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

SECTION T (=) must be completed)
I.

Nae of limited lability Company as it appears on the records of the Florida Depariment of
. 4225 Lake Road loldings. LLC
State: :

Enicr new prineipal office address. iMapplicable

(Priancipal office address

=
= -
™~
=
MUST BE ASTREET ADDRESS) =
|
2
P -
Enier new matling address, i applicable: :_E =
(Muiling wddress -~ -
MAVBE A POSTOFFICE BOX) 1\_13
Y N6l
2. The Flotida document number of this Emited lability company is: Mz2touisel

3. Jurisdiction of its orpanization:

Deluwury
.

. ) o P22z
[Mate authorived (o do husiness i Flurida:

SECTION I} (539 complete only the applicable chanpes)

3. New name of the limited Hability company:

(must coniain “Limiked Liability Company, = “1LLLC

Tar CLLCTY
(I name unavailable, enter alternate name adopted Tor the purpose ol ransacting business in Fiorida and attach o
copy of the written conseit of the managers or managing members adopting the allernate name. The afternate nunw
must contain “Limited Liability Company,” “L.E.C.7 or "LLCY

G Wamending the registered agent and/orn registered officer addiess on owr reconds, ere the naime of the new
repistered agent andror the new reaistered office address bere:
Nuame of New Repistered Auent

New Repistered Office Address:

Eweer Florida Streve Address

. Florida
Cine
New Rewistered Aeent’s Stopatuie, i chaneing Registered Avent:

Zin Cnele

Fhereby acecpt the appoinmment us registered agenr and agree to act in this capacin. 1 further ugree to comply with
e provisions of all staties relaiive o the proper and complete pesfornance of my duiies, and [am familioe with
and cecept the oblivations of mv pasition ac registered agenn as provided jor in Chaprer 603, 18 O, Bf this

docunent ts being filed 1o merelv reflect u change in the regicered office address, Hhereby confivm that the timited
Hehifine compuny has been notified inwriting 0p 1his change.

"
3

IF Changing Registered Agent. Siguature of New Repistersd Agent
[ BTN EL ] TRV R U TR I TR Y PN
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Ifthe wmendment changes the jurisdiction of organizaiion. indicate new jurisdiciion:

o

If the amendment changes person, title oF capaciiy in accordance with 6030902 (1)c). indicate that change:

Titles Capacity;

Manager

Nanw

Pauio Barzelato

Address Ivpe ol Action

1200 Ponee de Leon Blvd, Suite 1403

Manager

Puole Burzelaio

f1Add
Coral Gables. FL 33134
R eove
1200 Pranee de Been Bhod, Suie 1403 n
EARN

Corad Giables, FLL 33154
LiRemove

TIadd

i

)

1Y €-N

(]
-~

ZRemove

TIAJd

Cikenwove

9. Auached iy o centificate, i reguired: no more than 90 days old. evidencing the
aloremenaoned amendmemds). duly authenticated by the oflicial having custody ol records m ihe

jurisdiction under the jaw of which this entity is organized.

JOE IO M el Fluwe dmbees

fsf Panla Barzelatlo

[faola Barzelaito

Signature of the authorized representative

Tuyped or printed name ot signee

Filing Fee: 2500
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