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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2018
FLORIDA FILING & SEARCH SERVICES

b

SUBJECT: WHAT A VIEW LLC
Ref. Number: M18000005160

We have received your document for WHAT A VIEW LLC and the authorization
to debit your account in the amount of §. However, the document has not been

filed and is being returned for the following:

Must select add or remove next to manager.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Letter Number; 018A00014151

Brittany M Figueroa
Regulatory Specialist I
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/9/18

NAME: WHAT A VIEW, LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Ohm XATI\&/




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

SECTION [ {1-4 must he completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

WHAT AVIEW, LLC

Stade

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Eoter new mailing address. i applicable: C/0O Freud GrOUp, LLC

(Mailing address .

MAY BE A POST OFFICE BOX) 465 Brickell Avenue, #2001
Miami, FLA 33131

M18000005160

I~

. The Florida docuiment number of this limtted liability company is:

DELAWARE
MAY 31, 2018

3, Jurisdicton of i3 organization:

4. Date aushorized 1o do business in Flonda:

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

3. New name of the limited Tiability company:
{must contain “Limited Liability Company. = “L.L.C.." or "LLC™

3
(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and.attac h§
copy of the written consent of the managers or me maynn members adopting the alternate name. The altcm.nc name
must contain “Limited Liability Compuny” “LL.C. “RLCT

ﬂ

o e
. !

6. if amending the registered agent and/or registered officer address on our records, enter the name of the new

revistered agent and/or the new registered office address here: -

Name of New Registered Auvent: "

1250 Hd

New Remstered Office Address:

Fuier Florida Sireet Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, 1€ changing Registered Agent;

I hereby aceept the appoiniment as registered agent and agrev to act in this capacity, I further agree to comply with
the provixions of all statutes relative 1o the proper and compleie performance of my duties, and  am familiar with
and aceept the obligations of my position as reygistered ayent us provided for in Chapter 6005, F 5. Or_ if this
document Is being filed 1o merely reflect a change in the regisiered office address, 1hereby confirm thar the limired
Habiliny company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of organization. indicate new junisdiction:

8. If the amendment changes person, Litle or ¢capacity in accordance with 6050902 (1)(e). indicate that change:

Change of Manager

Title/ Capacity Name Address Tvpe of Action
Manager Michael Wiesenteld 463 Brickell Ave., #2001, Miami FLA 33131 Ivadd

[[] Remove

[ JAdd

D Remove

F]add

(] Remove

1
i

[] Remove

Y. Attached is a cernfieate, i required: no more than 40 davs old, evidencing the
aforementioned amendment(s) duly authenticated by the ufficial having custedy of records in the
pzed.

L

Jurisdiciion under the law of which this entity is

\-———SW (Mor{zcd representalive
Michael Wiesenfeld

Typed or printed name of signee

Filing Fee: $25.00)
_,1



