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APPLlCr\l [ON BY POR!: IGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

P\l

SECTION 1 (1-4 must be completed)

1. Name of Bmited Lability Company as it appears on the records of thie Flunda Depaitment of

Spate: | 37t Kendall LLLC

. - " - . SO0 West 21k Street
Enter new pincipal office addvess, il appiicablc: IRul Wes i i

.. . N, Flonida 33148
(Principal office address nlumi, Flonida 3314

MUST BE A STREET ADDRISS)

. - S FS0L West 27th Stiect
Lnter new mailing address, iFapplicable:
{(Mailing adidresy
MAY BE A POST QFFICE BOX)

s, Flonda 33140

HLOOOn02 770

[£%)

CThe Forida dovument number of this tinnled Jability company iz

o .. _— Delaware
3. Hurisdiclion ot'its orgamzation: ’ -

. . . . . Nlav 31 2011 =
4. Date awtherized 10 do business in Flonda: : %o LT

SECTTON 1 (3-9 complete only the applicable changes) . 2on

3 Noew mame of the himited Tiability company:
(onust contain Limited Liabilny Company, » L L.C. 7 or "LLEIY

. -0 {.
(If mame unavatlable, enter abiernate name adopied for the pumpose of trsecting business in Fionda and attach™
cnpy uf the written consent of the man; igers or m.m.ls,uu1 mn.mhus adopting the aliemate name. The .1lh.m.nu TN

must contain “Limited Liability Company,” L L.C7 er ~LLCT) ) P
’ )

6. I amending the 1egistaed agent andior cegistered officer address an our records. gniur the nane of the new
registered agent and/or the new yeaisteped office address heve:

. .- . mandy krnmner
wame of New Registered Agent, :

R . - A0 West 27ih Suree
Now Revistered Office Addiess: IR0 Wast 276k surewt

Futer forida Street shldifress
Miami . 3340
' . Florida
iy 21 Code

New Registered Agent’s Signaitre, ifyh.ms.‘ins_ Reoistered Agenl:

I hereby accepl the appolntment as registered agent and agree 10 act in this capazity, ! florther agree to campi\ wiih
the prenssions of all stanes relative (o the proper and complete performance of my duties, and iz Sfumifiar with
and accept tie ebligations of my positten ws registered agent as provided tor iz Chapter GO5,FLS. Or. if this
dociment is being filed 1o nnu[\ uf!“ ¢ ar choanize 1 Dhe registyred office a:Mr exs, [ herehy confirm that the limited
ftab it company Tirs Been notiited 1 wrinng of this change.

A ST e

[ Changing Regiseciva s eaeane of New Repistered Agent

1
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7. If the amendment changes the junsdicton of organization, indicate vew junsdiction;

L]

& I anwendment changes parson, title or capacity in accordance with 6U3.0902 11 )fe ). indicate that change:

Titie! Capacity Name Adddress Type of Aclion
Srenzer 5 Kramer and Norman Messowile
MGRM a5 Trstees of o Randy Hourer 19135 3515 Northwest 2nd avenue

Iirevecasle Crusiaard Dece b : : Add

Nim Flovmida 3512
w Remove

Jane Micscow s and Noman Mestowns s
MOGRMS Trslees  of  the Randy Knme 25302 1801 West 27th Sireet

Irrevouatle Yrusiw'ald December 1y H002 mm Add

Miama, Florida 33140
iKetowve

Tradd

CRemove

—Add

TRemove

Tadd

CRemove

9. Attachued is a conificate, il tequited: 1o more than 90 days old. evidencing the
atorementioned amendment(s), dulyv authentizated by the otheial having custody of records in the
jurisdiciion under the Linw of which thic onhipv e grganized.

P

¢ ol the authanzed repiesentative

Kandy Kramer

Teped or ponted name of signec

Filing Fee: 523.00
4
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