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FAX AUDIT NUMBER: H23000284429 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
' AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (}-4 must be comgleted)

I. Name of limited lisbility Company as it appears on the records of the Florida Department of State:
i5Th Kendall 2. LLC

Enter new principal office address. il applicable: 3615 NW 2nd Avenue

(Principal office address Miami, Florida 33127
MUSY BE A STREET ADDRESS)

Enter new mailing addrcss, if applicable: 1615 NW 2nd Avenue
(MeHing addresy '
MAY BE A POST OFFICE BOX) Miami, Florida 33127

RS ey o — e

2. The Florida document number of this limited liability company is: M1 1000002764

3. Jurisdiction of its organization. D¢ /aWare

4. Date authorized (o do business in Florida: May 31, 2001

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

$. New name of the limited liability company: ) %33
(must contain “Limited Liability Company, *“ “L.L.C " or "[LC") =3

T

(If name unavailable, enter alternate name adopted for the purpase of transacting business in Florida end aftach a___

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabitity Company,” “[L..L.C." or “LLC ")

¢
o
6. Ifamending the registered agent and/or registered officer address an our records, gner the name of the few
rggistered agent andfoc the new registered office zddress here: o
o
Name of New Registered Agent: Spencer Kmer

New Registered Office Addresg; 3615 NW 2nd Avenue

Enier Florida Street Address
Miami . Florida33127
City Zip Code

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

[ hereby accepl the appoiniment as regisiered agent and agree fo act in this capacity. ! further ugree 1o comply with
the provisions of all siatutes relative 1o the proper and complate performance of my dutics, and [ am Samiliar with
and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
docwment is being filed io merely reflect a change in the regisiered office address, | heveby confirm that the limited
liability company has been notified in writing oﬁhi: change.

e

If Changing Registered Agent, Signature of New Registered Agent
FAX AUDIT NUMBER: H23000284429 3
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FAX AUDIT NUMBER: H23000284429 3
7. if the amendment changes the jurisdiction of organization, indicale new jurisdiction:

S

8. 1f the amendment changes person, title or eupacity in accordance with 605.0902 {1)(e). indicate that change:

Title/ Capacity Narre Address

Type of Action
lane Maoscobwiz and Nomman Moxawilz, as
Trustees of the Kaondy Krame 2002
MGRM Mrevocable Trus waki Desewber 20, 2013 1801 West 2T1h Street Oadd
Miami, Florida 33140 _
Spencer Kramer, as Trustee of the =Remove
Kandy Kramer 2012 [rrevocahble
MGRM Trust wa/d December 28, 2012 3615 Northwest 2nd Avenue SAdd
Miami, Florida 33127
ClRemove
TAdd
— “JRemove
CiAdd
{JRemove
JAdd
CIRemove

9. Atiached is a certificate, if required: no more then 90 days old, evidencing the
aforementioned amendment(x), duly authenticated by the official having custody of recards in the

jurisdiction under the IGW

Signature of the authorized representative

éfﬂéﬂ(&r— /Zl/'a_mg_,/

Typed or printed name of signee

Filing Fee: 525.00

FAX AUDIT NUMBER: H23000284429 3 4



