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

SECTION L{1-4 must'be completed)

1. Name of limited lability Company as it-appears on the records of the Florida Depertment of

State-. ZNT, L.L.C.

Cnter new principai office address, if applicable:

(Principal office ndidress
MUST BE A STREET ADDRESS).

Enter new mailing address, il applicable: i T
(Mailing address
MAY BE A POST GFFICE BOX)
3. The Florida docurment number of this limited liability company is: M$7600000344-
3. Jurisdiction of iis organization: 1lhinois 5
)

60
4. De authorized w do busiiress du Flusidur June 13, 1997

‘SECTION 11 (5-9 comnplete unly theapplicable ¢hanges)

5. New name of the limited liabiiity company: .
(must contain “Limited Lishility Company, = “L:[..C.,"ar “LLC™)

(T name unevailable, enter altemate name adopted for the purpose of transacting business m Floridgmyd attaghfa

copy of the written consent of the managers or managing members adopting the aliemate nzme. TheTalgrnate _‘_;unc
g T

must'eonlain “Limited Liability Company;™ “L.L.C." or SLLC™ el
T o
6. If amending the registered agent and/or registered officer address on our records, gnter the name oFthe niewdsd i
registered ppent andor the new reyistered offie address here:. T e N
£ R =
Name of New Repisiered Hgent: — g -
= o P
New Registered Offieg Address; o 2237 .
B T e

Enter Florida Street ddddreys 377

. L Cee e - ) - SJFlovida
Ciry Zip Code

“New Resistered Agent’s Signature, if chapgin .
[ herehy accept the appoiniment as registered agent and.agrée (o uct in this capacity. I furtheragree to.comply with
the provisions of all stiitutes rélative ta'the proper and coniplete papformance of my duties, and 4 am familiar with,
and ncekpt the obligrsions of my position us registered agent oy proided for in-Chapter 613, 125 O, i iug
document s being filed to merely reflect a chuny in tie registered £ ifice address, | hereby confirm that the limited
tiability company has been votificd in writing of this change.

if Changing Registered Agent, Signature of Mew Registered Agent
3
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7. °If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifihe amendment changes person; title or capacity in accordance with 603.0902 (1Xc). indicate that changs:

‘Hitlef ity Namge . Address ‘1ype ol Action
Auth Rep Bark Property Management, LLC $300 Brokes Sound Blvd. NW, Sie 110
—H Xladd
Boca Rulon, Flosida 33447
g, [ Remove
g
[add
[ Remove
(CJadd
[0 Remove
S— T Adg
1} Remaove '
aamrima s (] Add
[] Remove:
9. Aitached is o ccrtificate, |erqmrul no inore than 90 days ald, evidencing the
aforementioned amendment(s)-dlly ; Gy glthenticated by the official having custody of records indfie.~  —s
JI..I‘lbd!CllGl\ under the law ztmy ats/)fgannud 7 - :: i : _
> " m
) (-—'rf.’l,-i.--v-\ = .. D -
Signature. oflhc authorized representative PNl O
o @
Lyle $.-Genin, Authorized Person RNy o= e
- X T
‘F'yped or printed name-of signte — o
2 %
Fiting Fees $25.0% S0
iling Fee S o
4 =
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