Division of Corporatiensi i e HaTihatie

Florida Department of State

Division of Corporations
Electronic Fllmg Cover Shect

e s VA P A U USSP

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000360915 3)})

0O

H21 00036081 53A0C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

I

- — — SeR-2 9 161
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN A bAde:
4000 NORTH S6TH OWNER LLC

||Certiﬁcate of Status

[Certified Copy
‘i’ags Count

E- stimated Charge

> WD _:"
',.?, =i
To: —— _{3‘:}
Division of Corporations B
Fax Numbecr : (850)6.7-6383 B~ T
N EC
— il
—  Prom ~ o
- -z Account Name i CAPITOL SERVICES, INC. S
e = Account Number : I2016000C0:17 x 2
. o Phone ¢ (855)498-5500 o }:_v"-.","
.o - Fax Nusbe: : (800)432-3622 =z
Tiom - -
oJ A
83 **Ent.er the email address for this business entity to be used for future
A I anrual report mailings. Enter only onc cmail address plcasc.**
= ' #mail Addreass:
[ 2
F

-I!l

i L H
ﬁ 1
[N IR R T TR A il
Wthiat vt i1 3
o { R i
jilk )

.;l

Electronic Filing Menu Corporate Filing Menu Help

https://cfile.sunbiz.org/scripts/cfilcovr.cxe 9272021



¢

Leslie Sellera 80042323622

(05/06) 09/28/2021 02:10:34 PM
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. Namc of limitcd liability Company as it appcars on the records of the Florida Department of
State: 4000 NORTH 56TH OWNER LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

B %
@ 5
-\ =t
Enter new mailing address, if applicable: .
(Mailing address x WY
MAY BE A POST OFFICE BOX) S LE
- 5
2. The Florida document number of this limited ligbility company is: _ 2 000000118

L . . IF
3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: /191021

SECTION 11 (59 complete only the applicable changes)

5. New name of the limited liability company:

(must contain “Limited Liability Company, * “L.L.C.,” or “LLC.")

(If name unavailable, enter alteate name adopted for the purpose of transacting business in Florida and attach a
copy of the written conscni of the managers or managing members adopting the aliernate name. The altemate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
regzistered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code
New Hegistered Apent’s Sipnature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agen! 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 imited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0002 (1)(c), indicate that change:

Title/ Capacity Name Address Tvpe of Action
MGR limerald Hollywood Manager 1.[.C Once State Street, 32nd Floor s
Add

New York, NY 10004
CORemove

MGR Abraham Fruchthandler Omnce State Street, 32nd Floor
OAdd

New York, NY 10004
mRemove

MBR FBE Holdings LLC Once State Street, 32nd Floor
ClAdd

New York, NY 10004
mRemove

OAdd

ORemove

Ciadd

{IRemove

9. Attached is a certificate, if required: no more than 90 days old, cvidencing the
aforcmentioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

/s/Neil Simon

Signature of the authorized representative

Neil Simon

Typed or printed name of signee
Filing Fee: 325.00
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