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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2201 Collins Fee, ITC
Name of Foreign Limited Lisbility Company

Dear $tr or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Plesse return all correspondence concerning this matter to the following:

Tom Lavio

Name of Person

RFR Holding

Firm/Company

175 Park Aveme, 10th Floor
Address

New Yorke NY 10152

City/State and Zip Code

tlevin@ fr.com
E-mad address: (1o be used for future anmal report notification)

For further information concerging this matrer, please call:

Inckie Mansfield at (947 ) 545-0165
Name of Person Area Code & Daytime Telephone Number
Ma Sirret Addren;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mouoroe Street, Suite 810

Tallshassee, FL 32303

Enclosed is a check for the following amount:
[$25 Filmg Fee (0 $30 Filing Fee & [ $55 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIEDSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited {inbility Compsany as it appesrs on the records of the Florida Deparoment of

Giate: 2201 Collins Fee LLC

(Princtngl offlce eddress New York, NY 10152

MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:

Ma

3. Jurisdiction of its organization:
4. Date authorized to do business in Florida; 98/12/2004

SECTION I (5-9 complete only the applicable changes)
5. New pame of the limifted liability company:

(Maiting address
MAY BE A POST OFFICE BOX)

2. The Florida document mumber of this limited liability company is; M04000003333

DE

. 1
\ .\u[‘l EL%{’

e

I

(TSt conmin “Limted Lisbillty Company, - “L.L.C.." or “L1.C.") =
~

{If Tame unavailable. enter alternate name sdopted for the purpose of wansacting business in Florida and attach & —
copy of the written consest of the managers or managing members adopting the alternate name. The alternate name
)

must contiin “Limited Liabllity Company.” “L.L.C." ar “LLC."

6. If amending the registered sgent and/or mg’smd officer eddress on our records, enter the nams of the new
registered agent and/or the new registered office addrpss here:

) N
Name of New Registered Agent;
New Reglsteced Office Address:
Entar Fiorida Street Address
. Flortda
Ciry: Zip Code

New Registered Agent's Signature, if changiog R_gggs_tgfg Agent.
I hiareby accept the appointinens as registered agent and agree fo act in this capeciry. 1 further agree 10 comply with

the tsions of aff statutes relotive to the proper and complete perfarmance of niv duttes, and I am fomiliar swith
and accept the abligations of mry position as registered aget as provided for in Chapter 605, F.S. Or, {f this

dacument is baing filed to merety reflect a chanige In the registered office address, I hareby confirm that the linited
lihility company has been rorifled tn writing of this change.

Tf Changing Registered Agent, Sigoature of New Registered Agenl
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1. If the amendment changes the jurisdiction of ofganization. indicate new jurisdiction:

8. If the amendment chauges person, title or capacity in accardance with 605.0902 {1Xe), indicate that change:

Titlel Capacity Name Address Typg of Action

Authonzed
'g:-},zi:frx Braoden Cauff 375 Pagk Avenne, 10th Floor CAdd

New York, NY 10152 ERemove

OAdd

ORempve

TlAdd

CTIRemove

Oadd

DAdd

CRemove

9. Amached is a cestificate., if required: no more than 50 days oid. evide:_ming the _
aforementioned amendiment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this enti is org

i 1280 fepresentaive
Jacqueline Mansfield
Typed or prited name of signee

FHing Fee: $25.00
4 H23000392111 3



