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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. NWame of limited liability Company as it appears on the records of the Fiorida Department of

ASRR 8955 LLC

State:

M15000003810

2. The Florida document number of this limited liability company is:

DE

3, Jurisdiction of its organization:

05/15/2015

4, Date authorized to do business in Florida:

SECTION II (5-9 complete only the applicable changes)
SC 8955 LLC

(must contain "Limited Linblllry Compony, * L.L.C.," or “LLC.")

5. New name of the limited liability company:

{1f name unavailable, enter ulizmate nome adopted lor the purpose of ransacting business in Floride and ollock a cupy ol e written
consent of the managers or inanaging members ndopting the alternste nome, The alternate name must conain “Limited Lisbility
Company.” “L.E.C." ar “LLC.™

6. If amending the registered agent and/or registered office address on our records, enter the name of

e new registered agent end (3441 ¢

Name of New Registered Apent: a
e '

New Registered Office Address: ==
Enser Flortda Streel Address - _ =

_ 1

, Florida - —~

ciry Zplodr &7

- o

New Registered Agent's Signature, if changing Registered Agent: B
I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agr@
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and { am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified In
writing of this change. '

If Clanging Regisiered Agent. Siznalure of New Reriuizred Apent

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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8. I1fthe amendment changes person, title or capacity in accordance with 605.0902 (1 Xe), indicate that change

Name

[ype of Action

O Add

3 Remove

0 Add

O Remove

D Add

O Remove

0O Add

I_:} Ramovg

O Add

g Ll

D Rcmow:

'."

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

gh 7l e

aforementioned amendment(s), duly authenticated by the official having custody of records’in the
jurisdiction under the law of which this entity is organized.

o

Signature of the authorized represeniaiive
Taylor Lolya

Typed or printed neme of signee

Filing Fee: 325.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
CELAWARE, DO HEREBY CERTIFY "SC 8855 LLC" I8 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOP STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SC 8955 LLC" WAS
FORMED ON THE TWENTY-SEVENTH DRY OF APRIL, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Hiay W, Butiacs, Bacreddry of B )

§$736143 8300 Authentication: 202850795
SR# 20185056132 Date: 06-08-18

You may verlfy this certificate online at corp.delaware.gov/authver.shtml
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June &, 2018

FLORIDA DEPARTMENT OF STATE
ASRR 8955 LLC Division of Corporations

261 MADISON AVE, 27TH FLOOR
NEW YORK, NY 10016

SUBJECT: ASRR 8955 LLC
REF: M15000003810

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheeat.

A cartificate or a document of similar import evidencing the amendment
muet be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of Btate by the Secretary of State or other
offiocial having custody of tha records in the jurisdiction under the lawe
of which 1t 18 incorporated, formaed, or organized. A transliation of the
certificate, under cath or affirmation of the translator, must be attached
to a certificate which is not in English.

1f you have any further questions concarning your document, please call
(850) 245-6051.

Octavia L Simmons FAX Aud. §: H1B000172543
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