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COVER LETTER
TO:  Registration Scctius‘l
Division of Corporations

. TOWIER 3315, LLC
SUBJECT: ’

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted {or filing.
Please return all correspondence coneerning this matter to the followimg:

GERAGHTY, SCOTT

Name of Persen

TOWER 3315 LLC

Firm/Company

1444 BISCAYNE BLVD STE 219

Address

MIAME FLORIDA 33132

Citv/State and Zip Code

Sgeraghty@tacna.com

E-mail address: (to be used for tutvre annual repori notification)

For lurther information concerning this matier. please call
GERAGHTY, 5COTT

908 2517702
at( )

Name of Person Area Code & Duytune Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 8§10
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
0%25 Fiting Fee U S30 Filing Fee & U 855 Filing Fee & [0 360 Filing Fee,
Certilicate ol Status Cerified Copy Certificate of Staius &

Certified Copy
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To whom it may concern,

3420 Collins Avenue, LLC no longer needs to get amended. Would it be passible to use the $25.00 for
the enclosed application for Tower 3315, LLC ?

Thank you
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

1

April 21, 2021

SCOTT GERAGHTY

3420 COLLINS AVENUE LLC

1444 BISCAYNE BLVD., SUITE 219
MIAMI, FL 33132

SUBJECT.: 3420 COLLINS AVENUE, LILLC
Ref. Number: M11000003627

We have received your document for 3420 COLLINS AVENUE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Limited Liability Company, but your entity
is a Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Diane Cushing
Senior Section Administrator |_etter Number: 621A00008274

www. sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
I Name of limited liability Company as it appears on the records of the Florida Department of
—
T FITROTYA [ ¥ fos)
Srpe: JOWER 3315 LLC et B3
TS TR
- _— - o . N S
Enter new principal office address. it applicable: A ! ' (:_:':E
i N/: i
(Principal office address A 34 oo s
VUST BE A STREE “m
MUST BE A STREET ADDRESS) N/A o 3R
I— Cﬁ
lonn}
- i, . . e (&%)
Enier new mailing address, it applicable: NIA :
(Mailing wddresy /A
MAY BE A POST QFFICE BOX) -
NIA

2. The Ftorida document number of this limited liabitity company is: 107000007063

" o - I Delaware
3. Jurisdiction of its arganization:

. . N 12/05/2007
<. Date authorized 1o do business in Florida:

SECTION 1T (5-% complete only the applicable changes)
- . . . N
5. New name of the limited liability company: A

INAA

(must contain ~Limited Liability Company, = ~L.L.C.7 or "LLCT)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Floridu and attach a
copy of the written consent of the managers or managing members adopting the alternae name. The alternate name
must contain “Limited Liability Company.” “L.L.C." ar "LLC.™)

6. i amending the registered agent andfor registered oflicer address on our records. enter the name of the new
registered acent and/or the new registered office address here:

. . NIA
Nume of New Registered Acent:

! i
New Registered Office Address: A

Enter Flovida Swect Address
N, N
A Florida |
Cine Zip Code
New Registered Agent's Signature. if chanuing Resgistered Agent;

[herehy aceept the appoimment as registered agent and agree 1o act in this capaciey. [ fivther agree to comply with
the provisions of afl statwees relutive to the proper and complete performance of my duties, and Tam jamiliar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document Is being filed to merely reflect a change in the regisiered office address, | hereby confirm thar the imited
lahility: company has been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Apent
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7. [¥the amendment changes the jurisdiction of organization. indicate new jurisdiction:
NIA

8. I the amendment changes person. title or capacity in accordance with 603.0902 (1)), indicate that change:

NFA
Title/ Capacity Name Address Type of Action
MOGR BELCHER, KENNETH TI3QFIFTH AVE - 20TH FLOOR
CTJAdd
NEW YORK. NY 100i9 _
= R emove
MGR DOMINGUEZ. VERONICA TIOFIFTIL AVE - 20TH FLOOR .
A i
NEW YORK. NY 10019
ORemove
CiAadd
CRemaove
TIadd

9. Attached is a certiticate. it required: no more than 90 davs old oy uh.nung the
aforementioned amendment(s). dulv guthentigated by thy ing custody of records in the
jurisdiction under the law of whichfiis enj

] Cign‘[ﬁlrc oﬂhL aut Lﬁqmsumuuc
GERAGHTY. SCOTT

Typed or printed name of signee

Filing Fee: $25.00
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