< v e 88 En?.za Q ‘ réf 01/85
Division of CorporaUOm

Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown bclow) on the top and bottom of all pages of the document.

(((HO6000269134 3)))

00 0

HREO002831 M4IABCH

=)

o o

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pages? @
Doing so will generate another cover sheet. % Z

To:

Divisicn of Corporations.
Fax Number : (850)205-0383

-
== g}
£ Th
[
From: ti

Account Name : TRIAD PROFESSIONAL SERVICES, LLC
Account Number : T20020000094

Phone : (770)777-2091
Fax Numbor : (770)220-1943

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

CJUF I MFM MORRISON LLC

Certificate of Status 0
Certified Copy 1

{Page Count & R |
Estimated Charge

Electronic Filing Menu Corporate Filing Menu Help

& BRYAR Nov _ R 0%



]

11/97/2866 17:23 7782201943 TRIAD

PAGE B2/85
850—?05*0381 11/7/2008 B8:52 PAGE 001/00)

Florida Dept of State
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November 7, 2006 G %& ?éil
FLORIDA DEPARTMENT OF STATE @© 'a‘%\n
- . o e
TRIAD PROFESSIONAL SERVICES, Lic L 'ionof Corporations 2 g
4
SUBJECT: CJUF II MFM NORRISON LLC
REF: MO6000QD4B6R
<
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We received your electronically transmitted document. However, the © ! <
document has not been filed. ©Please make the following corrections and—! bl
refax the complete document, jincluding the electronia filing cover s§$ebg <
- .
A certificate or a deocument of similar import evidencing the amendmegi = 1
mast be submitted with the application. The certificate should be A

o)

authenticated as of a date not more than 20 days prior to delivery o%éthgg
application to the Department of State by the Secretary of State or athar
official having custody of the records in the jurisdiction under the Yaws
of which it is incorporated, formed, or organized. A translation of tha

dartificate, under ocath or atfirmation of the tranelator, mugst be attached
to a certificate which is not in English.

Please return your document, along with a copy of thls letter, within 60
days ox your filing will be considezred abandoned.

If you have any questions concerning the filing of your decument, plaase
call (850) 245-6043.

Joay Bryan

FAX hud. #: B0OS000269134
Dooument Speclalist

Letter Number: 406A00065538

P.C BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed) A

T
I3 - 40 \
1. Namc of limited lHability company as it appears on the records of the Florida Department of - % 20

State: CJUF H MFM MORRISON LLC )
— T oo
% B
2. Jurisdiction of its organization; Delaware g %ﬂ‘:‘
~ =
- g

3. Date suthorized to do businesa in Florida: 08/05/2008

SECTION XI (4-7 complete only the applicable changes)

4. If thc amendment changes the name of the limited liabilty company, when was the
change offected under the laws of its jurisdiction of organization? 10/ /2008

5, New name of the limited liability company: MFM MORRISON LLC

6. 1f the ammendmeni chenges tha perjod of duration, indicate new period of duration:
N/A .

7. If the amendment changes the juriediction of organization, indicate pew jurisdiction:
N/A

8. If the amendroent corrects any false statemeha, indicate the staternent bemg c ted
and the correction: Sea Extibil A attachad herela § somrew

or the anthoriesd
& member

El vy WIRESTER.

Typed or ptinted name of sigrhee

Filing Fee: $25.00
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EXBIBIY A

and replacing Item % with the following:

Item 9 of the Application by Forelgn limited Liabi)ity C fo LZAL
: ! by ¥ ompany for Authorization i
Transact Business in Florida is hereby further amended by delaa:ing Item 9 in imoerlnt;nq

“9. The name snd address of the sole managing member of the Limited Liab:
me & . illl
gﬂﬁ :;1;.3 Il..’:'tﬂe Havana Associates, LLC, 150 §.E. 2nd Avenue, Suite 807, ?\rdiami
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Delaware

The First State

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO FEREBY CERTIFY THAT THE SAID "CJUF II MFM MORRISON

LLc", FILED A CERTIFICATE OF AMENDMENT,
"MEM MORRISON LLC®,

CHANGING ITS NAME TO

THE TENTH DAY OF OCTOBER, A.D. 2008, AT 5:08

O'CLOCK P.M.
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Harriet Smith Windsor, Secretary of Stata
AUTHENTICATION: 5176347

41818584 8320

061020088 DATE: 11-07-06
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