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Sunshine State Corporate Compliance Company

¥ -

3458 Lakechore Drive, Tallakassee, [lorida 32372

(851)) 656-4724

DATE 09/1 0/2024

SWAILK IN*™

ENTITY NAME TEMPLE TERRACE ASSOCIATES, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTRCHED AND RETURN ™"

KXXXXXKXXX Pl Cipy
g&r&éﬁ'&{ a}ﬂy
Certificate of States

“OLEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTTTY*

ﬁuffﬁ'ﬁ'u{ C)d/’dt/ a(f Arte & Anendmente
&,—aﬁaa af fm’ & Candlag

“APOSTILE / NOTARHAL CERTIFICATION *™

COUNTRY OF DESTINATION.
NAMBLR OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

S

Floase call Tina at the above namber fw‘ any: 158uES OF CONCErAS, Thadk 08 0 mach!

TOTAL OWED $25




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

SECTION I (1-4 must be completed)

1. Name of limited liebility Company as it appears on the records of the Flonida Department of

State: TEMPLE TERRACF ASSOCIATES, LLC

—_1 ~>

Enter new principal office address, if applicable: X 2 -
e« p

. . ©
{(Principal office address . =t ]
MUST BE A STREET ADDRESS) S
W, O

| Al

e o=

- =

Enter new mailing address, if applicable: oY AR
(Matling address 23 w3
BE A POST OFFICE B ‘Er" o

2. The Flonda document number of this limited liability company is: _M05000004894

3. Jurisdiction of its organization: DELAWARE

4. Date authorized to do business in Florida: JUNE 13, 2005

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

5. New name of the limited ligbility company:
{must contain *Limited Lisbility Company, “ “L.L.C.," or “LLC."}

(If name unavailable, enter alicrmate name adopted for the purposc of wansacting business in Florida and attach a

copy of the written congent of the managers or managing members adopting the nlternate name. The alternate nume
must contain 'Limited Liability Company,” “L.L.C." or "LLC."")

6. If amending the registered agent and/or registered officer address on our records, enter the pame of the pew
registered agent and/or the new registe

25 here:
Name of New Reyristered Agent:
New Registered Oflice Addregs:
Enter Florida Strect Address
Florida
City Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ herzby accept the appointment as regisiered ageni and agree to act in (his capacity. | further agree to comply with

the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent ax provided for in Chapter 605, F.S. Or, if this

document is being ﬁled to merely reflect o change in the registered office address, I hereby confirm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Sjymaiure of New Registered Agent
i



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

8. I the smendment changes person, title or capacity in accordance with A(35.0902 (1 ){(c), indicute that change:
REMOVING AND ADDING MANAGER

Title/ Capeci Name Address Type of Action
MANAGER  RICHARD COHEN 657 EAST MAMN STREET MAdd
MOUNT KISCO, NY 10549 SRemove
FORTUNL COMMERCIAL
MANAGER  MANAGEMENT, LLC (/0 BUCKINGHAM PROPERTIES EAdd
657 EAST MAIN STREET
MOUNT KISCO, NY 10549 LIRemove
OAdd
3 “B'Remove

9. Aunached is a certificate, if required: no more than 39 days old, evidencing the

aforementioncd amendment(s), duly authenticated Ly the official having custody of records in the
jurisdiction under the law of which this entity is organized.

ORcmove

{‘3\[ by 14 --‘-""-'-:. ‘\""' -
! Signature of the authonzed representative
RICILARD COHEN

MANAGER OF FORTUNE COMMERCIAL MANAGEMENT, LLC, MANAGER
Typed or printed name of signee

Fiing Fee: $25.00

4



