© 11/17/2022 5:59 AM 14154847068 18506176383 pglof3- -
VA2, 1258 P Division of Corporations

Flonda Department State
: u

82

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

(((H22000392878 3)))

AR -,

P~
H220003928763A6C8 SOS ,
=9 >
_ =R &
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. =  reem .-
. ) - . . . < o0 .- .
Doing so will generate another cover sheet. g;_< ST |
Ze~p M
s
To: UL — D
Division of Corporations RS -
Fax Number : (850)617-6383 =N
From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone : (561)694-8107
Fax Number : (561)214-8442

*«Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**®

:‘fr? Email Address:
— LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -
. 169 CITY HALL LLC
—;; kfeniﬁcalc of Saws H 0
= ICcrtiﬁed Copy || 0
IPagc Count ‘ 04 |
lEstimalcd Charge ' $25.00 |
C. BRUMBLEY
NUV 1.8.2022
Electronic Filing Menu Corporate Filing Menu Help

https:fiefile sunbiz orgfseripiseliloovrexe 73]



pg2of3

& 11/17/2022 9:.59.Ar_~4 ) 14154847068 ‘ -+ 18506176383

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

SECTION 1 (1-4 must be completed)

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

State: 169 CITY HALL LLC )
ey ng L
Enter new prncipal office address, if applicable: . T S e T
o] ~ . -
5 o= "
(Prncipal office address i S _ -n
- MUST BE A STREET ADDRESS) §-"., - —
=2 S
ez m
e~ O
~EZ
TTon

Enter new mailing address. if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

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

M22000010862

3. Junsdiction of its organization: DE
07/13/2022

4. Date authorized to do business in Florida:-

SECTION I (5-9 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, cnter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate 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

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

Nane of New Registered Agent;

New Registered Office Address:
Enter Floridua Street Address
, Florida

Zip Code

City

MNew Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the uppointment as registered agent and agree 1o act in this capacity. { further agree to 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 603, F.5. Or. if this
document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited

liabifity: company has been notified in writing of this change.
If Changing Registered Agent. Signature of New Registered Agent
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. 7. If the amendment changes the jurisdiction of organization, indicate new junisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 {1)(¢), indicate that change:

Title/ Capacity Name Address Type of Action
MGR 39 HOMES INC. 3323 163RD STREET, SUITE 608 OAdd
NORTH MIAMI BEACH, FL 33160 NRemow:e
: MGR Galium Capital LLC 3323 163rd Street, Suite 608 X Add

North Miami Beach, FL 33160
ORemove

OAdd

(ORemove

UAdd

CRemove

OAdd -

ORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this en(v)y it ofan@
A —_———

Siffature & the authorized representative

Jenisa Irizarry
Typed or printed name of signee

Filing Fee: $25.00
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