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April 12, 2018

FLORIDA DI"PARTMENT OF STATE

DORAL ¢l PHASE LLC Division of Corporations

245 PARK AVE
2ND FLOOR
NEW YORER,.NY 10167 : 9

SUBJECT: DORAL Q@1 PHASE LLC
REF: M0S000002478

We received your electronically transmitted dogument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat,

A certificate of existence on a certificate of good atanding, dated no
more than 30 days prlor to the delivery of the application to the
Department of State, duly authenticated by the secraetary of state or other
cfficial having custody of the records in the/jurisdiotion under the laws
of which it is incorporated/organized; must be submitted to this office.

A tranglation of the certifinate under’ nath of: the translator must ba
attached to m certificate which is in a langumge other than the English
language. A photocopy of this certificate :.afnot acceptable,

If you have any further questions concerning your document, please call
(850} 245-6051.

Brittany M Figuaros FAX Aud. #: H18000114606
Regulatory Specialist 1I Letter Numbexr: 118A00007380
Registration/Qualification Section [

i

P.O BOX 6327 - Tallahassee; Flon(ia 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

e Arer

SECTION 1 (1-4 mﬁst be c?_:y:_z;lctcd)

1. Name of limited liability Company ss it appears on the records ofiihe Florida Departinent ol

sue; DOFal Q1 Phase LLC

Enter new principal office address, if applicable: n/a
Privicipal offlie addrass . .
MUST BE A STREET ADDRESS) -
Enter ngw mailing address, if applicable:
Yallinis giddresy
MAY RE A POST.OFFICE BOX)
. , oy
M09000002478 i =
2. The Flarida docurnent number of Gils limiied linbility company is: o R ;: -
Lo e T
‘ Delaware Fid T e
3. Jurisdivtion of its organizatioe: e . s
. - e i i
4. Date authorized 1o do business in Florida: 6/26/2009 . J‘L-s:g S
C e R d ?'g
SECTION [ (5-9 complete only the applieable chang»s) . T ::(za X o
=i ‘b

5. New name of the limited liability company: Doral 8350 Oﬁ "e LLC
{must contam “Limited ¥ Labllny Company ““LL.C. hnl' “LLQ’)

(H nume unavgilable, ewer alternate nume.adopted for.the purpuse of transacting busthess in Florida and ‘attach &
cojsy.of the + wrmm conserit of thy managers or managmg menibers adopting the alternate name. The alteimate name

must contain “Limtied Liabilily Company,” “L,L.C." or *LLC.HY

6, If amending the registered agent andfor registered officer address v pur records, gutr e wwne of the pew
Tegisleyed npent andfor the new reg;s;cg,; _Rﬂ&aggm;_ -

nia

sistérad Apett;

Enter Floride Street Address

. Florida -~
Zip Code

Fhareby aceept ffm uppandmem as registerd-agent and.agree lo agtin: this capatity. ] fuethiér agree o complysvith.
The pmles'mm af odl stesntes reliiive (6.the proger and wmp!ew parfermince: of arp duties, cancd d en famiilior with”
and goc ept the eliligations.of my pesition as aegfszer e agzeins as pravided for in Chapter 405, .5, Or, ifthis

discruinéne iy heing f fed 1o-merely.reflecta change in the rogistered, office adddvess, + heraby confirm flur! the Femited

Liakility compony fas -been notifled I writhug of ihis chrmge .

if Changin‘g Reégistery Apent, &i_gnut’ggg of New Repisterod Apent
5 '

N

(((H18000114606 3)))
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7. 1f the amendment changes the jurisdiclion of organization, indicatz new jurisdiction
‘nfa - ‘ L
8. 1f the amendment changes person, title or capucity in accordance with 605.0902 (1)(e), indicate that change
n/a
tle/ Capagi Nameg Address Type of Agtion

[CJAga

LRewove . .

A7) Retmove

M Add

: ﬁ Remove

I”] Remove

o o ;I;,‘\ m
9. Atrached is a certificate, if required: no mote than 90 days o1d, evidencing the _ - "; &= )
aforementioned amendment(s), daly authenticated by tlle pfficial having custody of records in the 2~ 15 ¥ £
Jjurisdiction under the luVj&f? / %Y i3 ory /ﬁ‘ . PSR S
vt s S =~

Vs SEhatore oF T lh._._..:_\ five L

- gature of THE amhor iz rcp EsEnmLive Yy
»i B [
Heather E. Irving T = i
Typcdm prinfed name of.slgnee T T i g T

Fillng Fes: $25.00
4

(((FI180001 14606 3)))
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Delaware
The First State

I, JEFEREY W. BULLOCK, SECRETARY OF STATR OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHTD IS A TRUE AND CORRECT
COPY OF THE CERTIPICATE OF AMENDMENT OF ‘DORAL Q1 FHASE LLC",
CHANGING ITS NAME FROM "DORAL (1 PHASE LIC" 7O "DORAL 8350
OFFICH, LLC", FILED IN THIS OFFICE ON TRE ELEVENTH DAY OF

! APRIL, A.D. 2018, AT 11:56 O CLOCK A.M.

.
e
C e

e

IS

Authenticatton: 202453016
Late: 04-11-18

4701752 8100
SR# 20182607110 _ g
You may verify this certificata aniine at carp.detaware.gov/éuthv’fer.shtmf":__._'

G(H18000114606 3)))
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CERTIFICATE OF AMENDMENT TO CERTIFICATE OF FORMATION
CF

DORAL QI PHASE LLC

DORAL Q] PHASE LLC (hercinafier called the “Company™), a limitcd liability
company organized and existing under and by virtug of the Limited Lisbility Company
Act of the State of Delaware, does hereby certify;

1, The name of the limited liability company is Poral Q1 Phase LLC.

2, The Certificate of Farmation-of the cetmpany is hereby amended by
striking out Article 1 thereof and by substituting in lis of said Article 1 the following :
new Article 1: Phes gl

“1. The name of the limited liability company is Doral 8350 Office, LLC (the
“Company™)."”

Executed on this 10th day of April, 2018.

By: _4/ Rafoel Romeio
Rafael Romero
Authorized Person

......

State of Delaware i
Secrelary of State
Dfeisian of Corporatiang
Dettarsd  11:56 AM 047112018
FILED 11:86 AN 04/1 12012

st 1092606((d THA00A 46086:3)))



