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

W
SECTION [ (1-4 must be completed)

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

sure. TIGER 21, LLC

Enter new principal office address, if applicable:

[
=
(Principa! office address el l -=
MUST BE A STREET ADDRESS) ":- ) L S -a—!T'B
el ==
= = sazem
=l 1L
) I F &
F.ntcr new mailing address, if applicable: t"’ - i’“!"u
(3Mailing address AN = =
MAY BE A POST OFFICE BOX) M, = .3
' mi
. T
g o
2 The Florida document number of this limited liability company is: M08000001606
3. Jurisdiction of its organization: NEW YORK
04/03/2008

4. Date authorized to do business in Florida:

SECTION 11 {5-9 complete only the applicable changes)

5. New name of the limited liability compa:y!
(must contain “Limited Lisbility Company, © “L.L.C.,"or “"LLC.}

(If namc 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 naie. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.") ~

6. ¥ amending the registered agent and/or registered officer address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here;

Name of New Registered Agent:. BlumbergExcelsior Corporate Services, Inc.

New Registered Office Address: 122 Office Plaza Drive, 1st FI.
Enter Florida Street Address
Tallahassee Florida 92301
Ciry Zip Code
New Regis ent’s Signature, if changing Registered Agent

[ hereby accepi the appointment as registered agent and agree to acl in this capactty. ! further agree to comply with
the provisions of all statutes relutive to the proper and complete performance of my duties, and { am familiar with
and accept the aobligations of my position as regisiered agent ay provided jor in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the lim ired

liability company has been notified in wri? of this change.
LA AN %1 mm/vxD

@' IF Changing Registered Agent, Signature of New Registered Agent
3
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7. 10 he amendment changes the jurisdiciion of orgznization, indicate new jurisdictiun:

p.4

w79 P.OOA/00A

8. IFihe amendment clinges peeson, title or capacity in accardinee with 605.0902 (1)), indiciste thal change:

Fithe? Capagity

Nuwny

Address

Ty

of Actit

[Jadd

[} Remnove

DOadd

[ itemave

Cadd

1 Remere

O

A

. Auached is acenmificate, i requy

aforcmentioncd wmne

ndmen(shAuly a

O

O

s 1 mare than 90 tlays old, evidoncing the

henticated by the offieial having custody of records in the

jurisdictien under the law prwh ch (fif entity is oruanized.

s
(N
[

by

’ L)Jgﬁnlurc of the authofized representaive
KK'I%LEEN M. DUNLEAVY-

Typed or primted name v?’ sighee

Fiting Fee: $25.00
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