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

SECTION I (1-4 must be completed) PPN
_ Vs

1. Name oflimited liability Company as it appears on the records of the Florida Department of rn o

quate: 321 SOUTH OCEAN BOULEVARD, LLC

3
A
OF 8l v sz myr g5

Enter new principal offiee address, if applicable:

(Z’_l;t'uct'ga;f offfee address
" MUSTDBE A STREET ADDRESS)

Enter new mailing address, if applicable:
Hing addres,

MAY BRE A POST OFFICE ROX}

2. T'lhe Floridn document number of this Havited linshility enmpany is: M13000001350

Dalawara
, 03/01/2013

4. Date authorized to do business in Florida:

3, Jurisdiction of its organization:

SECTION II (5-% complete ouly the applicable changes)

3. New name of the limited liability company: __-
(mugt contain “Limited Liability Company, ** *L,L.C..” or “"LLC.")

(It nume unavailable, enier alternate name adopted for the purpose of vansacting business in Florida and anach a
copy of the written consent of the managers or l:unnngmg members adopting the aliernate name. The alternate game

must contain “Limited Liability Comnpany,” *I.L.C." or *LLC,™)

6. If amending the repistered agent and/or repistered officer address on our recotds, gnter the name of the new

tegistered apent and/or the new registered office address here:

Name of New Registerad Agent:. Cristofer A. Bennardo
1860 NW Boca Raton Boulevard

New Registered Office Addrees;
Enter Florido Streer Address

Boca Raton Florida 93432
City Zip Code

Ihereby accepl the appoinnment as registered agent and agrec to act in fhis capacity, I further agree to comply with
the provisions of all statutes relanive 1o the proper and complete performance af my duties, and I am familiar with
and accept iic obligations of nty position as regiviered agent s provificd foy in Chapter 605, F.8. Or, {f this

docuntent ts betng filed 1o merely reflect a change in the registered office address, I dereby confirm rhat the linited

Hability conpany has been notified in writing of this change.

P
If Changing Registered Agent, Signatufe of New Registered Agent
. . )
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7. If the amendment chanpges the jurisdiction of organization, indicak new jurisdiction:

1305

g 3/
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8. If the amendment changes person, tite or capacity in accordance with 605.0902 (1 ){(e), indicate that change:

Ial :C‘ .

Nanie , Address Typeof Action
MGR  GRANERPLATZEK & ALLISON, PA 720 E. Palmetto Park Road
Boca Raton, Florida 33432 5 Remove
MGR Bennardo Levine, LLP 1860 N.W. Boca Raton Bivd. A
Boca Raton, Florida 33432
[} Remove
(JAadd
[ Remave
[ Add
[ Remove
L] Adg
] Remove
9, Atiached is & eertificate, if required: no mors phan 90/days old, evidencing the
aforementioned amendment(s), duly avthentitated b the offfeial having custody of records in the
Jjurisdiction under the law of which this entty is organlzed, £ o =
EY =
I &
Signdped of the autliprized representabive "—;T:l = -
. . Y
Cristofer A, Bennardo, authonzed representativen=2 N r_
Typed or printed name of signee _' ‘1'_:,:" > i o,
W
Filing Foe: $25.00 ot @
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> <«

H1s000020262 3



