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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TOQ TRANSACT.
BUSINESS IN FLLORIDA

L ywely
SECTION I (1-4 must be completed) P 'f-::} ~H
'f.'/'-r‘ e /
I . kil . L . : Tlor ; Lo¢ el
{. Name of limited hability Company as it appears on the records of the Florida Department of (7 = P (
o .
_ bag Biscayne Owner LLC = ; (’( .
State: e .......,_.._.......m.-.f_s: o~
- | - DO
Emer new principal office address, if applicabie: e {
- .
{Principal office adidress (C,".' UD‘
L [
7.

MUST BE 4 STREEY ADDRENSS) T

Enter new mailing address, if appheable:

{(Mailing address
MAY BE A POST QFFICE ROX)

M220001789

J

The Florida document number of this limited liahility company is.

. e . N Dclaware
3 Jurisdiction of iw organization: | —

1/25/2022

4. Date authorized 1o do business in Florida,

SECTION 11 (5-9 complcte only the applicable changes)

5. New name of the limited liability company:
{must contzin “Limited Liahiliny Company, ™ “L.L.C.."or “LLLT

{I name unavaitabic, enicr alternate name adopted for the purpose of transacting business n Florida and atach a
copy of the writien consem of the manegers or managing members adopting the alternate name. The alternate name
must contain “Limsited Liability Company,” “L.L.C7 or “LLC™M

6. If amending the registered agent andfar registered officer address on our records, enter the namy of the pew
regislered agent andfor the new registered officy address bere:

Name of New Regisiered Apent;

New Registered Office Addiess:

Enrer Floriga Street Address

, Ftorida .
Cry Ziz Lode

New Repistered Agent's Signature_ if changine Registered Agent

{ acreby accep! the appomimen: as regisiered Ggent and agree to acl in s copaciy. 1 Jlarrthor ggrev fo comply with
the provisians of all ftatutes refetive fo the prager and complet prijbrmance af my duties, ond §am familior with
and eeepi the obignnons of my panzion as regisiered agent as provided jor in Chapier 805, F.8. O, 5 this
document is being filed (¢ merely roflect @ chunge in the regisiered office oddress, [ hereby confirm that the limited
liabilicy campaay bus been noiified in wriling af this chenge.

If Changing Registered Agent, Signature of Mew Registered Agent

*
J
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Titde/ Capacity Name Address Tape ol Actian
AP Frank Mengien . 373 Park Avenue .
Cadd

New York, Noew York 10152

| Remove
AP Richard Froom 373 Park Averuc )
IJadd
New York, New York 10152
- e i miRemiove
Al Thoraas Lavin 375 Park avenul —
Augd

New York, New Yorr, (U132
-
=iRemove

1 Add

CRemnse

[Add

TJRemove

3. Antacned is a cenificate, il required: no more than Y4 days old, evidenting the
aforementionzd amendment(s), duly authtnucat;,i b the gfficial having custedy of records in the
jurisdiction under the law of wbm‘n ;ius‘ l.mctx I crgan 2. |
T
N

1 f’
P f{ ;;{ .
’ g"“.«na OTThe 2uthorized TOpraseriative

—— ..»-"

’kdlher{g (. L.alp\,/u-n‘

Typed or printed name of sigeee

Filing Fee: 525.00

4
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