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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

State

_SB 1 nvesunem LLC

SECTION T {1-4 must be completed)
1. Neme of limited liability Company 85 it appears on the records of the Florids Ue partment of

Enter new principal office address, if applicably:

(Principul office pddresy

MUSTBE ASTREET ADDRESS)

Enter new mailing address, if appliceble:
{(Mailing address

MAY BE A POST QFFICE BON)

2. The Flarida document number of this limited liabiiity company i
d4.

\

[

b ?

= =

o s q

MOGDNRN3L95 ~3

——— —ih
3. Jurisdiction of ts arganization: i

O’:\'\\ 4

Date anthorized to do business in Florida:

06122720060
SECTION T (5-9 complete only Give applicabrle changes)
3.

New name of the Timited Liability company:

A

{must contain “Limited Lisbiliy Compuny,

LG ar L)
(It name unavailable. enter alternate nune adopted for the purpose of trunsacting business in Florids and sttuch a
copy of the written consent of the manapess or managing members adopting the aliernise name, The alternate name
rwst contain “Limitad Eiability Company,” "L.L.C.” or "LLC™
r

ewister ed suent and’or the new registered oflice acdress herg:
Name of New Rewistered Agent:

6. [f amending the registered agent and/or registered otlicers address on our records, enter the npme o the new
MNew Reristered Office Address;

Fnrer flonde Street Addreess

, Flovida
New Kepistered Apent’s Signature, H changing Registered Awent

iy
the provisions of ofl siuivies relative io the prape

Zip Cude
ami avcept the obligations of my position s regustered usgent as provide

Habilioy compny he heen notiticd o seriting of this charnge.
b [ 48] g | Ly

"
[ harehy aoeept the appoiniaent ay registered agen! andd cagree 1o el i this capacitv, [ firther auree to compiy with
docunrent 1 being filed o mevely eefleer u chunge in e reglstered office address, Fherely conpirnt that the Limsred

rand cempiole performance of my duties, andd { am familior with
& jorm Chapter 603, F S, Or, if this

FLUGT « G OIETH = olisyy B luws Onlisg

I Changing Repimered Agent Signaiure of New Regstered Agonl
3
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7. 1 the amendment changes the jurisdiction af arganization, indicate new jurisdiction. "}5 16' P
o
Y
Z \
§. Ifthe amendment changes person. fitle ur enpacily in accordance with 603.0902 (1)(e), indicate that change: ¢, o2 O
f.';;._ 5,
5
ot
Tutle Capacity Namg Address Type of Actien’ 25

Munaper

Roelling Koad Plaza, LLC

133 New Hyde Park Road, Suite 100

[_].'\d(‘

Munager

KUBS Income Fund 1, 5.7

New Hyde Park, NY 10042

[X] Remove

233 New Hyde Park Road, Seite 100

EKladd

Ault onrmg Peistn

Conor C Flynn

New lHyde Park, NY (0042

33 New Bhyde Park Rowd, Suite 100

3 Remove

Hadd

SuThaIhF st bman

GUlenn G Coten

New Hyde Park, NY 10042

[ Remove

Aulboniel by

Harvey G Weinreh

333 New Hyds Park Kuad, Suie 100

Acld

New Hiyde Park ) NY 10042

[_] Remuove

333 NMyw Hvde Park Road, Suite 100

B add

Nuw Tyde Park, NY 10042

[ Remove

Y. Anached is v certiticute, ifrequired: no more than 90 deys ald, evidencing the
aforementioned smendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the law oylhis en

<L

ired,

/1/\-(’

[4

Kathleen N Garerto Au

thedlthorized representative

orized Signatory

Typed or printed name of signee

Filing Fee: $25.00
4
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Continued

change:

8. If the amendment changes person, title or capacity in accordance with 605.0902 {1){e), indicale that
Tie/ Capacity Name

Address
Authorized Person

Ross C Cooper

Type of Action
3333 New Hyde Park Road, Suite 100

New HMyde Park, NY 10042

MoGrow

X_ Add
__Remove
Authorized Person  Raymond Edwards 3333 New Hyde Park Road, Suite 100 X_ Add
New Hyde Park, NY 10042 __ Remove
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