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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)
J. Name of limited liability Company as it appears on the records of the Florida Department of
sue: MIDTOWN OPPORTUNITIES VIB, LLC
Enter new principsl office address, if applicable; 600 Brickell Ave. Suite 1760

(Pringipgl office address Miami, FL 33131
MUST BE A STREET ADDRESS)

Exnter new mailing address, if applicable: 600 Brickell Ave. Suite 1760
i

MAY BE A POST OFFICE BOX) Miami, FL. 33131

2. The Floride docurment number of this limited Kability company is: M12000005152

s | Y
r."‘.t R b
D I -_‘_- _C:»‘ Lo - e
3. Jurisdiction of its organization: elaware - e = i
4. Date authorized to do busincss in Florida: 08/13/2012 L o T
SECTION 11 (3-9 comgplete only the applicabla changes) :v_‘ = .13
:—ﬂ - “ vl “I’l.’"‘
3. New name of the limited liability company: = LY o r_mj
(must contain “Limited Liability Company, ¢ “L.L.C.,” or;‘.;LI.;,C.'

(If name unavailable, enter glternate name adopted for the purpose of transzcting business in Florida and attach &
copy of the written consent of the menagers or managing members adopting the alternate name. The altarnale same
must contain “Limited Liability Company,” “L.L.C.” or “LLC.™)

§. I€amending the registered agent and/or registered officer address on our récords, enter the name of the new
registered agent and/or the new registered office address here:

Name gf Ne i d Apent:
New ffice Address:
Enter Florida Stree1 Address
, Florida
City Zip Code
New Remstered Agent's Signature, if changing Registered Asent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Cg’apter 605, F.S. Or, if this
document is being filed to merely reflect a change in the regisicred office address, 7 hereby confirm that tha limited
liabiliny compeany has been rotifiad in writing of this change,

If Changing Registered Agent, Signature of New Rerigtered Agent
3
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T. 1f the amendment changes the jurisdiction of organization, indicate néw Jjurisdiction:

8. If the amendment cheuges person, title or capacity in accordance with 605.0002 (i )(e), indicate that change:

I. l c . Name A QQEES !mB OfACﬁQﬂ

MGR ELIAS ESBER 9130 SOUTH DADELAND BLVD, SUITE 1510
MIAMI, FL 33156 ...

MGR SUZANNE DEWITT 9130 SOUTH DADELAND BLVD. SUITE 1510 Mg
M'AM', FL 331 56—@ Remove

MGR SUZANNE DEWITT 600 Brickell Ave. Suite 1760 "

- Wgadd

Miami, FL 33131

[] Remove

[J Add

[] Remove

(] Add

9. Attached is a cenificate, if required: no more than 50 days old, evidencing the
aforementloned amendment(s), duly.authentica ¥y the official having custody of records in the

jurisdiction under the Taw of whigh thi} entity 6 or,

banized,

Signatare of the authornized representative
SUZANNE DEWITT, Manager by: Caitlin Lazarus, Attorney-in-Fact

Typed or printed name of signes

Filing Fee: $25.00
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