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

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the recerds of the Florida Department of

. CURBLINE PROPERTY MANAGER LLC
State:

Enter new principal office address. if applicable:

D) r~
B
o Fa! =
(Principal office uddress Tl % e
MUST BE A STREET ADDRESS} P i —
L T,
- o
to o
. . . e
Enter new mailing address, if applicable: e O
. v PR o)
{(Muailing address o
MAY BE A POST OFFICE BOX) -2 =
m

ST e e . M24000010873
2. The Florida document number of this limited liability company 1s 0873

3. Jurisdiction of its arganization:

4.

Delaware

. . . G8/22:2024
[Yate authorized 1o do business in Flonda:

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

New name of the limited liability company:

{must contain “Limited Liabiline Company, ™ "L.LC.. or "LLC.)

(il name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopiing the alternate name. The alternate name
must contain “Limited Liability Company,”™ "L.L.C." or "LLC.™)

6. 17 amending the registered agen: and/or registered officer address on our recards. enter the name of the new
registered agemi andfor the new registered oftice address here:

Name of New Registered Agent:

New Registened Of

Enter Florida Sireet Address

. Florida
City
New Reg

Aip Code
istered Aveni’s Signature, if channing Repistered Agent;
[ herehy uccept the appointment as registered agent and agree 1o act in this capacinye. | pirther agree 1o comply with
the provisions of il statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered ugent as provided for in Chaprer 605, F.S, Or, jf this

document is peing filod 1o merelv reficct a change in the registered office oddress, 1 hereby confirm that the fimited
lichiliny compeny has heen notificd inwriting of this change,

IfChanging Registered Agent, Sigpature of New Reugistered Agen

-
K
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7. If the amendment changes the jurisdiciion of organization, indicate new jurisdiction:

8, I the amendment changes person, ttle or capacity in accordance with 603.0902 (1 ¥e), indicate that change:

Please see attached. The below indicated Additions are Officers and Authorized Person(s) except were indicated Remove,

Title/ Capacity Name Address Tvpe of Activn
Autherized Robest W. Siebenschuh 3300 Enterprise PRy, _
Person =i Acd

Beachwood, OH 44122
ORemove

Aucthorized . . .
Person Ananda M. Seewald 3300 Enterprise Phwy.

i Add

Beachwood. OH 34122
CIRemove

Authorezed . .
Corri Ry 3300 Enterprise Phwy,
Person Kerri Ryan ” prse i Bl Add

Beachwood, OF 44122

CRemove
Authonzed Christiun F. Reddersen 3300 Enterprise Pkwy.
Person ] i Add
Beachwood, OH 44122 IRemove
Aaron M. Kitlowshi 2300 Enterprise Parkway OAdd
KIRemuove

Reachwnod, OH 44122

9. Attached is o certinicate, if required: ne more than 90 days old. evidencing the
aforemeniioned amcndlmnl(s) dulv aulhumcmcd by the official having custody of records in the
jurisdiction under the | — signea’ey: T rganized.

forl M. Huudndt

) ——oms:_&o‘_mms wgeaed OF the authorized representative

April M. Ehrenbeit, Sr. Director of Tax, Authorized erson

Typed or printed name of signee

Filing Fee: $25.00
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{'ontinpuahon

8. I the amendment changes person. tithe or capacity in accordance with 6050902 {1 e indicate tha change:

Title! Capacity Name Address Type of Action
Nanette Blount 3300 Enterprise PRwy.
TAdd
Beaclhwood, OH 44122 ¥ Remove
5
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