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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACY
BUSENESS IN FLORIDA

SECTION 1 (1-4 mast be completed)
1. Name of Liroited Hability Company s it appeass un the records of the Fiorida Depariment of

S-are: 2201 Colling Intermediate LLC

N L 175 Park Avenue, 10t Floor
Enter new principal office address, if applivable: Park Avenye, 10tk Floo

. . - [\ - Taur Y c -~
{Principal vffice address New Yerk, New York 10132

MUST BE ASTREET 4DDRESS;

" - . . 375 Park Avenue, [UiR Floor
Faver new mailing address, if applicable: N N

- (Muiling address o AT ’
MAY BE A POST QFFICE BOX) New York. New Yok 10152
™)
5
. g e . 003378 A
2. The Florida doonimen? number of this linnted liabiliny company 150 MOI0O0C03T7S } }
w7
“Nalatar -
3. Junsdiction of its erganization: riaware )
21 8/2004 : '
4. Dnte authorized 1o do business in Floridar = 15/200 I o
SECTION 11 {5-9 complete only the applicable chanpes) —_—
A

5. New name of the imited liability company: __, _
(inust contain “Limited Liability Company, " "L.L.C." o1 “ELC™

(17 name unavailable, enter altsrate name adopled for the puipose of transacting business in Flotida and attach 1 -
copv of the writlen consent of the managers of managing members adopting the alternate name. The alternate riame
must contain Limiteg Liabiline Company.” "L.L.C.7 o1 "LLCT)

§. If amending the regisiered agent andror registered officer address on our recards, enter the name of the new
repistered agent andror the new repisiered office address hete:

Namz of New Reaistergd Ageon

New Repisteegd CHffice Addigss:

Fer Florido Swreet Addrass

. . . _ LFlorida _ ..
Ciry Zip Code

New Registered Agent's Signature, if chaneing Registered Agent:

[ heveby aceopt the appaintment gs registered agent and agree (o gol in this capacity 1 further Ggree to comply with
the provisions of ol sialuies relative (o the proper and complele performarice of my duires, and [ am familior wih
and aceepi ihe GELigations of my povition as registered agenr 28 provided for in Chaprer 803, F .S Or. if ihis
document s bemny filed io merely reflect o change in the registered offfice address, [heredy confirm that the fimied
fanitiny company by haen votified in writing 6 this changa

I¥ Changing Registered Agent, Signanne of New Repistered Ageat

2
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7. if the amendment charges the juiisdiction of urganization, indicate new jurisdiztion:

. if the amandiment ¢hanaes person, title or capacity in accardance with 05.0902 {1){e), ingicate that change:

Tined Cupauity Namng ) Address Type of Action
Member Rusen, ADy R3S Pugk Avenue. L0th Floor _
Add

New York, New Yark 0152

[CRemove
Muember Fuchs, Michael 378 Park Avenue, LOth Floor
A
New York, New York 10152 _
—Remove
Membar Manpien, Frank 373 Park Avenuz, [0th Floor
5 . DlAdd
MNew York, Woew Yok i .
} R e CRemove
Tiadd
TJRemove
1Add
MRemove

¥ Alached is p certilicats, il required: no mare than 90 davs oid. evidencing the
aforemeationed amendment(s), duly authenticated by the official having custody of recocls in the
Jurisdiction under the law of which this syfty is arganized.
. _.'__..--—"
%‘:::._- P
%, Sipgaatuse of the authonzed represeniahve

Frank Manpizt!, Authorized Signaiory

Typed or printed nemre of signee

Filing Fee: $25.00
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