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May 31, 201§ G,
FLORIDA DEPARTMENT OF STATE

JNUPB4 LILC Davision of Corporations

1263 EAST 27TH STREET

BROOKLYN, NY 11210

SUBJECT: JNUPS4 LLC
REF: MD&00QQQ3137

We received your electronically transmitted decument. Bowever, the
Please make the following correstions and

documant has not been filed.
refax the oomplete document, including the electreniec filing cover gheet.

The form yeu submitted is for a PLORIDA LLC, but your entity is a FORRIGN
Please complete and return the encloged blank form(s).

LLC.
Please return yvour document, along with a copy of this lettar, within &0

days or your filing willl ke considered abandoned.
ou have any ¢uestions concerning the filing of your document, please

Ity
‘ call (850) 245-6051.
’ Stacey M Warren FAX Aud. #: H16000131565

Lettar Number: 616A00011353

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

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sate: JNUPS4 LLC

Enter new principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable:

(Muailing addrexs
E FF, B

2. The Florida document number of this limited liability company is: MQ6000003137

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: June 7' 2008

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

5. New name of the limited liability company: -
(must contatn “Limited Liability Compsany, * “L.L.C.;" ar “LLC.™

(1f 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 alternate name
must contain “Limited Liability Company,” “L.[..C." or “LLC.™)

6. 1f 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 office address here:
Name of New Regi ent:
New Registered Qffice Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent's Signature. if changing Registered Agent;

{ hereby accept the appointment as regisiered agen! and agree to oct in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative (o the proper and compleie performance of my duties, and { um fomiliar with
and acespl Tha obligarions of my position as registered agent us provided for in Chaprer 605, F.S, Or, if this
document Is baing filed 10 marely veflect a change in the registered affice uddress. | hereby confirm that the limiied
Hability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regislered Apent
3
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7. ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment chanpes person, title or capacity in accordance with 605.0902 (1 Xe), indicate that change:

Title/ Capacity Name Address Tvpe of Action

MGRM  Jacob Neiss 1263 East 27th Street

Fadd

Brooklyn, NY 11210

[ Remove

MGRM Ariela Neiss 1263 East 27th Street MAdd

Brooklyn, NY 11210

. |M] Remove

MGRM MEDRASH REALTY CORP. 1263 East 27th Street EAdd

Brooklyn, NY 11210

[[] Remove

. e

=13 [Tl Remove
::;"; o

9. Attached is a certificate, if required: no more than 90 days old, evidencing the I
aforementionsd amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

c)- Tt
Signature of the authorized representative

Jacob Neiss

Typed or printed name of signee

Filing Fee: 525.00
4
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