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COVER LETTER

TO: Registration Section
Division of Corporations

Finavia Partners, LLC

SUBJECT: S
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificats and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lorna J. Virts

Name of Person

Smith, Gambrell & Russsli, LLP

Firm/Company

1230 Peachiree Street NE, Suite 3100

Address

Atlanta, GA 30309

City/State and Zip Code

LVirts@sgriaw.com

E-mail addresa: (1o be used for future anmual tepori notifreation)

For further information concerning this matter, please call:

Lorna J. Virts 404 _,-815-3580

at{

Name of Person Area Code & Daytime Telephons Nur'inber
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallghassec, Florida 32314

Tallahassee, Florida 32301

Enclosed is a.check for the following amount:
i £25 Filing Fee [] 330 Filing Fee & 7] §55 Filmg Pee & (] $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
CR2EQS5'(9/15)

{({H190001234%6 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1.(I-4 must be completed)

:. Name of limited-liabitity Company as i ppears on the records.of the Flarida Department of:
suwe: FINAvia Partners, LLC

Enter new principe) office address, if applicable:

i i

Enter new mailing sddress, if applicable:
MAY BEA POST OFFICEAQX)

2. The Flarida document number of this limited Liability company is: MDQOOQQQ1 0_55

3. Jurisdiction of its organization: Delaware

4, Dure suthorized to do business in Florida: 3"1 7_( 200? _

SECTION TI (5-9 complets only the applicable changes)
5 New name ofthe limited Tiability. company: MSN 49952 Partnars, LLG : o
(nust contain “Limited Liability Company, * "L.L.C...” of "Li.C.7)

(if name unavalisble, cater alternate name adopied for the puipuse of unsacting business in Florida and attach a
copy of the written consent of the mapagers or managing membeors adopting the altemate name. The aiternate name
must contain “Limited Liability Company,”™ “L.L.C." or "LLE.") ’

Enter Florida Street Address

, Florida
Ciry Zip Cade

Registorad Agen Attt ianeing Registered Agant:

1 hereby dccept the appaintment as registered dgent dnd ogree to-act in this capacity. I further agree to comply with
ihe provistons of oll statutes reludive o the proper and complute performonce of my duties, and ] am familiar with
und accepd ke d@{ﬁ"mm af'my position as regisiered cgent a8 provided for in Chapler 603, F.5. Or, if this’

Rpattre

i

dicunent tr being filed to mevely refloct é»qhayp in the-registered office addrass, | hereby confirm that the limited
liabllity company has been nolifiedin wrifing qf this change.
= Changing Registered Agent, Sicnature 2f New Registored Adent
3 .

({{(H19000123496 3})))
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7. .If the amendment changes the jurisdiction of organiratidn, indicate new-jurladiction: ISRy Py

8. -1f the amendment changes person, title or capacity in accordance with 605.0902 (1Xv), indicute that change:

Tizle/ Capacity Namg Address Type of Action

[JAdd

L [Ciadd

7] Remove

. } . [Jadd

] Remaove

_[ras

{3 Remaowve

] aad

] Remave

9. Amached is a certificats, ifrequired: na more than 90 days oid, evidencing the
afmmuun:d amendm:nb(s) duty cated by. fh : ofticy | having custody of records in-the
jurisdiction- under the law of which thnn E i ¢

Sltnamra oft&c tmft:ﬂzud reprasentative.

Jorge Wolf, Manager of Managing Member
Typed o printed name of signes

Filing Fee: $25.00
4

{({H19000123496 3)))
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Delaware A

The [First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID °"FINAVIA PARTNERS, LLC”
FILED A CERTIFICATE OF AMENDMENT, CHANGING IT5 NAME TO "M3N 49952
PARTNERS, LLC°. ON THE TWELFTY DAY OF APRIL, A.D. 20198, AT 4:32
O 'CLOCK P.M.

AND I DO HEREEY FURTHER CERTIFY THAT THRE SAID ~MSN 49952
PARTNERS, LLC-. IS THE LAST KNOWN TITLE OF RECORD OQF THE
AFORESRID LIMITED LIABILITY COMPANY.

AND I DO MERERBY FURTHER CERTIFY THAT THE AFURESAID L;‘Dﬂ'TED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE 3TATE OF
IELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW AND ©§ DULY AUTHQRIEED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSN 45952
PARTNERS, LLC" WAS FORMED ON THE TRENTY-FIFTR DAY OF FEBRUARY,

A.D. 20089,

4859300 8321
SRe 20192826435

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authontication: 2026412042
Date: 04-15-19

({{(H19000123496 3}



