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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 741763 4804708
777
AUTHORIZATION : 3%?
- R 7
COST LIMIT : $ 25.00
ORDER DATE July 26, 2017
ORDER TIME : 1:10 PM
QRDER NO. : 741763-030
CUSTOMER NO: 4804708

FPOREIGN FILINGS

NAME : YEDID CAPITAL MANAGEMENT, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
25.00 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXTH# 62356

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

sumeer. Yedid Capital Management, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, cenificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Patrick D. Canavan, Legal Assistant

Name of Person

Seward & Kissel LLP

Firm/Company

One Battery Park Plaza

Address

New York, New York 10004

Cityv/State and Zip Code

mgoodfriend@yedid.net

F-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Patrick D. Canavan 212 ) 574-1618

at (

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifion Building .0, Box 6327
2661 Executive Center Circle Tallahassee. Flornda 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
] $25 Filing Fee (7] $30 Filing Fee & (] 855 Filing Fee & (] $60 Filing Fee,
Certificate of Status Certitled Copy Certiticate of Status &

Certified Copy
CR2IE055 (9/13)
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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. Name of limited hability Company as it appears on the records of the Florida Department of

State: Yedid Capital Management, LLC

Enter new principal office address, if applicable: 6000 Indian Creek Drive

(Principal office addresy Suite 1901
MUSTBE A STREET ADDRESS, . . .
ST BE A STRE LS9 Miami Beach, Florida 33140

Enter new mailing address. if applicable:

(Mailing oddress
MAY BE A POST OFFICE BOX)

[

The Florida document number of this limited Lability company: is: M12000004611

Delaware
August 15, 2012

[FS)

. Jurisdiciion of its organizanon;

4. Date authonzed to do business in Florida:

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

5. New name of the limited liability compuny:
{must contain “limited Liability Company, ™ L. L.C..7or “LLC.T)

(I name vnavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemnate name. The alternate name
must contain “Limited Liability Company.” “1LL.C." or “LLCT)

6. if amending the registered agent and/or registered officer address on our records. enter the name of-the new,

registered apent and/or the new registered office address here: _r by
T =
Name of New Registered Agent: -t =
_ R
New Repistered Office Address: oo o
Enter Florida Streer Address ',—;«', . = o
& T
. Florula =
Ciry /15(_1);& "
(o J
= WD

Y

New Registered Avent’s Signature, if changing Registered Avent:
1 hereby aceept the uppoiniment as registered agent und agree 1o act in this capacite. [ further agree o complv with
the provisions of all statites relative 1o the proper and complete performance of my duties, and T am jamitior with
and aceept the obligarions of my position as regisiered agem as provided for in Chapter 603, F.8. Or, if this
document is being filed te merely reflect a change in the registered office address, herehy confirm that the limired
liahility compuny has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

-
Al



7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

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

Title/ Capacity Name

Address Tvpe of Action

[(Jadd

[ Remove

[Jadd

(] Remove

[add

[[] Remove

[] Add

l—] Remove

(] Add

[] Remove

9. Auached is a centificate, if required: no more than 90 davs old. evidencing the .
aforementioned amendment(s). duly authenticated by the official having custody of records in thes ;.

Jurisdiction under the law of which this entity is organiﬁcd..— “

L N

Signature of the authorized representauve

Moshe Goodfriend, Authorized Person

Typed or printed name ot signec

Filing Fee: $25.00
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