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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lokeshore Drive, [ albakassee, Florida 32372

(850) 656-4724

DATE 12/3/2018

ENTITY NAME 1024 LINCOLN ROAD LLC

"WALK IN™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™™

XXX Plir Cpy
gzrf/ﬁ%/ gﬂﬂg
&rt/ﬁ?sa& af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

6)5’&&34{ &}f’c}l ﬂf Arte & Awendments
fzr&ﬁbate of Goud S Caxdlng

VAPOSTILE /) WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED__$ 25.00 CHECK 1 5491

Floase cal? Tina at the above namber faf any (ssues or conoerns. T hank $ou 0 much!




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

SECTION | (1-d muost be completed)

I. Name of limited liabibity Company as it appears on the records of the Florida Deparunent of

1024 LINCOLN ROAD LLC

State:

Linter new principal office address. if applicable: ko

{Principal oftice address -
MUST BE ASTREET ADDRESS) .

Enter new mailing address, it applicable: -

{(Muiling wddress o
MAY BE A POST 5 1FICE BOX) —
o LD

M07000006286

-~

2. The Florida decument number of this hmited fiability company is:

Delaware
Qctober 19, 2017

3. Jurisdiction of its oreanization:

4. Pate authorized to do business in Florida:

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

5. New name of the limized linbility company:
{must contain “Limited Liability Company, * “L.L.C.." or “LLC.™)

(11 namne unavailable, enter aliernate name adopied for the purpose of transacting business in Florida and artach a
copy of the wriuen consent of the managers or managing members adopiing the alternate name, The alternate name
must contain “Limited Liability Compsany.” “L.L.C."or “LLC.")

6. I amending the registered agent andfor registered officer address on our records. enter the name of the new
regisiered tand/or the pew registe ¢ a :

Mame of New Reuistered Agent:

New Repistered Office Address;

Enter Florida Sireet Address

, Florida
Ciry Zip Code

I

New Repistered Apent’s Sienature, if chanping Registered Asent;

{ hereby uccept the uppoiniment as registered agent and agree 10 acr in this eapaciiy, | further agree to comply with
the provisions of all siatues relative 1o the proper and complete performance of my duties, and ! am familiar with
end ceeept the vbiigations of my position as registered ugent as provided for in Chaper 603, F.S. Or, if this
document is being filed 10 merely veflect a change in the registered office address, | hereby confirm that the limited
tiahiliny company hes been notified inweiting of this change.

If Changing Registered Agem. Signature of New Registered Apeni
3



7. W the amendment changes the jurisdiction of organization. indicate new jurisdiction:

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

‘ie/ Capacity Name Address Tvpa of Action
MGRM 1407 Broadway, < 1st Floor, New York, NY 10018
Robert Cayre e
) remove
e

O Remove

Cadg”

(] Remove

[—] Add

(] Remave

[ Add

[} Remove

9. Atached is a certifieate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly aulhcnl'c?lcd by the offictal having custody of records in the
Jurisdiction under the law of which this en '/y’ls organized.

F 7/ Sighature ol the authorized representative

Robert Cayre

Typed or printed name of signee

Filing Fee: 525.00
4



