address Type of Aciion
MGR Ross H. Partrich 31200 Northwesiern Highway _
Jadd
Farmingion Hitls, M! 48334 _
BiRemove
AP Katherine I Hammwrs 39400 Wondward Ave,, Ste. 101 .
CiAdd
BMeamticld Hills, M1 <8302 _
e e M Remove
Add
CIRemave
CJAdd
e Ciremove
Jadd
CiRemove

Y. Auached is a certificate. H required: no more than 90 days old evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized,

[ <
L i Plon e 2y

Signature ot she euthonzed representative

Kutherine L. Hammers

Typed or printed name of signee
Filing Fee: $25.00
a
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