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TO: Registration Section
Divisien of Corporations

ROV

SUBJECT:

T Homes

COVER LETTER

Le C

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitted for filing,

Please retumn ail correspondence concerning this matter to the following:

DC.M v ol

J Y he gl R

Buy T

Name of Person

Homes  (LC

535 €

L{'})’\

Firm/Company

TER

QCL p(

Cocal _FUL

Address

23990

City/State and Zip Code

%\)\_.l YO blawsa § @ QA \' C o)

mail address: (1o be used {or futufeannual répon notification}

For further information concerning this matter, please cail:

M‘mch\ J_N S e t |

al{c;lg‘:{ ) Ak 3 (&/j

Name of Pcrson

Enclosed is a check for the following amount:
B $25.00 Filing Fee (3} $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

{0 560.00 Filing Fee,
Cenrtificate of Status &
Certified Copy

(2dditional copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corpurations

Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLY TULC Howne § LLC

Name of the Limited Liability Companvy as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 2 ’ g l 1% and assigned

Florida decument pumber L— ! \6 OUO\ % A 1 g _’

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

e
Y
The new name must be distinguishable and comtain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "LL.C." €2-- &
3
4

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regmstered Auent;

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, il chunging Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am famifiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1l of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

nd J Mt lat 95 SE L

Add
Cape CoraljfL ) 334940
O Remove
O Change
O Add
O Remove
O Change
ErAdd
S
- o
i~~~ [ORemove
LS S
=5 -0
(_',’n L ,D-‘Shan &
mg..
-t == Cj
e "'""'D’Kdd:"
[etie =
0O Rfhove
O Change
O Add

O Remove

B Change

) Add

1 Remove

O Change
Page 2of3



D. If amending any other information, enter change(s) here: (Auttach additional sheets, if necessary.)

ny @ W g o 8l
o

E. Effective date, il other than the date of filing

(optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be histed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed
Dated

N 4

//&///

SigaaturpdT dirdember or‘emho"'

Zsentative of a member
’ﬁQ_ Pnan
[ A ~

O Mitthe i { O
Typed or printed name ot signee

Page 3 of 3

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 13, 2018

CsC

1

SUBJECT: INCLINE GLOBAL MANAGEMENT LLC
Ref. Number: W18000072949

We have received your document for INCLINE GLOBAL MANAGEMENT LLC
and your check(s) totaling $. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist [l Letter Number: 718A00016648

www.sunbiz.org
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COVEK LETIER

TO: Kegistration Scction
Envision of Corporations

Incline Globai Management LLC
SUBJECT:

vame of Limiied Liabilite Company

The enclosed "Application by Fureign Limited Liabilinn Company for Authorization 1 Transaet Basines< in Florida.” Censificae of
Existence. und cheek are submitied 10 1egister the above referenced foreipn limited liabilisy company o wransact business in Floridu.

Please reium all correspondence concerning this matier 1 the following:

Michael Zucarn

Name of Persoun

Inctine Global Management LI1.C

Firm/Companm

4 West 37th Sueet. 14k Floor

Address

New York, New Yok 10019

City/Slaie and Zip Code

mikefid imclineglobal.com

E-mail address: (10 be used for future annual repost notification)

For turther information concerning this matier. please call;

Michael Zucaro 212 S88-2913
ut f )

Name of Contact Person Area Code Dayume Telephone Number
MAMLING ADDRESS: STREET ALBDRESS:
Division of Corpolations Division of Corporations
Registruiion Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, FL. 32514 2661 Executive Center Circle

Tallubassee, 1L 32301

Enclosed ts u cheek for the following amoum:
0 S123.00 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & O S16000 Filing Fre, Certificate
Certificate of Status Centified Copy of Siatus & Cenified Copy



CAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLINCE WTINNFCLON (0308002 F1 ORI SEATUTEN THE FOLLOWING IS SUBMGTTIDY TO RITSTER 1 FORFXGN LI HABILITY
CORANYTOTRANSICT BENINENY INTHE SEHTEOF FLORID A

1. Incline Global Management LILC
(Name of Forcign Linted Labiiny Company, mant include  Limied LBy Companv, L LC. o ELC )

U1 B eoon ashable, enten alizrnate roeme wdnptedd for e frpote o rarmacting busings: o ihancs The alienne mame mast inchade “Licaed Ll Congany, " LE w110
R I 9 =
5 Delawure 1 SI33ARINT

Uwiadiction Lnder the Laws of w hich toreen Jusuted by congay s aepameedt (FF1 ruanber o applicableg

4 Apnt19 2018

frate st ancred businoss @ PR, o JTan sa 1 Gauamitaon ¢
(e weltaens G0 S WL 0t NS LS te dstermung penals fushingy

g =0 West 37th Street, 14th Flooy 6. 20 West S7th Sireet, [-th Flowr
1Nirer Additss of Prmanal (nRrs) I\ ahne Asidress)
New York, New Yark 1Y New York. New York 10019

- teame and seet addiess of Florida regisiered agent: (PO Boy NOT aceeptable)

e A AN

Shame: Corperation Service Company

{Mltce Address: F200 Hs Vs Streat

Tallzhasser Flarida 22301

1Cin g 1 oy

itegisteread apent’s acceplance;
Huving been nained ay registered agent and to aceept service of process for the ubove stated limited tiability company ut the pluce
desigrared in this application, I herehy accept the appoinonent us regiseercd agent and agree fo actin this capacine | furcher ayree
fo comydy with the provisioms of adl statutes relative 1o the proper and complete perforimance of ane dution. and | am familiar witl
arid accep e oblizurions of my position as registered ageni.

goruoralion Service Company

(Repeteed yeemt’s ayietue)

§. The name, title or capacity and address of the peeson(s} who hasshave authority 1o manage isfare:
Title or Capacity: Nanwe and Address: Title or Capacity: Nuine and Address:

Manager JatT ignelli
40 Weatl 57th S Lah Flaur _
New York, New York 10019

{Lse attuchments if necessary)

9. Auached is a certificare of existence. no more than 90 davs old. dulv authenticated by the officiz! having custody of records in the
jurizdiction under the law of which it is organized. (1F the centificate is in a foreign laneuage, a transluion of the cenificate uder outh
ab il translator must be submitivd)

10, This document is executed in accordance with seetion 603.0205 (1Y b1 Florida Statmes | am awore thag any filee informatinn
submitted in a docuiment 1o the Departiment of State canstitutes o third degree felony as provided for in 5,817,155, 1.5,

« . .
— - - ~—
-~ - -

-

Sirnature of an sichonssd peraen

Jeff Lignelh

Lyped o prangd aanw o2 agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INCLINE GLOBAL MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INCLINE GLOBAL
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D.
2001 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

s

Authentication: 203229729
Date: 08-10-18

3428122 8300
SR# 20186118797

You may verify this certificate online at corp.delaware.gov/authver.shtml




