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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 he completed)
i, Name of limited linbility Company as it appcars on the records of the Florida Deparument of

State: AVPE MIAMI BEACH LLLC

Enter new principal office address, il applicable: NOT APPLICABLE

20T MRS

o

(Principal nffice addresc
MUST BEASTREET ADDRESS)

17

MUV HOSH00 40 RO(SIAIE
Lref S 40

NOT APPLICABLE

L1 :01RY _éli-—HVI" 0502

Enter new mailing address, il applicahle:

(Mailing address
MAVY RE A POST OFFICE BOX)

2, I'he Flerida document number of this limited liability company is: MQ7000001 343

T ; o
3. Jurisdiction of its orgunization: DELAWARE

4. Date authorized 1o do business in Floridu: 03/¢2/2007

SECTION IT {5-9 complete only the applicable changes)

5. New nawe of the limiled liability compuany: _!\_OI APPLICARLE
{must contain "“Limited Liability Company, *“ “L.L.C." or "LLC.T)

{if name unavailable, enter aliernate iaine adopted lor the purposce of transacting business in Florida and attach a
copy of the wrillen consent of the managers or managing menbers adopiing the allernate name. The alternate name
must contain “limited Liability Company,” “L.L.C."ar "LLC.")

6. If amending the registered agent und/or registered afficer address an our records, enter the nume of the new
repistered ngent andior the pew registered office address here:

NOT APPLICABLE

Namie of New Regisiered Agent

New Registered Otfice Address:

Frier Floridu Street Address

, Florida
City Zip Code

New Registerad Agent's Signature if changing Repistered Apgent:

I hereby accepi the appoiniment as registered agent and agree (o act In this copaciiy, I further agree to comply with
the provisions of all statutes relative to the proper und complete performance af my duties, and { am Jamitiar with
and accepi the obligations af my position as registered agent as provided for in Chaprer 605, F.S5. Or, if this
dociment is being Jiled to mevely reflect a change in the regisiered office address, Lhereby confirm that the limired
tiability company has been notified in writing of this change.

It Changing Repistered Agent, Signature of New Repistered Agent

3
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