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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSTNESS IN FLORIDA
SECTION I (1-4 must be completed}
1. Name of limited liability Company as it appears on the records of the Florida Department of
sue. MIDTOWN OPPORTUNITIES VIIB, LLG
Enter new ringipal office address, if applicable: 600 Brickell Ave, Suite 1760
(Princinal office adiress Miami, FL 33131
MIUSTRE A STREET ADDRESS)
Enter new mailing address, {f applicable: 600 Brickell Ave. Sulte 1760
Mallng adireys  rcE B Miami, FL 33131
ey
s 24
o T
2. The Flerida document number of this limited liability company is: M12000005143 cf-..E- %:‘;*1.—; a4
1
3, Jurisdietion of its organization: Delaware : ﬁ;g
4, Date authorized to do business in Florida: 09/13/2012 = _ ;3:,7
- jordon
SECTION II (5-9 complcte only the applicable changes) ;- 5’%
5. New name of the limited liability company: =%

{must contain “Limited Liability Company, * “L.L.C.," or “LLC.7)

(If name unavailable, enter alternate name adopted for the purpose of rransacting business in Florida and attach &

copy of the written consent of the managers or managing members adopting the alternate pame. The alternate name
must contain “Lirnited 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
regstered agent and/or the new repistered gffice address here:

Name of New Registered Agent:

New Registered Office Address:

Enfer Flovida Streat Address

, Florida
City Zip Code

ew Registered ' ature, if changg :

L
1 herely accept the appoinmment as registered agent ond agree fo act in this capacity. I further agree to comply with o
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

ond accept the phligations of my position as ragistered agent as provided for in Chapter 605, £.5. Or, if this

document is being filed 1o merely reflect a change in the registered cffice address, ] hereby confirm that the limited
lighility eompuany has baen natified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent
3
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7. If the smendment changes the jurisdiction of organization, indicate new jurisdiction;

it]

861

8. If the amendment changes person, title ot capacity in accordance with 605,0902 (1)(e), indicate that change:

Name Addresy - Typeof Agt
MGR ELIAS ESBER 9120 SOUTH DADELAND BLVD. SUTE 1610,
MIAMI, FL 33156 ...
| MGR SUZANNE DEWITT +§130 SOUTH DADELAND BLVD, SUITE 1510 Add 2
?
MIAMI, FL 33156 o, =
-
=
MGR SUZANNE DEWITT 600 Brickell Ave. Suite 1760 WA et
' F
Miami, FL 33131 ..
T Add
. _[O Remove
[ Add
[T Remove
9. Attached i5 a certificate, if required: no more than %0.days old, evidencing the
aforementioned amendment(s), duly enticat
jurisdiction under the lew of which

bykhe official having custody of records in the
ia eNtity /5 orpatlized,

“'SJ:gna‘n.u‘E of the anthorized represeniative
SUZANNE DEWITT, Manager by: Caitlin Lazarus, Attomey-in-Fact

Typed or printed name of signee

Filing Fee: $25.00
4
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