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

SECTION 1 {1-4 must be completed)
1. Name of limited Labiiity Company as it appears on the records of the Florkda Departinent of

126 Biscavie U e
State: 6 Biscayne Owner §.1.C

Enter new principal office addrass, if applicable:

{Principal office address
MUST BEA STREET ADDRESY)

Enter new mailing address, 1f 2pplicabie: et e e et e e e

MAY BE A POST OFFICE BOX) e

2. The Florida docurnent nurnber of tus limaed liability company s M22000001789
3. Jurisdiction of itz uvrg:miz:nzicm:_Eemware e e e
4, Date authorized to do business in Flarida: m‘mm‘ _ o
et e e s - el =]
ren =
SECTION {1 (5-9 compiete onty the applicabie changes) ‘;_'_ A 3
s X
5. New mame of the limited libiity company: = S oo
{must contatn ~Limued Liekility Company, “I..l-.C.{:‘;d_tT,E"L{I:f') m
vit. oo T
P m
lan

{ifnarme unavatlable, enter aiternate name adopted for the purpose of fransacting tusiness in Fiﬂridﬁrﬁf:.anag
copy of the written consent of the managers or managing nembers adopiing the slizrmate name. '“‘Ef-“—’iﬁ'f“‘“‘a ne

must conzain “'Limited Liability Company,” “L.L.C" or "LLC."} ot
o=
= =t =
om

6. 11 amending the regislered agent and/or registered officer address on our records, gnter the name othe new
registered 2gent and/or the new repistered oflive address hege:

MNaye New fegt A ; : . e

New Remivtered Office Address:

Enter Florida Streer Address

—_ Forida _____

City ZipUode

MNew Repistered Agent's Signature, if changing Regusterad Agent:

{ heredy accep: the appointmen: as registered agen! and agree 10 aat in this capacity [ further agree to comply with
the provisions of ail steuies relative 10 the proper and compieie performance of my duties, and | am famitiar wih
and azcept the ehligerions of my pasition as regisiered ogent as provided for in Chapier 603, F.8 O, iihis
document is being filed 10 merely reflect o change in the registered officy addss. § hereby confiom ihet ihe limital
liability company has been notified in writing of this change.

{f Changing Registered Agent, Signature of New Repistered Agent

3
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T he amendment changes the jurisdiction of arganization. indicae new wurisdiciion
i P

[P,

8. 17 the amendment changes person, 1itke or capacity in accordance with 05,0902 {1 Jie ), indicate that change

Title: Cagacity Name Addresy Typeof Actior
AP Mickavl Fuchs 178 Park Avenue -
R e e, " Lindd
New York, New Yok 101352 o
o N X Reminve

S UG R Lk

..... TiRemoe

aadd
. —

CiRanave

Cladd

TiRemove

Taadd

I Rernove

Y. Arached i< 2 certificaty, if raquired: ro moge than 96 davs ald, evidencing the

atoreme rtoned ammmmnt(s), dul),'\miwmimkd hy the otticial ha.mg custitndy ol records in the
jurisgiction wnder :hL taw.oly ch{hm cnuwn orgem@ .

p
7 i

.{vm-: nez Cameatier

p Tvped o1 printed mame of signee

Filing Fee: 32500
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