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

SECTION 1 (1-4 must be completed)

1. Neme of limited liability Company es it appeers on the records of the Florida Departraent of

State: OLETA PARTNERS LLC

2. The Florida document number of this limited lability company is: _M12000002844

3. Jurisdiction of its organization: _ DELAWARE

4, Date authorized to do business in Florida; __ 06/24/2012

SECTION II (5-9 complete oaly the applicable changes)
5. New name of the limited liability company:

(must contaln “Limlted Liabllty Company, * “LL.C.* or “L1C.")

{Tf nams aravallahls, enter altemata nume sdoptod for the pu:fnw of tungacting business in Floridn and ettach & copy of the written
consect of the managens or mamging members adopting the altamats atme, The altzrmats nams must contain *"Timiled Lisbility
Company,” "L.L.C." or "LLC.")

6. Ifamendmg the raglstered agent and/or rcglstered oﬂ'lce addrus on our records, enter the pame of

Am [ istered : NRAI Sarvices, Inc.
New Regigtered Office Address: 1200 South Pine Island Road
Enrer Florida Strert Address
Plantation , Florida 33324
cuy Tip Cade
ent's Si if ing Registered Agen

I hereby accept the appointmeni as registered agant and agree (o act In this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am famltiiar with and accept the obligations ¢ r?ng! position as reglstered agent as
provided for in Chapter 603, F.S. Or, [f this dgcument is being filed to merely reflect a change in the
registered affice address, 1 hersby confirm tfiaf the limited liabiiity campany has bezn notified in
writing of this change,

7. If the amendment changes the jurisdiction of orgn.niz:mon, indicate new jurisdiction:
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r.

B. 'If the emendment chanpes pesson, title or capacity in accordance with 605,0902 (1)(e), indicate that change:

Title/ Copacity Neme Address TIyps of Action
| |
f MGR Clata Partnars Tenan! Ownor, LLC 4300 MARY STREET O Add
i
1
COCONUT GROVE, FL 23133 ¥ Remove
MGR Qtlaia Pariners Tenant Owner, LL.C 19550 W. Country Club Dr,, 10th Floor (X Add T
Avenlurs, FL 33160 O Remove
B Add
O Remove
O Add
O Remove
0 Add T
O Remove e

9. Attached is a certificato, if required: no more than 90 days old, evidencing the
aforementioned ameudment(s), duly authcnncated by tha offto

al having custody of records in the

Jonathan Kurry. Authorlzad Signatory

Typed or printed oame of signee

Filing Fee: $25.00
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