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

SECTTON I (14 must be completed)

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

sme:. MIDTOWN OPPORTUNITIES XVB, LLC
Enter new principal office address, if applicable: 600 Brickell Ave. Suite 1760

(Principal office qddress Miami, FL 33131
BE A STREE, ESS

800 Brickell Ave. Suite 1760

Enter new mailing address, if applicable:

e e OFFICE BOX) Miami, FL 33131

2. The Florida document number of this limited lisbility company is: M 120000056108 =... .

i

——

b= ]

3. Junsdiction of its organization: Delaware “':’:"1 = ?
U‘}:“"" ' i
4. Date authorized to do business in Florida; 08/11/2012 e 1_33 - §
o m
SECTION I1 (5-9 complete only the applicable changes) nh I»
5. New name of the limited liability company: . O
{must contgin “Limited Liability Company, * “L.L.%? r “LIC.™M
m
b= o

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida end attach a
copy of the written consenl of the managers or maneging members sdopting the alternate neme. The alternate rame
must eontain “Limited Liability Company,” “L.L.C." or “LLC.")

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

register nt and/or the ne dress here:
Name of New Registered Agent:
New Registered Office Address:
Enter Flovida Siveet Address
s Florida
City _ Zip Code

egistered Apent’s Signature, if chagsi egister ;
T hereby accept the appointment as registered agent ond agree to act in this capacity. | further agrea to comply with
the provisions of all staties relative to the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent ag provided for in Chapter 605, F.8, Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
ltability campany has been notified in writing of this change.

If Changing Registered Agent, Sighature of New Regigtered Agent
3
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If the amendmant changes the jurisdietion of organization, indicate new jurisdiction

8. If the smendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change
Title/ Copocity Name Address ‘ ctio
MGR ELIAS ESBER 9130 50uTH DADELAND BLVD. SUITE 1510
MIAMI, FL 33156 g.....
MGR SUZANNE DEWITT 9130 SOUTH DARELAND BLYD. SUITE 1510 Fadd
A
MIAMI, FL 33156 ...
|
MGR SUZANNE DEWITT 600 Brickell Ave. Suite 1760 WAdd
; Miami, FL 33131 .. ..
L] Add
] Remove
[ Ada
1 Remove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the e e
aforementioned amendment(s), duly by the official having eustody of rccords in the =
jurisdiction under the law of whic g2 g
et i _ R
{4 e '
Sigrature of the authorized represeniative b A g
iy el
SUZANNE DEWITT, Manager by: Caitlin Lazarus, Attorney-in-Fa&t =) T g
s |
Typed ot printed name of signee S4B
;s‘P'
Filing Fee: $23.00 om ?
4 o
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