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'FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from account: 120210000160:; $ 55.00
Authorization Signature: g2+ ¢4 ﬁo{{lé___\

Business Name: TLV RE SER lII-MF VIl Sarasota Owner, LLC
Document # M24000009850

_X__Certified Copy

___Certificate of Status

NEW FILINGS & AMENDMENTS
___Profit Corp _X__Amendment (Foreign LLC) . )
____Not for Profit ___Resignation / Dissociation e
___Limited Liability __ Change of Registered Agent -
___Domestication ____Dissolution for LLC
____LLLP ___ Merger
___Corp ____Articles of Conversion
___inc ___Amended & Restated Articles of Incorporation
___ Other ___Statement of Authority
APOSTILLE(s) & OTHER FILINGS
____Apostilie(s) ____Foreign Filing
___Country(s} ____Reinstatement

____Qualification

Fictitious Name
____Annual Report

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

. o TLV RESFR II-MF V11 Sarasota Chwner, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee{s} are submitted for fling.

Please return xll correspondence concerning this matier to the following:

Christina T. Rodriguez

Name of Person

Hayues and Hoone, 1LLP

Firm/Company
2801 N. Harwood Sireet, Suite 2300
Address
Dallas. TX 75201
City/State and Zip Code
Ithomas@gthirdiake.com
F-mail address: (to be used for future annual report notification)
For further information concerning this matier, plcase call:
Luke A. Thomas . 811 ) 497-8100
i
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 4 check for the folowing amount:

(1325 Filing Fee [ 830 Filing Fee & W £33 Filing Fee &  [J 360 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &

CR2EQ5S (9/15)

s ]

Certified Copy



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

SECTION & (1-4 must be completed)

i. Name of Yimited liability Company as it appears on the records of the Florida Depurument of

_TLV RE SFR HI-MF V1T Sarasota Owner, LLC
State:

Enter new principa) office address. if applicable:

(Principal vftice address '

MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable;

(Mailing addrey ) .
MAY BE A POST OFFICE BOX) o

Na

}
t

E

o L . 4 985
2. The Florida document number of this limited liability company is: M24000009%.50

. e . s [Delaware
3, Jurisdiction uf its organization: _ S .. —

0730724024

4. Date yuthurized to do business in Florida:

SECTION H (5-9 complete anly the applicable changes)

5. New name of the limited liability conpany:
{must contain “Limited Liabitity Company. “ “L.L.C.." or “L.LC.™)

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Floridn and attach a
cupy of the written consent of the managers or managing members adopting the alternate name. ‘The altemate name
must contain “Limited Liability Company,” “L.1.C.7 or "LLC.)

6. If amendiny the registered agent and/or registered officer address on our records, enier the pagie of the new
revistered avent and/or the new registered office address here:

Name of New Hegistered Agent:

New Registered Office Address:

Enter Florida Smeet Address

, Florida L
Ciry Zin Code

New Registered Apent's Signature, if changing Registered Apent:

! hereby accept the appoinimant as regisiered agent ard agree 10 acl in this capacliy. 1 further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duies, and I am Samiliar with
and accep the obligations of my position as regisiered agent as provided Jor tn Chapter 6U3, F.S. Or, if this
documens is being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited
liability company has been noified inwriting of this change.

I Changing Repistered Agent, Signature of New Reuistered Agent

~
J



7. Wihe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 6050902 (1){e). indicate that change:

Title/ Capacity Name Address
MGR CGracewater Midlown, LLC 3701 S. Osprey Ave, Suite 222

Sarasota, FE 34239

9. Attached is a cenificate, if required; no more than 90 days uld, evidencing the
aforementioned amendment(s), duly authennicated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

B e —

Signawee of the authorized representative

Luke A, Thouas

Twped or printed name of signee

Filing Fee: $25.00
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