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

SECTION L (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: 1 57th Kendsll LLC

Enter new principal office address, if applicable; 3615 NW 2nd Avenye

Principal office address Miami, Florida 33127 e
REET ADDR

Enter new mailing address, if applicable; 3615 NW 2nd Avenue

(Maliing address
MAY BE A POST OFFICE BOX) Miami, Fiorida 33127

2. The Florida document number of this limited liability company is: ™ 1000002770 ' =

—_—
3. Junisdiction of its organization: Oclaware R
4. Dale authonized to do business in Florida: May 31,2011 wyoof
SECTION IT (5-9 complete only the applicable changes) 4 )
5. New name of the limited liability company: xR

(must contain “Limited Liability Company, = “T.L.C." or "LLE:Y)
. o

(1f name unavailabie, enter alternate name adapted for the purpose of transacting busineas in Fiorida and anach a
capy of the written consent of the managers or managing members adopting the slicmate name. The allemate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. 1f amending the registered agent and/or registered officer address an our records, enter the name of the gew
registercd agent and/or the new registered office address here:

Name of New Repistered Agenp:  oPenver Kramer

New Registered Office Addrgss: 3615 NW 2nd Avenue

Enter Florida Street Address

Miami Florida13127
City Zip Code
New Registered Agent's Signature, if changing Registered Agent;

I hereby accept the appointmeni as registered agent and agree 16 aci in this capacity, | further agree 1o comply with
the provisions of all statwies relative to the proper and complete performance of my duties, and | am familiar with
and gecept the obligations of my potition as registered ageni as provided for In Chapter 605, F.S. Or, If this
document is being ﬁ!ea’ io merely reflect a change in the regisiered offlce address, [ hereby confiras that the limited

liaility company has been notified in writing of this Wéf—

If Changing Registered Agent, Signajure of New Registered Agent
FAX AUDIT NUMBER: H23000284381 3 3
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7. If the zmendment changes the jurisdiction of organization, indicate new junisdiction:

PAGE B3/03

8. [{'the amendment changes person, title or capacity in sccerdance with 605.0902 ([ M), indicate that change:

Tit C . N
Jane Moszowny and Notam  Mescnwitz, as
MGRM Trusizes of the Kady Kmmg 2002

irevacahie Trru wivid December 28, 2012

Address

1801 West 2Mh Street

Type of Action

OAdd

Spencer Kramer, as Trusice of the
Kandy Kramer 2012 Irrevocable
MGRM Trust wa/d December 28, 2012

Miami, Florida 33140

= Remove

3615 Nosthwest 2nd A venue

mAdd

Miami, Florida 33127

TRemove

OAdd

[JRemove

CiAdd

JRemove

CAdd

CiRemove

9. Attached is o centificate, if required: no more then 90 days old, evidencing the
aforementioncd amendment(s), duty suthenticated by the official having custody of records in the

jurisdiction under the lawo/Mh%h/’-M

Signature of the authorized representative

g e

STames

Typed or printed name of signee
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