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To: Pagedofb 2016-11-04 14 27:18 CST . 19542080845 From Ranae McGraw

COVER LETTER

TO: Repistration Scction
Division of Corporations

Doral,
SUBJECT: ZOM Denal, LIC

Name of Foreign Limited Liabitity Company
Dear Sir or Madanm:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Maria DeAndrade
Name of Person
GID A
' Firm/Company
125 High Street, 27th Floor

Address

Boston, MA 02110

City/State and Zip Code

mueandrade@gid.com
E-mall address: {Io he used for future annual report notlfication)

For [urther information concerning this matter, please call:

Mariz DeAndrade : a0 ) 3549129
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
Clifton Building P.O. Dox 6327 -
2661 Exceutlve Center Circle Tallahasaee, Florida 32314 ‘

Tallahassee, Florida 32301

Enclosed is n check for the following amount:
$25FilingFee [ $30 Filing Fee & [J8§55FilingFee & ] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2EDSS (9/15)

FL.097 - GL/WZ0LN Wollrs Kiuwsr Dulins
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2016-11-04 14.27:18 C5T 18542080845 From Ranae McGraw
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT >
BUSINESS IN FLORIDA g
¥t ¢
¢
SECTION I (1-4 must be completed) 2},@ Y ((\
e/
[. Name of limited liability Company as it oppears on the records of the Florida De partment of ?&{j(_ .;f} C;
Stato; £0M Doral, LLC Q}\cgﬁ 2
0 -A LF s
‘ I o/o GID PRI
Enter new principal offico address, if npplicable: %’%:\ ~
i 125 High Street, 27th Floor, Tligh Street Tower 63_4
HUST BEA STREET ADDRESS) Boston, MA 021 (0
Enter new mailing address, if applicable: &0 GID
Qallisg address 125 High Street, 27th Floor, High Stroet Tower

TOE

Boston, MA 021 (6

2. The Florida document number of this limited liability company is: M 12000607170

3, Jurisdiction of lts organization; DOVEre

4. Dato authorized to do busincss in Florida: Deoomber 26,2016

SECTINN I (5-9 complete only the applicable changes)

5. New name of the [imited lablllty company:
(must contala “Limited Liablilly Company, * “L.L.C.." or “LLC™M

(If nams unavailable, enter altemnate name adopted for the purpose of transacting business (o Florida and attach o

_copy of the written consent of tho managers or managing members adopting the altemate name. The alternate name

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

6. If amending the registered agent and/or registered officer sddress on ouir rocords, enter the napme of the new
registered agent and/or tho new regisiered pifice address hers:

N f Now Reglstersd A . CT Corporatior, Systom
New Registered Office Addras: 1200 Sonth Pine Izlend Road

Enter Florida Sirect Address

Plantation Florida 33324
Ciy ' Zin Code

New Registersd g Si if changing Rogi | Agant;
I hereby aceept the appaintment as reglstered agent and agree i aci in this capacity. £ further agres (o comply with
Ihe provisions of oll sratutes relative 1o the proper and complete performance of wry duites, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8 Or, if this
documen! is being filed fv merely reflect a change in the rsgistered office address, 1 herchy confirm that the limited
Nability company has been notifled in writing of this ehy

Sy Realia )

YLAU? - 01747018 Wiz Kipwar Ol
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To: PagebBoff 2016-11-04 14:27:18 CST 19542080845 From: Ranae McGraw

2. e
- 7, ~
7. 1f the amendment changes the jurisdiction of organizution, indicate new jurisdiction: ‘g’d((( "éj— (
- N
(*35',%‘,\ Y %
s/
8. Ifths amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate thet change: yd:;-,{'),:. ‘g"
@ B
- .
Tislel Capacity Name Address Twpeofacion G5
25 Develooment I LLC 2001 Summit Park Drive, Ste. 300 2,
evelopm , LL

Manager opmen Orlendo, FL 32810 [CAdd

[ rRemove
OAdd

1Y

[T Removs
CAdd

[J Remave
] Add

[ Remove
{3 Add

(O remova

9. Attached is & certifioats, if required: no mere than 30 days old, svidencing the
aforementioned amendmont(s), duly authonticated by the officlal having custady of records in the
juriadiction under the law of which this entity is ;gmized.
i L

Mark Conopka

Typed or printed namos of sigroe

Flling Poc: S25.00
4

71,007 - 01/ M/2016 Wallara Kluwer Oilne



