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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Floria 32372
(850) 656-4724

DATE 08/28/2024

“WALK IN*™*

ENTITY NAME ORANGE GROVE ASSOCIATES, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl g
fafﬁﬁﬁ{ @;ﬂg
C’er&ﬁbatz acf Status

“PLUASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™"

&rt;ﬁa/ &@af af Arte & Anendments
&f-t/ﬁ;az‘c af ﬁmf S faxcﬂkf

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBER DF CERTIFICATES RERUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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Floase cal? [iva at the above namber [for any issues or concerns. Thank goa 50 mach/




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1 -4 most be completed)

I. Name of lmited liability Company &5 it appears on the records of the Florida Department of

State: ORANGE GROVE ASSOCIATES, LLC

Egter new principal office address, if applicable:

MUST BE A STREET ADBRESS)

Enter new mailing sddress, if applicable:
{(Maifing nddress -

MAY BEA FOST QFFICE BOX) - oy
G
A
2. The Flarids document number of this limited Hability company is: M050000024395 ALEP
~i .G.)
25 S
™ ——

3. Jurisdiction: uf its organization; DELAWARE

4. Date suthorized to do business in Florida: MAY 11, 2005
SECTION I (5-9 compicte only the spplicable :lulnga)

5. New uame of the lomited lisbility company:
(musi contam “Limited Liability Company, * “L.L.C.." or “LLC.™)

(if name unavwilablo, enler alteraate name adopted for the purpose of transacting business in Florida and auach »
aopy of the written ¢onsent of the managers or managing menbers adopting the aternate pame. The akernate name
must contain “Limited Lisbility Company,” *L.L.C.~ or “LLC.")

6. il amending the registered agent andfar registered officer zddress on ow reeerds, enter the name of the new
regigtered agent and/er the new registered oftice address here:

> W istered Agant:
New Regisiered Office Address:
Enter Florida Streat Address
, Florida
Ciry 2Zip Code
New Repistered Agent's Sienanure, if changing Regisiered Agent

I hereby accepr the appointiment as registered agent and agree to act in this capacin:. { further agrec ia comply with
the provisions of aff siatutes relative 10 the proper and complete performance of my duties. and | am funrilior with
and accepr the obligations of my position as registered agent as provided for in Chapler 805, F.5. O, if this
document is being filed ta merely reflect a in the registered nffice addrexs, | herebiy confirm that the limited

fiabitity compary becn notified in writing of this change.

1 Changing Registered Agem, Signatyre of New Renistered Agent

E




7. 1f the amendment changes the jurisdiction of crganization, indicate new jurisdiction:

B. If the amendment changes person, title or capeciy in accordance with 605.0902 (1)(¢), indicate that change:

REMOVING AND ADDING MANAGER i
Title/ Capacity Name Addrrss Tvire of Acti
MAMAGER  EC PROPERTIES, LLC C/O BUCKINGHAM PROPERTIES CAdd
657 EAST MAIN STREET
MOUNT KISCO, NY 10549 B Remove
MANAGER FORTUNE COMMERCIAL
AGE! MANAGEMENI'. LLC C/O BUCKINGHAM PROPERTIES EAd
657 EAST MAIN STREET
MOUNT KI5C0, NY 10549 ORemove
OAdd
O Remove
DlAdd
ORemove
- 5 O
s .
M., =
g P
~
~ D&gnnvc

9. Arached js & certificate, if required: no more than 30 days old, evidencing the
aforcmentioned amendment(s), duly suthenticated by the official kaving custody of recorda in the
Jurisdiction under the law of which this entity is organized.
B o Gl SN
Signature of the suthonzed represemeative

RICHARD COHEN
MANAGER Of FORTUNE COMMERCIAL. MANAGEMENT, LLC, MANAGER.
Typed oc printed name of signec

Flling Fee: 525.00
4



