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COVER LETTER
TO: Registration Section
Division of Corporations

sussecT: Finavia Managers, LLC =~
Name of Forelgn Limited Liability Company

Dear Sir or Madam:
The snclosed application, certificate and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

Lorna J. Virts

Name of Person

Smith, Gambrell & Russell LLP

Firm/Company

1230 Peachtree Street NE, Suite 3100

Address

Atlanta, GA 30309
City/State and Zip Code '

LVirts@sgriaw.com

‘B-mail eddress::(lo be used for future- nnrrunl repon notification)

For furtber information concemning this matter, please call:

Lorma J. Virts +304 | 815-3580
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Cerporations
Clifton Building P.O. Bax 6327
2661 Exceutive Center Clrcle Tallahassee, Florida 32314

Tallshassee, Florida 32301

Enclosed (2 » check for the {followlng amount;
[ $25-Filing Fee (7 %30 Filing Feo & [(J3$55 Filing Fee &  [] $60 Filing Fe:
Certificate of Smtus Certified Copy Ccn'ﬁca.re of Status-&

- Certified Copg.r
CRILOYS (91 9)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY-TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT'
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

1. Wame of limited liabiiity Company as it apgears on the recards of the Florida Depanme:nt of
siae: Finavia Managers, LLC

Enter.new principal office-address, if applicable:

{ offic reer

(A

Eaoter pow mailing address, if epplicable:

2. The Flétida document number of this Kimited Jiability company ts: 08000001058

3. Jurisdiction of s orgmization; D€laWare

4. Date suthorized to do business in-Florida: 3/1712008 ‘

SECTION 1 (5-9 completz only the applicable changes)

5. New name af the timited liability company. MSN: 49952 Managers, LL.C .
' ‘(must contaln “Limited Liabitity Company, < *L.L.C.;” or “LLC.Y)

{If neme unavnilable, ontor alicmato name adopted for the purpose of ransacting business .ln Florida and a.lT;nt-:h‘a
copy of the written consent of the managers or managing members adopting the alternate name. The ahernawe rame
must contain “Limited Liabitity Compaity,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, hter the name of the riéwy

Enter Florida Strest Address

, Florida
-Ciry " Zip Code

W - RESISis el B KOATLIE ghangimy s1le g .

 heveby arcept the appeintment as ragistered agent and agree lo dct In this capacity. 1 furtlier agrez to comply with
the provisions of all statutes relative 10 the proper and eamplété pérfarmance cf my dutivs, ond | am familiar with
and accepi the obligations of my position as regisierad agent as provided for in Chapeer 605, F.S, Or, (f thit
documene is being filed 1o mergiy veflect g change in tharegistarad office address, | heveby confirm that the limited
linbitlty company has besn noilfied in writing of this.change.

" IF Changing Registarsd Agen, Siananue of Naw Regisicrsd Agent
! .
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7. I the amendment changes the jurisdiction of organization, indicats new jurisdiction: H“ Ifo: 53 : T A7

8. If the eméndment changes person, title or capacity in acoordance with §05.0902 (1)), indicate that change:

Tide! Capagity Neme Address

Type of Action

[ JAdd

[ Remriove

Jadd

[ Remove

:_.maa

_i[_]Runovc

[ Add

7] Remove

[ add

L[ Remove

9. Abtached is u certificate, if required: no mare than S days old, evsdencmg the

5 ‘having custody of records in the

aforementioned amendment(s), dilly authgrisoreed by tha offig
jurisdiction unider the law of whfch th

Hgmm-ﬂ' the am:ﬁo?{md represeniative
Jorge Wolf, Managing Member

Typed or.printed neme of signee

Filing Fee: $25.00
4
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Delaware WSk

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “FINAVIA MANAGERS, LLC”
FILED A CERTIFICATE OF AMENLMENT, CHANGING ITS NRME TO *MSN 49952
MANAGERS, LLC®, ON THE TWELFTH DAY OF APRIL, A.D. 2019, J'u' d;:32
Q'CLOCK P.M.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MSN 49952
MANAGERS, LLC*, IS THE LAST XNOWN TITLE OF RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY.

AND I DC HEREFY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF

i
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL Exzsmc‘lz NOT
HAVING BEEN CANCELLED OR REVORED SO FAR AS THY RECCRDS OF, THIS
OFFICE SHOW AND J& DULY AUTRORIZED TWO IRANSACYT BUOINESS.

AND I DO HERFBY FURTHER CERTIFY THAT THE SAID "MSN 49952
MANAGERS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF FERRUARY,

A.D. 2009.

quwmdm

4660319 B321
SR® 20192826712

You may ver:fy this certiticate online at corp.delaware.gov/authver.shiml

Authentication: 202642101
Date: 04-15-19
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