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

SECTION [ (1-4 must be completed)
1. Name of limited liabilitv Company as it appears on the records of the Florida Deparimeni of
CLNARCOOQSSEE COVE NORTH FLLLC
State:

Enter new principal office address. if applicable:

{Principal affice address
MUSTBE ASTREET ADDRESS)

Emer new mailing address, if applicable:
{(Muailing address

MAY BE A POST QFFICE BOX)

.-_‘l
=]
i —3
P il
T8
g e e e e . M200001 1453 T TR
2. The Florida document umber ol this limied hability company is: = —
T =
. C o . - Delaware ¢y i
3. Jurisdiction of its organization: no 2 O
VAT -
, L 8730720124 i
4. Date avthorized to do business in Florida: 08/ LA &
N W
< e . L R
SECTION 11 (5-9 complete only the applicable changes) -
5. New name of the imited Bability company:
{must contain ~Limited Liability Company.

“LLC.ar "LLCY)

{IT name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consens of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liabiliry Company.”™ “L.L.C." or "LLC.)

registered agent andfor the new reuistered oflice address here:

6. I amending the registered agent and‘or registered officer address on our records, enter the name of the new

Name of New Registered Agents

]

Fner Florida Streer Address

. Florida
Cire

Zip Code
New Registered Aveni’s Sienature, if chaneine Rewistered Agent:

{ hereby accept the appointment as registered agent and agree o act in this capacit, 1 further agree 1o comply with
the provisions of all stunaes relative 1o the proper and complete performance of my dwics, and Tom pamiliar with
and aceept the obligations of my position ay registered cgent as provided for in Chaprer 605, F.8. Or, i this
document is being fifed to merely reflect a change in the registered office uddress. | hereby cominn thar the limited
Liubilite company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent
3
FIO0T - 2052020 Wadters Klwee CHLowe

From. Davic Thomas
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From:; Ravid Thomas

7, Ithe amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(e), indicate that change:
Below additions are Ofticers and Aunthorized Person(s)

Title! Capacity

Name Address Type of Action
Authorized lLesley H. Solomon 3300 Enterprise PRwy.
Person =l Add
Beachwood, OH 44122
ORemove
Authorized Robert W. Sichenschuh 3300 Enterprise Py B
Person e Add
Beachwaood. OH 44122
ORemaove
Authorized Amanda M. Seewald 3300 Enterprise Phwy,
Person Add
Beachwood, OH 44122
s Dlimove
Tn =D
b L]
.P' Y o
Authonged L . . ) - CO-, RO
Person Kerri Ryan 3300 Enterprise Pkwy. [ R | v
o o add 722
a :_':: — !
A = TH
Beachwood, OH 44122 o * O
. 0__'_3{ [ Rdnove
Sl e
] ;1 :—
Authorized L ) o .
Person Christian E. Reddersen 3300 Enterprise PRwy. _
xtAdd
Beachwood. OH 44122
ORemove
9. Anached is a certificate, if 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 faw,—— sgnedoy C wized.
il M Elurudat
-_— fM)S{‘."J(‘.{)MHISH

ignatese u the authonzed representative

Aprif M. Ehrenbeit, Sr. Director of Tax, Authorized Person

Typed or printed name of signee

Filing Fee: $25.00
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