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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2021

JASON M. LAZAR
215 N FEDERAL HIGHAY
BOCA RATON, FL 33432

SUBJECT: 6200 NORTH FEDERAL LLC
Ref. Number: M04000004624

We have received your document and check({s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s). All pages must be returned in order to file the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist |l Letter Number: 121A00004572

www.sunbiz.org
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- COVER LETTER

TO:  Rcgistration Section
Division of Corporations

6200 North Federal LLLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, centificate and fee(s) are submiied for filing.

Please return all correspondence concering this matter to the following:

Jason M, Lazar

Name of Person

Investments Limited

Firm/Company

215 N Federal Highway

Address

Boca Raton. FL 33432

City/State and Zip Code

Jlazar@investentslimited.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jason Lazar 301 392-8920
at{
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

LIS25 Filing Fee O $30 Filing Fec & 0 $55 Fihng Fee & OO S60 Filing Fec,
Cenificate of Status Certified Copy Certificate of Status &

CURZEO35 {9/15)

[ £

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRAS?;\C;
BUSINESS IN FLORIDA I . D

{021 HAR 13 PH 6: 01

SECTION I (1-4 must he completed)

SECRETARY OF STATE
1. Name of limited liability Company as it appears on the records of the Florida Department ofr,\, P . g Tl o

6200 North Federal 1ILC
Statc:

215 N Federat Highway

Enter new principal office address. if appticable:

- Boca Raton. FLL 33432
{(Principal office address vea saton ’

MUSTBE ASTREET ADDRESS)

215 N Federal Highway
Lnter new matling address, if applicahle: 213 N Federal Highway
{Mailing address

MAY BE A POST OFFICE BOX)

Roca Raton. FL 33432

MO4000N04634

[£%}

The Florida document mumber of this limited hability company is:

. o .. L Delaware
3. Junisdiction of 15 organization:

RiYRl
4. Date authorized to do business in Florida: 10/26/2004

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

3. New name of the limited Hability company:
{must contain “Limited Liability Company, = “L.L.C.." or “LLLC.)

{If nume unavailable, enter alternate name adopted for the purpose of transaciing business in Florida and atach a
copy of the written consent of the managers or managing members adopting the ahiernate name. The alternate name
must contain “Limited Liability Company.” “L.L.C.7 or “LLC™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new revistered office address here:

. . Jason M. Lazar
Name of New Registered Agent: :

. . 215 N Federal Highway
New Revistered Office Address: 13 N Federl Highway

Enter Florida Street Address

\ 1312
Boca Raton Florida 33432

Cinv Zip Code

New Registered Apent's Signature, if changing Registered Apgent:

! hereby accept the appointment as registered agent and agree to act in this capacine | fiother agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this
docunment [s being filed 10 merely reflect a change in the registered office address, I hereby confivm thar the limited

liahitiny company has heen notified in writing of this change. N/L_/
If Changing R@d A?m Signawre of New Rewistered Agent




7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

»

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)ie). indicate that change:

James H. Batmasian

Tile/ Capacity Name Address Tvpe of Action
MGR [ra Lang 6218 Nonh Federal Highway _
L1Add

Fi. Lauderdale, Fi, 33308
= Rcemove

MGR James [ Baimasian 2135 N Federal Highway _

= Add
Bocs Raton, FL 33432

ORemove
D Add
ORemove
CAdd
ClRemove
TAdd
ORemove

9. Attached is a centificate, if required: n : NEE 1d. evidencing the

alorementioned amendment(s). duly authenticat of icial having custody of records in the

Jurisdiction under the law of which this entity 15

. , ()Wi signee

Filing Fee: $25.00



