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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2020

MARIO ROMINE

19501 BISCAYNE BLVD
STE 400

AVENTURA, FL 33180

SUBJECT: TURNBERRY RETAIL SUBSIDIARY GP. LLC
Ret. Number: MO5000002194

We have received your document for TURNBERRY RETAIL SUBSIDIARY GP,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

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 guestions concerning the filing of your document, please call
{850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 820A00024864

www sunbiz.ory

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

sumsEcr. TURNBERRY RETAIL SUBSIDIARY GP, LLC

Name of Foreign Limited Liability Company

Dear Siror Madam:
The enclosed application. certificate and Tee(s) are submitted for filing.
Plense return all correspondence conceming this matter 1o the following:

MARIO ROMINE

Name of 'erson

TURNBERRY ASSOCIATES

Firm/Company

19501 BISCAYNE BLVD., SUITE 400

Address

Aventura, FL 33180
Citv/State and Zip Code

CORPORATERECORDS@TURNBERRY.COM

E-meih address: {1 be used for future annual repont notification)

For further information concerning this matter, please call:

Mario Romine at { 305:933-5583
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassee
Tallahassee, FIL 32314 24153 N Monroe Streel. Suite 810

Tallahassee. Fi. 32303

Enclosed is a cheek for the following amount:

LJ$23 Filing Fee 1 $30 Filing Fee & 01 $55 Filing Fee & TI 860 Filing Fee.
Cemificate of Status Centified Copy Certificate of Status &

Centified Copy
CRIEDAS (91 %y



APPLICATION BY FOREIGN LIMITED LIABILITYHCOMPQNY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY‘T@*{ R;ANSA(H
BUSINESS IN FLORIDA
021 JAN 25 PHI2: 56

SECTION I {1-4 must be completed),-

gL

e . . P P N Th
L. Nume of limited hability Company as it appears on the records o the Florida Department of

sute:_TURNBERRY RETAIL SUBSIDIARY GP, LLC

Enter new principal office address. if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Loter new maiting address. it applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document mumber of this limited Hability company is: _ M05000002194

3. Jurisdiction of its organization: _ DELAWARE
. Date authorized to do business in Florida: 04/27/2005

'
N

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

50 New name of the Timited labitity company:
(must contain “Limited Liability Company, = LLC or LLCT)

(I name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alicradie name
must contaim “Limited Liahility Company.” “L1L.C or *LEC)

6. It amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered oflice address here;

Name of New Registered Avent:

New Registered Office Address;

Ertor Floride Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aeeept the appoimment as registered agent and agree ho act in this apuciy, I firther agree o comply swith
the provisions of “all stuties relative o the proper and complere performance of my dutios. wid | am jamiliar with
wrndd accept the oblivaiions of wiv position as registered agent as provided for in C Imp.'u 603, F.8 Or, if this
document s being filed 1o merele reflect a change in the registered office address, herehy confirm that the limited
ficrhility comparny has doen notitied brwriting of this change.

IF Changing Registered Agent. Signature of New Registered Agent

"
>



7. I the amendment ehanges the jurisdiction of organization, indicate new jurisdiclion: - £
) Ty bza 1

Db forrm ﬁ:—b"

8. IWthe amendmens changes person, titke or capacity in accordance with QBN )E'S iilRﬁﬁllQﬂl@ ghange:

e Be 0 G

1

Title/ Capucity Name t 7= Type of Action
MGRM Turnberry Retail Developers, L.P. 19501 Biscayne Boulevard, Suite 400 OAdd
Aventura, FL 33180 % Remove
MGR JACQUELYN SOFFER 19501 Biscayne Boulevard, Suite 400_ X Add

Aventura, FL 33180 ORemove

Chadd

DIRemuove

OAdd

JRemove

CAdd

DRemuove

Y. Atiached is a certificate. it required: no more than 90 days old. evidencing the
iworementivned amendment(s). duly authenticated by the silicial having custody of records in the
ich this entily is organized,

jurisdiction under the Taw ot wh S
W’\ o q

Stgnaitre of the autharized representitive

Mario Romine, as Authorized Signatory
Typed or printed name of signee

Filing Fee: S25.00

4



