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Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

09/25/2025

Acc#120160000072

PRI

Name: Cocoa Leased Housing Associates Ill, LLC
Document #:
Order #: 16559379

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notaria!
Certification;

O | O | O

Country of Destination:

Number of Certs:

Filing:

Certified:

[]
[

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $ 55.00




COVER LETTER

TO:  Registration Section
Division of Corporations

Cocou Leased Housing Associates HIL LLC

SUBJECT:

Name of Forcign Limited Lizbihity Company
Dear Siror Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dana L. Henderson

Nuame of Person

Winthrop & Weinstine, PP.A.

Firm/Company

223 South Sixth Street, Sutte 3500

Address

Minneapolis, Minnesota, 55402

Cuv/State and Zip Code

dhenderson(@winthrep.com

L:-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

Dana L. Henderson ( 612 ) 604-6477
al
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Taliahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL. 32303

Fnclosed is a check for the following amount:

x]S25 Filing Fee [ 530 Filing Fee & [0 835 Filing Fee & T $60 Filing Fee.
Certificate of Status Certitied Copy Certificate of Staus &

Centifred Copy
CRIEOSS (9/5)

[ 2%

14,007 - 208020 Wiliers Klywe: Online



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

BUSINESS IN FLORIDA ~ <
o
78] ’
SECTION T (1-4 must be completed) -0
~
1. Name of mited labitity Company as it appears on the records of the Flonida Department ol
-1
ing Associates 1L LLC -
State: Cocoa Leased Housing Associates HHL LI ~
EZnter new principal office address, i applicable: S

(Principal vifice address
MUST BE A STREET ADDRESS)

Enter new mailing address, 1f applicable;

{Mailing address
MAY BE A POST OFFICE BOX)

 M25000005628

[R]

. The Florida document number of this limited liabitity company is

Minnesota

3. Jurisdiction of 18 vrganization:

. . o /1872023
4. Date authonized to do business in Flonda: 04718720

SECTION 11 (5-9 complete anly the applicable changes)

3. New name of the himited hability company:
{must contain “Limited Liability Company, © “LLC. or "LLCTY

(EF name unavaitable, enter alternate naune adopted for the purpose of transacting business in Flonda and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C7 or *1LLCT)

6. 1f umending the registered agent and/or registered oflicer address on our records, enter the name of the pew
registered agent and/or the new registered olfice address here:

Name of New Reeistered Apent;

New Registered Office Address:

Farer Florida Storect Addresy

. Florida
Ciny Zipp Code

New Registered Agent’s Signature, 1§ changing Registered Awent:

I hereby aceept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and T am jumilice with
and accept the ablivations of my position as registered agent as provided for in Chaprer 605 1.5, Or. if this
document is being Jited 1o merely reflect a change in the registered office address, | hereby confirm that the limited
{iahility conmpany has fevn notified in writing of this change.

if Changing Registered Agent. Signature of New Regisiered Agent

-
b

FLOOT - 2 02020 Wobieis Kluwer nling



7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person, title or capacity in uccordance with 603.0902 {1){¢). indicaie thay change:

See Schedule A auached.

Title/ Capavity

Nmne

Address

2905 Northwest Blvd, Suite 130

Tyvpe of Action

Cladd

Plymouth, MN 535441

ERcmave

2908 Northwest Blvd, Suite 130

Cladd

Plyvimouth, MN 55431

= Remove

29035 Northwest Blvd, Suie 130

O)add

Plymouth, MXN 33141

B Remove

2905 Northwest Blvd, Suite 150

G Add

Auth Adam Brooking
Auth Scott E. Ewing
Auth Christopher Lahna
Muanager Paul K. Sween
Manager Mark 8. Moorhouse

Plymouth, NEN 35441

O Remove

2903 Northwest Bhvd. Suie 130

EAadd

Plymouth, MN 55041

CliRemove

9. Attached is a centificate, if required: no more than 90 days old, cvidencing the

aforementioned amendment(s), duly authenticaied by the ofticial having custody of records in the

jurisdiction under the law of which this entity is vrganized.

FLOOT - 2 452026 Walters Suwet Unling

"T"?

—

Timothy 3. Allen

Stgnature ol the authorzed representaiive

Typed or printed name of signee

Filing Fee: 52500



SCHEDUILLL A
0
SECTION 8. - AMENDMENT CHANGES TO PERSON, TITLE OR CAPACITY

TITLE TITLYE SHOULD Name Address
CURRENT 31 CHANGI:
LISTED AS: 10:
MMAL Authorized Timothy 5. Allen 2903 Northwest Blvd, STE 150
Representative Plymouth, MN 55441
MBR Manager Katessa G, Archer 2905 Northwest Bivd, STE 130
Plymouth, MN 33441
MGNB Manager Nicholas C. Andersen | 2905 Northwest Blvd, STIZ 150
Plvimouth. MN 55441




