MO E00000 $SL

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eekur  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

0 Evril]) o454,

Office Use Only

AARIIrN

100287932391

07715 16--01021~-014

#5500

by =
=z 2
e o
T L
EAr R v L
J; A J——
2 e -
PhE ™ r
(AT R, - [
- = -

noooa=
oo = -
=¥ o
T en
i

®.SALY
E;{,l.‘w'\".NER

AG 1




FLORIDA DEPARTMENT OF STA’I‘E~ . 4
Division of'Corp()raltlonsI AL Hr Ql 2 e

July 18, 2016

DELAWARE BUSINESS INCORPORATORS,INC
REGINA STEPPI

3422 OLD CAPITOL TRAIL, STE. 700
WILMINGTON, DE 19808

SUBJECT: BACCARAT PROPERTIES, LLC
Ref. Number: M0O80000056572

We have received your document for BACCARAT PROPERTIES, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cerificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 816A00014929

www.sunbiz.org

MNvrrmrmtn mEfMAavinnreatirre . P OY POY 2997 Mallabhaccan Blarida 22991 A4
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6ACLA:QAT' pﬂo PERTIES, Ll
Name of Foreign Limited Liability Company

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

/Qesn\m STeepi

Name of Person

De\aw are. Gu.eines& Theo rapor:ﬁo(_\“‘_?;l '
Firm/Company

5922 Ol Gpitel [rsil, Suite 700

L

Address
W lmington, RE 19808
< City/State and Zip Code

3 Suppoﬂ'f‘@ DAI=Global.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/Zeqi:\a Sﬁppl' at¢ 20D 1996-5¢%/9
“Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: .

{] $25 Filing Fee [ ] $30 Filing Fee & $55 Filing Fee & - [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EQ55 (9/15)



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

SECTION 1 (1-4 must be completed)

'._1
é ey
1. Name of limited liability Company as it appears on the records of the Florida Department of %’ o - ’ '%l
— e
swe: PBACCARAT PROPERTIES | LLC 2
i / Zz o )
Enter new principal office address, if applicable: /\/ A s (/:‘
e f‘, g
/ \‘»‘f\ % ‘I/,
(Principal office address ‘,‘} W, <
MUST BE A STREET ADDRESS ‘o G
S w
o
Enter new mailing address, if applicable: /\//A
(Mailing address !

MAY BE A POSTOFFICE BOX)

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

. Jurisdictian of its organization: De /a-mre’
4. Date authorized 1o do busingss in Florida: /Q\ I/BO/D-ZCOX

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

5. New name of the limited liability company: A Vm{'aﬁ@ M«SA LLG/

)
(must contain “Limited-Liability Company, “* “L.L.C.,” or “LLC.")

9

tad

(If name unavailable, enter.alternate name adopied for the purpose of transacting business in Florida and atacha
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” *L.L.C." or “LLC.")

6. If amending the registered agent and/or registeted officer address en our records, enter the-name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: N / /4

New Repistered Office Address:

Emer Florida Streee Address

. Florida
Citv Zip Code

New Registered Asent’s Sjonature, if changing Registered Agent;

[ hereby accept the appoiniment as registered agent and.agree 10 agt in this eapacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with
and aceept the obligations of my position as registered agent as provided for in Chapier 6035, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent
3




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

8. If the amendment changes-person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

NJA

Title/ Cagncity. Name

Type of Action

CJAdd

(] Remove

) Add

[j Remove

[ Add

(] Remove

9. Attached is a centificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this El]ﬂl)' is organized.

/
M%’/
T < - T T
Slgnaturc of the authorized repfcscl“iltl\'c

Marcus A Katz

Typed or printed name of signee



~ Delaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AVANTAGE USA, LLC" IS5 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

PAID TO DATE.

4634638 8300
SR# 20164876151

You may verify this certificate online at carp.dtldware.gov/authver.shtml

HAVE BEEN

—
I

— o
~

.

N

14 35S VH
G 40 VLR

RIASR

4

90 :{IWy 82 NN

o
=2
o |

Q.hnm W, Bulfiocs, Secretary of Stats 3

Authentication: 202643972
Date: 07-12-16



State of Delaware
Secretary of State
Division of Corporations
Delivered 10:30 AM07/11/2016
FILED 10:30 AM07/1172016
SR 20164846345 - FileNumber 4634638

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name:of:Limited Eiability Company:
Baccarat Propertles, LLC

The:Certificate of Formation of the limited tability company . is- hereby:amended

2.
: as:follows: Arhde.I Nﬂmf. “The name of the hmal-ed haberY company i<

Avantdge -USA, LLC

Name:Marcus A. -b?a te 27,
Prifitor Type: =1




