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To: +1 -85061?6383 Page 1 of 6 2018-04-1215:29:26 EDT 14076508411 From: Heather lrving

860-617-63481 4/12/2018 10:37:268 AM PAGE 1/001 Fax Server

April 12, 2018

DORATL Nl PHASE LIC

B e e

SUBJECT: DORAL N1 PHASE LLC
REF: M09000002475

We received your electronically transmitted décument . However, the
document has not been filed, Please make the following corrections and
rafax the complete document, inecluding the electronic flling cover sheat,

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Dapartment of State, duly authenticated by the secretary of sgtate or other
official having custody of the records in tha jurisdietion under Ehe lawa
of which it is incorporated/organired, must he submitted to this office.

A tranelation of the caertificate under oath of the translator muat be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is: not acoeptable.

Please return your document, slong with a copy of this letter, within 50
days or your filing will be considered akandonad.

If you have any questions concerning the £iling of your document, please
call (850) 245-6051.

Dionne M Scott FAX Aud, §: H1BOOD114583
Regulatory Specialist II Letter Number: 51BA00007391

PO BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 niust be cainpleted)

I, Name of limited Hability Company as it uppears on the records of the Florida Depaiiment of -

. R
et 2
siate; DOral N1 Phase LLC : N
- ¢
Enter new principal office address, if applicable: n/a T, - %\
(Priveipe! oftice pdrexs IS

MUST BEASTREET ADDRESS)

inter new mailing address, if applicable:
(Mallime adldress
MAY BE A POST OFFICE BOX)

[

‘MOB060002475

2. The Florida document number ol this limited Jiability company is: —
,:x
3. Jurisdiction ot its organization: Delawar.e : -
6/26/2009

4. Date authorized to do busincss in Florida:

SECTION IT (5-9 complete oaly the npplicable changes) il
5. Mew name of the limited Hability company: Doral 8200 Off:ce, LLC .
{must conrain “Limited Liability Company, ® “L.L.C..," or “LLC.")

{If name unavaifable, enter aflernste name sdopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing mombers adopting the alicrnate name. The alternate name
must contain “Limited Liability Company,” “L,L.C.* or “LLC.™")

6. 1f amending the registered agent and/os registered oificer nddress on our records, gnter the nume of e WY
regisieved ngent andpor the paw regidtered office address here:

New Registered Office Addressy .
' Emter Florida Sireet Address

. , Florida S
Cit;- Zip Code

New Reginored Ageni’s Signatwe, i chonging Registered Agent; . . .

1 hereby accepl the appointment as regisiered agent and agree to-act fn this capacity, | flirther dgree To comply with
the provistons of all Slawtes relative 1o the proper and complite perfinmivee of my-dudies, and I an fomiliar-with
ard aucept the obligations of ny position as regisiered agent as provided for in Chapter 603, F.5. Or, if this
document Is being filed to merely reflect a change in the registered office address, I hereby confirm that the liméed
Liability company has been norificd in weiting of this change.

H Changing Registers & Agent, Sianature of New Registered Agent
3

({(1118000114583 3)))
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(((H18000114583 3)))

7. I the amendment changes the jurisdiction uf organization, indicate new jurisdiction: " /c;’
nia L
e e A (

8. If the nmendment changes person, title or capacity in accordance with 6050902 ( 1)(e), indicate that chm;?ggi‘ 7 .

n/a ; . e
. y | O~
TitlstCapngity Namg Cooo- o Aderess T ol Aduen’™",

™~

[Tlaad

3 Remove

CIAdd

[T Remove

[ Add

(] Remove

[T Add

] Remaove

9. Attached is a certificate, if requiredt no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official t\;mé custody of records in the

Jurisdiction under the Jaw pPyhi lmagjyia‘mjm‘}i? va \
e ' é—f JEE Sv—

T Signabuae ofthe authorized represaniatjve.

Heather E. lrving

’[‘yﬁcd or printed name of signee

Filing Fee: $25.00
4
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From: Heather lrving

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY THE ATTACHED IS8 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “DORAL N1 PHASE LIC-,

CHANGING ITS NAME FROM "DORAL N1 PHASE LIC"

70 "DORRL 8200
OFFICE, LLC", FILED IN TAIS OFFICE ON 'THE ELEVENTH DAY OF

APRIL, A.D. 2018, AT 11:54 O CLOCK A.M.

7y a8

a3ad

\G O W

e
YV
\. :kﬁ:nﬁmﬁ.tﬁﬂhﬂimt 1

Authentication: 202492596
Date: 04-11-18

4701750 8100
SRE 20182607014

You may verify this certificate ontine at corp.delaware.gov/authver. shiml
({((H18000114583 3))
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(118000114583 3)))
2
CERTIFICATE OF AMENDMENT TO CER¥IFICATE OF FORMATION . @
OF "
DORAL N1 PHASE LLC
DORAL N1 PHASE LLC (hereinafier called the “Company™, & limited liability /f

corapany organized and existing under and by yirtue ~f the Limited Liability Company
Act of the State of Delaware, does hereby certify:

t, The name of the limited liability company is Dosal N1 Phase LLC.

2, The Certificate of Formation of the company is hereby amended by
striking out Article 1 thereof and by substituting in lieu of said Article 1 the following

new Article 1

#1. The nawe of the limited liability company is Deral 8200 Office, LLC (ibe
“Company™).”

Executed on this 10th day of April, 2018,

By: _/s/ Rafiel Romiera
Rafael Romero
Authorized Person

Siate of Delavwnre
Secrstary of State
Divfilon of Corporailons
Didlvered L1:54 AM 041172018
FILED 1158 AMOOALINE y
SR 2018260(0AI T EROQRE 48821 3))) i
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To: +1-8506176383  Page 10f 6 2016-04-12 15:30:30 EDT 14076508411 From: Heather Irving

2850-e17-6381 4/12/2018 12:0%5:18 PM DPAQE 17001 Fax Gerver

April 12z, 2018
FLORIDA DEPARTMENT OF STATR
DORAL P1 PHASE LLC Division of Corporations

245 PARK AVENUE, 2ND FLOOR -
NEW YORX, NY 10187

SUBJECT. DORAL Fl PHRSE LLC
REF: MD3000002460 ‘

We received your electronically transmitted dotument . However, the
dooument has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic £iling cover sheet.

A certificate or a document of simllar import evidencing the zmendment

must be submitted with the appllication. The certificate should be

authenticated aa of a date not more than 90 days prior to delivery of the

appliocatien to the Department of State by the Secretary of State or other

afficial having custedy of the records in the jurlsdiction under the laws

of which it i incorporated, formed, or organized. A translation of the ;
cartificate, under oath or affirmation of the translator, must bhe attached i
to a cartificete which im not in English. .

Please return your document, along with a copy of thig letter, within 60
days or vour filing will be ¢onsidered abandoned,

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. ¥#: E18000114592
Regulatory Specialist IX Letter Number: 718A00007407

PO BOX 6327 - Tallahassee, Flonda 32314



