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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO T Rs\\'bA(,T
BUSINESS IN FLORIDA 3

SECTION I {1-4 must be completed)

i. Namie of limiied liability Company as it appears on the records of the Florida Depariment of

CL SHOPS AT BAY PINES FL LLC
State:

Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:
(Muaifing address
MAY BE 4 POST OFFICE BOX)

MZ300001 1785

2. The Florida document number of this limited Lability company is:
2
— 3
N C . . Delawure P
3. Jurisdiction of its organization: i ._9;
Col
. T 007132024 et
4. Baie authorized to do business in Florida: ' -
Sooerl el
SECTION 11 (5-9 camplete only the applicable chunges) f-’,) O —
_ . L. R Ty =
3. New name of the limited liahility company: IV
(must contain “Limited Liability Company, ™ "L.L.C.Lar = _L(f-%
-2
=
o o

(If name unavailable. enter alternate name adopted for the purpose of iransacting business in Florida and attach »
capy of the written consent of the managers or managing members adopting the alternate name. The alternate niame
must contain "Limited Liability Company.” “L.L.C or “LLCT)

&, Ifamending the registered agent and/or registered officer address an our records, gnter the name of the aew
registered agent andqor the new registered oflice address here;

Name of New Registered Agent:

New Registered Office Addrss:

Enter Florida Streer Address

. Florida
Ciry Zip Code

New Reuistered Apent’s Sienpture, if changing Rewistered Agent:

Fhereby accept the appaintment as registered agent and agree (o act in this capacie, 1 juether agree i comply with
the provisions of all statites relative 10 the proper and complete pertormence of my duties, and { am familiar with
and aceept the obligations of my position as registered agent as provided for in ¢ ‘hapter 5805, F.8. Or, if this
docunent is heing filed to mcreh' reflect a change in the registered office address. | hereby confirm thar the limiterd
fiabiline compeny has heen notified in writing of this change.

H Changing Registered Agent. Signature of New Repistered Agent

-
R
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7. If the amendment changes the jurisdiction of organization. indicare new jurisdiction:

8. Ifthe amendment changes person. tiile or capacity in accordance with 60350902 (1 Xe). indicate that change:

Below additions are Otticers and Authorized Person(s)

Titked Capacity Namge Address Tvpe of Action
Authorized Robert W. Sichenschuh 3300 Emerprise Pkwy.
Person = Add

Beachwood, OH 44122

ORemove
Autl et . .
uthonze Amanda M. Seewald 3300 Enterprise Phwy.
Person B Add
Beachwood. Ol -1 22
ORemove
Authorized Kerri Ryan 3300 Enterprise Py
Person = Aadd
Beachwood, OH 44122
ORemaove
Authorized Christian E. Reddersen 3300 Enterprise Pkwy, _
Persen = Add
Beachwoud, OH 44122
ORcmove
TAdd
ORemaove

Y. Atached is a ceniticate. i required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the L—seneasy: C rganived.
fprl M Bt

- CAPSCAANDIALAH

signawne of (e authorzed representative

April M. Ehreabeit, Sr. Director of Tax. Authorized Person

Typed or printed name of signee
Filing Fee: $25.00
4
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