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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-& must be completed)

L. Name of limiled liability Company s it appears on the recorcs ol the Flarida Department of

swe: SUNrise Village Development, LLC
Enter new principal office address, if applicable: 18909 NE 29th Ave

Pringipal office geddress
MUST BE A STREET ADDRESS)

Aventura, FL.33180

Enter new mailing address, if applicabie: 18903 NE 29th AVE _ §
(Mailing gddress — §
MAY BE A POST OFFICK BOX) PR
Aventura, FL 33180 T

. CO

2. The Florida document number of this limiled lability company is: M 1 0000003806 e
g

3. Jurisdiction of its organiaation: Delaware ._,3
%]

4. Date authorized 1o do business in Florda: 08/26/201 0

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

5. New nume of the limited liability company:
(must contain “Limited Liability Company, “ “L.L.C..," or “LLC.")

(If name unavailable, enter alernate name wdopted for the purpose of transacting business in Florda and attach a
copy af the writien consent uf the managers o managing members adopting the alternate name. The alternate name
must contain “lamited Liability Company,” “L.L.C." or “LLC.M)

617 amending the repistered agem andfor registered officer address on cur reconds, enter the nurme of the new
regisiered ggent andfor the new repistered officy address here:

Name of New Resisiered ancn: @ OTpOrate Creations Network Inc.
11380 Prosperity Farms Road #221E

Ewter Flarida Street Address

Palm Beach Gardens j,ias 33410
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent;

{ hereby acceps the appointment as registered agent and agree fo act in this capacity. | further agree 1o comply with
the provisions of Gl statutes relative 1o the proper and complete performance of my duties, and f am Saniliar with
and aeeepr the obiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 10 merely reflect a change in the registered office address. | frereby confirm thar the limited
liability company has becn notified in writing of this change.

W‘, W)/ Nicholas Nichaols, Special Secretary

Il Changing Registered Agent, Signamre of New Registered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

3. If the amendment chanpes person, Litle or capacity in accordance with 605 0902 (1}(c), indicate that change:

Titlg/ Cagmacily Namg Address Type of Action
18903 NE 28th Ave, Aventura, FL 33180
MGR  Grant Cardone ve, Aventura WA

MBR Sunrige Village Join Venture, LLC

Two North Riverside Plaza, Suite 400
Chicago, IL 60606

(] acd

[ Remove

O add

[] Remove

%. Auached is a cettificate, if required: no more then 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 entity is organized.

o A i

Signature ol the nuthorrzed representative

Nicholas Nichols, Attorney-in-Fact

Tvped or printed name of signec

Filing Fee; $25.00
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