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

SECTION 1 (I-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departmient of
State: CRPMAPLE LARGO OWNER, L.L.C.

Enter new principal otfice address, if applicable:

{Principal oflice address
MUSTBEASTREET ADDRESS)

Enter new mailing address, if applicable:

~J
l'_—..!
(Mailing addrexs f‘:
MAY BE A POST OFFICE BOX) T )
2, The Florida docutnent numnber of this limited liability compuny is: M24000005349 .-_f -
3. Jurisdiction of its organization: DEaVET =
4. Date authorized to do business in Florida: 04/25/2024

@

SECTION 11 (5-9 complete only the applicabic changes)

5. New name of the limited Hability company:

{must contain “Limited Liability Company, " “L.L.C.," or “LLC.")

(If name unavailable, cnter alterate name adopted for the purpnse of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the aliemmate name. The alternetc name
must contain “Limited Liability Compeny,” "L.L.C.”" or “LLC."}

6. If amending the registered apent and/or registered officer address on our records, enter the namic of the new
registered agent and/or the new registered office address here:

Name of New Regisiered Agent:.

New Registered Office Address:

Enter Florida Street Address

, Florida §
Zip Code

City
N
I hereby

1ist peni’s Sivnature, if chapuine Reqjstered :

accept the uppointment as registered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with
and accept the obligations of my position as registered ageni us provided for in Chapter 605, F.8. Or, if this

ducument is being filed to merely reflect a change in the registered office address, I kereby confirm that the limited
liability company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent

»
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accardance with 605.0902 {1){e), indicate that change:

Tie/ Capacity Name Address Type of Action
Authorized

. 1001 PENNSYLVANIA AVE, NW STT 220 SOUTH
Representative

“ CRP/MAPLE LARGO, L1.C, WASHINGTON, DC 20004 BAdd
EIRemove
Authorjzed
Represeatative Donna Ktuger 3715 Northside Packway, Suite 2-800, Allanta. GA 30327 5] A dd
Remove
Autherized

Representative Leonard Woad, Jr. 3715 Northside Parkway, Suite 2-800, Atlanta, GA 30327 3] A dd

JRemove
Authorized
Representative Nadia Beagles 3819 Maple Avenue, Dallas, TX 75219 MAdd
IRemove
Authorized
Representative Sean [2. Rne 3819 Maple Avenue, Nallas, TX 75219 XAdd
JRemove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the ofjicial having custody of records in the

jurisdiction under the law of which this ?1 ‘Lly&? or%‘ nichZé/

Signaturd of thf acthorized representative

Nadia Beagles
Typed or printed name of signee

Filing Fee: $25.60
4
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Tide/ Capacity Namg Address Type of Actien
Authorized
Representative James Berardinelli 3715 Northside Parkway, Suite 2-800, Adante, GA 30227 (3 A dd
ORemove
Authorized
Representative Steven Epps 2202 N Westshore Blvd, Suite 125, Tampa, FL 33607  {xlAdd
CiRemove
e et e et e e oot e e e ClAdd
ORerove
Cladd
ORemove
T1Add
[JRemove

9. Anached is a certificate, il required: no more than 90 days old, evidencing the
nforementioned amendment(s), duly sutheaticated by the oﬂiuiul having custady of records in the
jurisdiction under the law of which this enut; %u

Al

Signature ¢ithe autro: ized representatve

Nadia Beayles
Typed or printed name of signec

Filing Fee: $23.00
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