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APPLICATION BY FOREIGN LIMIT l‘ﬁ LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTTON T (1-4 must be completed)
1. Name of Timited Hability Comapany s it appears on the records of the Florida Pepartment of

STk L 12 iLe
State: 1 57th Kendall 2, 1.L.C

. o - . . PROF West 2Tth Sireet
Enter new principal oflice addvess, if applicable: e o

U ' ami, Morndn 31312
(Principal office uddress Mg, Florida 1310

MUNT BEEASTREET ADDRESS)

) o T 1301 West 27 Street
Enter new mailing address, 15 applicable
(Mailing address

MAY BE A POST OFFICE BOX)

N, Floridn 33740

. . e A Lo NHonaon2764
2. The Monida docament number of this limated habbaty company 1a: i '

N Lo .. N Trelawae
3. dunisdiction of it organization: o

. . . . . Mav 2, 201
4. Date authorized to do business in Flonida: -

SECTION T (2-9 complete only the applicable changes)

3. New name of the hinnted habilily company:
(muat contain ~Limiied Liability Company, * “LE.C57 ot 75RCT)
[ )

P

(M name unavailable. enter alternate name adopied for the purpose of ansacting business in Fonda and atiach a
eopy ol the wrilten consent of the managers or managing nembers adopting the alteaate name. The alternite name
must contain “Linuted Liabiliy Company.” “ 117 or 21LLCT) . o

n N
T

6. I amending the segistered agent andfor registeied othicer addsess on our tecords, ender the name of the m,)
registesed agent and/or the new jegistered office address here: :

. . . Nandy Rramer .. (9%
Name of New Registered Apent;. 7 '

. . - 1301 MWest 270 Street
New Registered Office Addregs; 0 757 2R oer

FEnter Florida Sireet Adddress

M . 33140
. Florida

Cie Ay Code

New Rewstered Apent's Stenagiue ] chunging Remstered Agent;
{ hereby accept the appoimment as registered agent and agree fo act in this capacite. [ further agree io comply with
the provisions of all statutes relative 1o the proper and complete performenice of my dieties, and { am favitlior with
and accept the obligations of my position as registered agent as prowfedlru in Li.aphr GO3.F.5. Or, if this
document is being filed to merede reflect a champe i the registered office adidress. [ hereby confirm that the fimited
habitisy company has been notified inseriting o this change,

.

1T Changing Regrarcrea g, steieige of New Registered Agent

2
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7. [F1he amendment changes the jusisdiction of mgamzation, indicate new jusisdiction:

8. [fthe amendment changes person. itle or capaguy m accordanse with 6030902 (1 )e). indicate that change:

Title/ Capacity Name Address Type of Action
Srever 3 Roumer and Norran Meseows
MOGRM! as frasiees of he hady houmer JG12 3613 Morthwest 2nd Swenue

oyl T et 1y ), . e Sw MRV —
Imevoeasie Trusiua'd December 2y 20002 iAdd

Miama Flonda 32127
K eove

MGRM Tonlees o1 e Ka
Lrevowiole Trust uad Lt

TRO1 West 2Tih Sirect

= A dd

NMinmit Flovida 33140
CRemaove

Add

T Remove

—Add

TiRemove

Taadd

TRemove

9. Attached 15 a certibeate, 1 requited: no more than 90 davs oid. evidencing the
aforementioned amendmentis), duly authentizated by the otficial having zustody of recurds in the
Jurisdiction under the P - 0orhieb st sty nrpanized.

oo medtie ol e authortzed representative

xandy Kramer

Teped or printed name of sigtice

Filing Fec: S23.00
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