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

SECTION T (1-4 must he completed)

[. Name of limited liability Company as it appears on the records of the Florida Depariment of

« 780 Uhnversal Bled LLC
Seate:

Enter new principal oftice address, it applicable:

(Principal office uddress
MUST RE ASTREET ADDRESS)

Enter new mailing address, if applicable:
Mailing address

(Mailing address

MAYRBE A POST OFFICE BOX)

e o - e e L L MO0 TR
2. The Florida document nwmber of this limited labiliy company 13 '

- Co . .o Dielawaae
3. Jurisdiction of its organszation:

. . o Apnl 22,2021
4 Darte authorized o do business in Florida; i “

SECTEON L (5-9 complete only the appticable changes)

5. New name of the limited liability company:
{must contain “Limited Liahiliiy Company, "L 1L.C7or “LLCT

{1t name unavaitable, enter aliernate name adopted for the purpose of ransacting busiaess in Flerida and sgach a

copy of the written consent of the managers or mataging members adopting the alternate name, The alterrfie name
must contain “Limited Liability Company,” 1L C7 or "LLCT) et

5

R

b

=0

X
6. W amending the 1egistered agent and/on registered olficer addiess un our records, enter the name of'the @
=)

=

vewistered seent andior the new registered office address here; P

a3

Name of Now Repistered Agent;

Mew Registered Otfice Address:

Enter Florvida Streer Address 7’;_

, Flarida
Cine Zip Code

New Repistered Agent’s Stungtwre, if changing Registered Avent:

[ hereby aceept the appointment as registered agent and agree fo act i this capacily., ! further agree o comply with
the provisions of ol statutes relative to the proper and complete performance of my dutics, and [am familiar with
and accep! the obligations of my position as regisiered agenr as provided for in Chapier 603, F.S. Oy, ifthis
document is being filed to merely reflect a change in the regisiered office address. | herehy confirm thar the Himited
hability compeny has been notified mowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

-~
il

BEADT <2 2y 2 Welize Kiraor Dudos
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7. ifthe amendment changes the jurisdiction of organization, indicate new jurisdiciion:

. [I'the wnendment changes petson, title or capacity in accordance with 603.0002 ¢ 1)(e). indicate that change:

Changing the name of the member, ts that of an authanzed person

Tithe! Capactty Namye Address Type of Action

Member MM Orlando Venwure LLC 535 Madison Avenug, 26th Flaar, New York, NY 10022
IJAdd

ElRemove

Authorized Person Naveen Kakarla 510 Walnut Strest, 9th Floor, Philadelpnia, PA 19106

RlaAadd

CIRemove

Cadd

ORemave

D Add

CRemaove

add

ORemove

9. Attached s a certificate, i required: no more than 20 days old, evidencing the
alurenentioned amendment(s}, duly suthenticuted by the ofliciul having custody ol records in the
jutisdiction under the kaw of which this cniity 15 opganized.

Sighature of dic antlorzed represamatve

Naveen Kakarla

Tvped or printed name of signec
Filing Fee: 325.00

S0y NN Wekion R Dwless




