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SUNS‘HINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 12/3/2018

“*WALK IN*™

ENTITY NAME ALTONSTARLLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"

XXX Pl ﬁ;ﬁgf
5&#0&4‘&4’ ﬁyf
gar&ﬁbafé af Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™*

dsrf{ﬁéa” dyg ﬂtf Arte & Anendneats
fer&ﬁ&afo af Good ‘fé‘méir;

APOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES FEQUESTED

TOTAL OWED__S 25.00 CHECK # 5491

Floase cal? Tina at the above namber fd/‘ any dssues o concerns, T hank you so mauch!




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

SECTION 1(1-4 must be compieted)

|. Name of lhmited hability Company as it appears on the records of the Florida Departinent of

ALTONSTAR LLC

Stare:

;—3
Enter new principal office address, if applicable:
(Principal uffice udidress =3
MUST BE A STREET ADDRENS) R
Enter new maiting address, if applicable: =
{(Mauiling address . (2
MAY BE A POST (OFFICE BOX} =

2. The Florida document number of this limited liability company is: M08000002423

3. Jurisdiction of its organization: Delaware

4. Date authurized to do business in Florida: October 28' 2009

SECTION I (3-9 complete only the applicable chanues)

3. New name of the linetted liability company:
(must contain “Limited Linbility Company, = “L.L.C."ar “LLC™)

(If mame unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the allernate name. The allernate name
must contain “Limited Liability Company.” *L1L.C." or “LLC.™)

6. [i amending the registered agent andior regisiered officer address on our records, enter the name of the new
registered acent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Addrgss;

Emer Florida Street Address

, Florida
Ciry Zip Code

New Registered Avent’s Signature, if changing Revistered Agent:

f herebdy accept the appaimiment as regisicred agend und agree 1o act in this capacity. | furiher ugree o comply sl
the provisions of alf statuies relative 10 the proper and complete performance of my duties, and Fam fumifiar with
and accept the obligasions uf my position as registered agent us provided for in Chaprer 605, F.8. Or, if this
document is being filed to mevely reflect a change in the regisiered affice uddress, [ hereby confirm thar the fimited
fabitiey company hus been notified in writing of this change.

If Changing Registered Agent. Signniurg of New Registered Avent
3



7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1'the amendment changes person, title or capacity in accordance with 605.0902 {1)¥¢). indicaiz that change:

Address Type of Aciion

Title/ Capacity Name
MGRiv 3407 Broadway, 415t Flaor, New York, N 10018
Robert Cayre e

D Remove

Mawd

t
(1 Remove

-
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3

r] Remove

(] Aadd

[ Remove

(J Add

[1 Remove

9, Atached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned umendment(s), duly 'mthnhLm by the official having custody of recosds in the

jurisdiction under the law of which this 87\' rgam?cd

lgﬁm‘(lrc of the authorized representative

Robert Cayre

Tvped or printed name of signee

Filing Fee: 515.00
4



