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COVER LETTER

\h .
TO:  Registration Section

Division OKI:,Corporulions
abh

sussecr; SHORES OF PANAMA LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

JAMIE TARICH

Name of Person

THE TARICH LAW FIRM P A.

Firm/Company

1946 TYLER STREET

Address

HOLLYWOOD, FL 33020

City/State and Zip Code

JAMIE@TARICHLAW.COM

E-mait addiess: (to be used for [uture annual repon nutification)

For further information concerning this matter, please call:

JAMIE TARICH 305 ,503-5096

ar(

Mame of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W] $25 Filing I'ee (] $30 Filing Fee & [ $55 Filing Fee &  [J 860 Filing Fee,

Certiticate of Status Certitied Copy

CR2E055 (Wi5)
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Certificate of Status &
Certified Copy




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

SECTION I (1-4 must be completed)

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

sare: SHORES OF PANAMA LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M12000002297

. Jurisdiction of its organization; STATE OF DELAWARE

[¥)

4. Date authorized to do business in Florida: APRIL 23’ 2012

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

5. New name of the limited liability company:
{must contuin “Limited Liability Company, " »1..[..C.," or “LLC.™)

(If name unavailable, enter aliernate name adopied for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or manuging members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or "LLC.")

6. 1T amending the registered agent and/or registered officer address on vur records, enter the name of the new
registered agent and/or the new registered office address here;

Name of New Registered Apent:

New Registered Office Address;

Enter Florida Streer Address.

! hereby accept the appointment us registered agent and agree (o act in this capacity. I jurther agrée.fa compy with L
the provisions af afl statutes relative (o the proper and complete performance of my duties, and § am Samiliarwith <
and accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this Y L
document is being Jiled 1o merely reflect a chunge in the registered office address, 1 hereby confirm thar the lipited

i . -

lability company has been notified in writing of this chunge. h

oo @
Florida _% . .5 &> T
Ciry Zip Codész S
',,' :!.’: o
New Repistered Apent's Signature, if changing Registered Apent: — \

-

-

If Changing Registered Agent, Signawure of New Repistered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 603.0902 {1)(e), indicate that change:

Tile/ Capacity Name Address Type of Action

MGRM SHORES OF PANAMA MEMBER LLC 1660 49TH ST O
Add

BROOKLYN! NY 11204@Rcmu\‘u

merM - DAVID SPIRA 1660 49TH ST .

BROOKLYN: NY 11204[—JRCI110\'€

Cladd

[ Remove

() Add

[ Remove

] Add

] Remave

9. Auuched is a cenrtificate, it required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which this entity i ized.

f A

Signalyre ofAhe authorized representative

D s ‘_,.‘»;,.{ S;f,fav'

Typed or printed name of signee

-~

Filing Fee: $25.00
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