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To. Page3ofd 2018-C6-11 14:22.23 CST 12122023573 From. Kimberly Laughrey

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

SECTION I (14 must be completed)

1. Name of imited ligbility Company as i appears on the records of the Florida Department of

S BV AMELIA LLC

Enter new principal office address, if applicable:

(Priricipal office addresy
AUST BE A STREET ADDRESS)

Fnter new muiling address, if applicabie:
(Mailing addrass
MAY BE A POST DFFICE BOX)

i o3
2. The Florida document number of this limited lisbility company is; M18000003835 . :
=
Del =
3. Jurisdiction of its cryanization; elaware i 1"
4/19/2018

4, Date authwized @ do business in Florida:

SECTION T (5-9 complete ouly the applicable changes}

G WY

5. NMew nume of the limited lability compuny: -
{must contain “Limited Liabiiity Company, " "L.I.C.."or “LLC*

{f name uazvailable, eater altzpaate name adeptzd far the purpose of Uansacting business in Floridz and attach a
copy of the writien consent of the managers of managing meribers adopting the afternate pume. The alternate name
must contein “Limitzd Lisbitity Company,” "L.L.C." or "LLC.")

6. 1f asnending the registered agent andfor registered officer address on vur records, enler the name of the nzw
registered apent andfor the new registered office address herg;
Nampe of New Remistered Agent:,
New Registgred Offics Address;

Enter Florida Streer Adiress

, Florida
Ciny Zia Code

New Registercd Agent’y Signiture, i ehanging Registered Agent:

[ herely accep! the appointment as registered agent amd agree ot in this capaciy. [ further egree (o comply with
the provisions of ali siasmies rebutive 1o the proper and complete perjormance of my duttes, and | am fumiir swith
and uecep: the obligutions of my positton as regixtered agent 43 provided for in Chapter 803, F.5. Or, if this
documenr is being filed 1o merely reflect u change in the regluiered office address, ! hereby confirm that the Umired
fiabiliny company has heen nodlfied in writing of dhis change.

T Changing Registered Agent, Sigapture of New Registered Agent
3
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7. ifthe amendment changes the jurisdiction of organization, indicale new jurisdiction:

£, I the amendment changes person, title or capacity in accordance with 6050902 (13 e), indivate that change:

Title/ Capacity, Name Address Type of Action
Lianager Gideon Z. Friedman 162 Lexinglon Avenus, Suita 801, New York, 8Y 10036
e . —- — {Qaqd
Remove
MGR Chestnut Ridge Apartments LLC 187 Lexlngion Avoria, Suite 501 Naw Yorx, NY 10046 _
BAdd

Remove
(=]
o
=
s
e ; - Add
-
4
ST
@mvci
—_ [
n
£

X
(o8
o

]

7] Reniove

] add

1 Remove

9. Atached i3 a centificate, if requited: £0 more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticaied by the official having custody of recoids in the

jurisdiction under the taw of yhich 9‘155 eatity is arganized.
; L '-'l'
i

\ )

v U Signanire of the awthorized represemabive

Gideon Z. Friedman

Typed or printed name of signee

Filing Fee: §25.00
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