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To:SOSLLC Page2ct3 2016-12-12 18:15.26 EST 14076508411 From: Heather irving
. I 4

(1116000300387 ¥PATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
<
SECTION I (1-4 must be completed) o %“0 "'S:,.
75 ; ~
1. Name of limited Habiility Company as it appears on the records of the Florida Department of ?VC;? X @:} < 6\,' :
State:  BAB Grand Pines Owner LLC %y, < <
v - L . Vo hle S !
e 5 5
Enter new principal office address, if applicable: ' e G ' /Q :
: T '?J/(‘- <
{Pringipal office agdresy o , ‘ =} 2
MUSTBE ASTREET ADDRESS &z ;‘

Enter new mailing address, if applicable:
(Malling addreys:
MAY BE A POST QFFICE BOX)

2. The Iforida document aumber of this limited tiability company is: M 16000003865

3, Jurisdiction of its organization: Delaware

4. Date authotized to do business in Florlda; May 13,2018

SECTION YL (5-9 complete only the applicable éhanges)

5. New name of the limited liability company:
(must contain *Limited Liability Company, * “L.L.C.," or *LLC.")

(Ifnamé.ulmvdilablc, cnter alternate name adopted for the purpose of transacting business in Florida wnd atiach &
copy of the written consent of the managers or managing members adopting the alternate name. The altcrnate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.")

6.‘1}' amending t

he registered agent and/or registered officer address on our records, eiger the pame of the pew
o B (e o res

Loffion-address here;

Name pf New. Ragistered A gont:
Ney Reglatersd Office Addrass: S

" Enter Florida Street Address

. , Florida "
Ciry _ Zip Code

New Repistered Agent's Sipngiue, i Shahiing Registered Agenty

1 hereby avcapt the appointment as registered agent and agree to act in this capacity. ! further agree to comply with
the provistons of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with
and accept the obligationy of my poyition s registered agent as provided for in Chapter G05, F.S. Or, if this
document is being filed 1o merely refleci a change in the regisiered office adavess, { heredy confirm that the limited
Hability company lias been notified in writing of this change,

]f_aﬁnging Registered Agen, --.,. UE..Q e v - :
(((H16000300342 3))) A Signaturs-o New Registered Agent
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(((}116000300342 k3))}
7 If rhe amendrncnt changcs thc Junsdiclion of orga.mzauon mdlcate new Jurlsdxcuon - L

.. 8 :If tl;nc a;c'n'dr;c'l;nhchanges person, titlcf ‘-)‘rc,apfm?.iﬁ?cw@?ﬁc.‘.wji.th 6050902(1)(0‘lndlcmcthmchange o
VP Thomas Kéady 12765 W. Forest Hill Blvd., Suite 1307 Bade
Wellington, FL 33414 1 Remove
L-’ RobelftmGa herty 12765 W._Furest Hill BIYd"_ Sulte 1307 Add
.Wellington, FL 33414 _ ) Remove
[TAacd
[J Add

- [7] Remove -

T} Add

17] Remove

i no more than 90 days old, evidencing the
cial havmg custody of records in thc_,,

ly;puibenticated by the of]
i e
N [
&
2

X
8D rcsenttﬂ we :
: o JJ'
=
m—
m

9. Anached is a certificate, if réqbil
aforementioned amendment(s), ¢
jurisdiction under the law of wh

of

S V
AV}

920 21 309102
T

0

"
=

Ty
Flling Fee: $25.00 = _)3
4 ’ Ta- s

Heather Irving, Authorized Representatlve
Typed or printed name of signee

0
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