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A COVER LETTER

TO:  Registration Section
Divisian of Corpotrations

2 Capital Marid LLC
SUBJECT: apital ¥lorida Resont, LLC

Name of Forglgn Limited Liability Company

Dear Sir or Madam;
The enclosed application, certificaic and fee(s) are submitied far filing,

Ploase return ull correspondeénce concerning this matler to the following:

Matthew Kane

Nawme of Person

Z Cagital Purtners, LLC

Firm/Company

1330 Avenue of the Americas, Suile 1100

Address

New York, NY 10019

City/State and Zip Code

lopali@zeap.net
E-malil address: (fo be vsed for future snnual report notification)

For further information concerning thiz matter, please call:

Maithew Kane at( 212 ) 595-8400
Name of Pergon Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirole Tallghassee, Florida 32314

Tallahassee, Florida 32301

Encloacd s a check for the following amount:
O $25 Filing Fee Q) $30 Filing Fee & O 355 Filing Fee & [ $60 Filing Fec,
Cestificate of Status Certificd Copy Certificaie of Status &

Certified Copy
CRIEOSS (12/14)

FLOAT - MW S Walters i vwer Qnias



6/11/2015 9:23:50 AM From: To: 8S506176383| 3/4 )

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

SECTION 1 (1-4 must be completed)

I Name of limited liability Company as it appears on the records of the Florida Department of

State: Z Cupita! Florida Resout, LLC

2. The Florida document number of this limited |iability company is: 000008349

Delaware

1. Jurisdiction af its organization:

4. Date guthorized to do business in Florida:

SECTION 1I (5-9 complete only the applicable chonges)

5. New name of the limited liability company:
{imust convain “Limited Liability Conmpuny, “ “LL.C.." ar “LLC."}

(I narne unavailable, enter aliemale name edopted for the purpose of tnsoeting business In Fiorida ond attach a copy of the written
conseut of the managers or munaging members adopting the alterutc nume. The sltermule nume must contain “Limited Lisbility

Company," “1.L.C N or"LLC™

o

the new renjstered apent and/or (e new repistered office pddress here: i
h I

6. If amending the registered agent and/or registered office address on our records, enter (he nafieé of
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sent's Signaure, ifchanging Repistered Apent: o
1 hereby accept the appointmeni as regisiered agent and agree to act in ihis capacity, I further agree t
camply with the provisions of all statutes relative in the proper and complete performance of my
duties, and I am _famitiar with and accept the obligations of my position uz registered agent as
providad for in Chapter 605, F.S. Or, if this document iz being filed 10 merely reflect ¢ chunge in the
regisiered office uddress, I hereby confirm that the limited Hability company has been notified in

writing af this change.

I Chragig Reisteced Agent, Signawes af Neve Reglaicved Ascas

7. 1 the amendment changes the jurisdiction of arganization, Indicate new jurisdiction:

F1007 - 11472013 Waliryy Kivwer Oning
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8. Ifthe amendment changes person, title or capacity iv accordance with 05,0902 (1)(e), indicate that change:

Appoinument of new individuuls us Manager

‘Titlef Capnei Name

Addresy

M - Zenni, Ir. ZE
anuger James J. Zenni, It 0 ,C':P,é/ ﬂ(-'ut. @ Add

CC'IP(L 6(G£IL 6&“ O Ramove

Muaneger Andrei Scrivens

150 Field Drive, Suite 300
& Add

Manager Neal Nath

Manager Matthew Kang

_{"_ﬁ.

Lake Forest, [L 600458
O Rewove

150 Pield Drive, Suite 300
B Add

Lnke Forest, II. 60045
O Remove

1 50 Field Drive, Suitc 300 .
i [ c @ AT

~.

Lake Forest, IL 60045 L
0 Rémave

1‘._[," Jeks

U:ﬁi’movcw

E5 WY |1 ki gy

Signature of &

Thomas P. Wicky

e authorized rcpn!jcnlm

Typed or printed name of signes

Tiling

K097 - MW S Waliws K awer Ohiking

Fee: $25.00



