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30 NORTH LAURA STREET

G R A Yf R O B I N S O N _ Surrg 1100 Bocd Rafon

JACKsoSvVILLE, FLORIDA 32202 FORT LAUDERDALE
ATTORNEYS AT LAW TEl 904-598-9929
rax 904-598-9109

FORT MYERS
GAINESVILLE
Robin C. Pipking JACKSONVILLE
{90-4) 398.9929 KEY WEST
: LAKEIAND
Rohin.Pipkins@rGrav-Robinson.com MELBOURNE
Mt
NAPLES
July 15,2020 ORLANDO
TALLAHASSEE

TAME

VIA FED EX

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite §10
Tallahassee. Florida 32303

Re:  Plaza Spa Ocean Waters 1L1L.C — MO%000002723
Soho Ocean Waters LLC — MOYHN002720

Dear Registration Scetion:

Enclosed please find the following applications to be filed with the Division of
Corporations in connection with the above reterenced LLCs:

b Plaza Spa Ocean Waters LLC - Application by Forcign Limited Liability
Company to File Amendment wo Certilicate of Authority to Transact Business in
Florida with check no. 319937 in the amount ol $35.00 (filing tee and certitied
copy): and

O]

Soho Qcean Waters LLC - Application by Foreign Limited Liability Compuny
o File Amendment 1o Certificate of Authority to Fransact Business in Flonda
with cheek no. 319938 in the amount of $55.00 (filing fee and certificd copy).

I vou have any questions or need any additional intormanon regarding the enclosed.
please contact me at 904-398-9929. Thank you in advance.

Very [ruI\ VOUTS.,

“Q LTWC > QULQ

Robin C. Pipkins
lLegal Assistant

frep
ILnclosures



COVER LETTER

TO:  Registration Section
Division of Corporations

SOHO OCEAN WATERS LILC
SUBJECT: s

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please retum all correspondence concerming this matter to the following:

Gregory Marcus, Esq.

Name of Person

Arbor Realty Trust. Inc.

Firm/Company

333 Earle Ovington Boulevard. Suite 900

Address

Uniendade, New York 11553

City/State and Zip Code

GMarcus@urbor.com

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter. please call:

John Bishar (JBishar@arbor.com} : (516 ) 306-4590
a
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee. FL 32303

Enclosced is a check for the following amount:

[iS25 Filing Fee [ $30 Filing Fee & = $55 Filing Fee & 0 S60 Filing Fee.
Cenificate of Status Cenified Copy Centificate of Status &

CR2EDS5 (9/13)

I

Certificd Copy



APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION 1 (1-4 must be completed)
l.
: SOHO OCEAN WATERS LLC

Name of limited liability Company as it appears on the records of the Flonda Department of
State

Enter new principal office address, if applicable:

D
=2
= -
tre i1
333 Earle Ovington Boulevard = -
o ’ a .
(Principal office address Suite 900 . B3
MUST BE A STREE D B oy
TUST BE A STREET ADDRESS) Uniondale. New York 1155 _ - . j
s .
oo
NIA e
Enicr new mailing address, it applicable: "
(Muailing address
MAY BE A POST OFFICE BOX)

2. The Flonida document number of this limited hability company is:

MOS000002720

C e . - Delaware
3. Jurisdiction of its organization: "

. . C e - July 14. 2009
4. Date authorized to do business in Florida; ~">

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

U
5. New name of the limited liability company:

(must contain “Limited Liability Company, =L L.C."or "LLC.™)

(1f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and aitach a
copy of the written consent of the managens or managing members adopting the alternate name, The alternate nume
imust contain “Limited Liability Company.” “L.L.C." or "LL.CY

Name of New Repistered Apent:

6. If amending the registered agent and/or registered officer address on our records. gnter the name of the new
regtstered agent andfor the new registered office address here:
N/A

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciny
New Registered Agent’s Signature. if changing Registered Avent:

Zip Code

! hereby accept the appoiniment as regisiered agear and agree 1o act in this capacine. [ further agree to comph with
the provisions of all staines relanive (o the proper and complere performance of my duties. and Tam familior with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, I this
document is being filed 1o merely reflect a change in the regisicred office address, hereby confirm that the fimited
fiabilire company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Ageit
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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 ([)(e). indicate that change:

Authorized Person (AP)

Title/ Capacity Name Address Tvpe of Action
AP Jesberger, Jaclyn 333 Earle Ovington Boulevard, Suite 900
OAdd

Uniondale. New York 11353 _
= Remove

AP Marcus, Gregory 333 Earie Ovington Boulevard, Suite 900 _
= Add

Umiondale. New York 113353
CJRemove

OAdd

ORemove

JAdd

ORemove

OaAdd

CRemove

9. Auached is a certificute, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenucated by the official having custody of records in the
jurisdiction under the law of which this entity is organized. N/A in Delaware

Wlarciea

Signidfure of the authonized representative

Gregory Marcus, Esqg.

Tvped vr printed name of sipnee
Filing Fee: 825.00
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