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September 15, 2016

Drvision of Corporations

FIRST AVE 945 REALTY LLC
109 WEST 27TE STRBET, SUITE 9B
NEW YORK, NY 10001

SUBJECT: FIRST AVE 945 REALTY LLC
REF: M13000003454

We received your electronically tranzmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the elactronic filing caver sheet.
We have raeceived your electronically transmitted document. However, the
dpcument was submitted under the wrong electronlc filing type and canneb
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appraopriate slectronic filing type.

Please return your document, along with a copy of this letter, within &0
days or your f£iling will be considered abandened.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yasemin ¥ Sulker FAX Aud. #: H16000228529
Regulatory Specialist II Letter Number: B16A00019718

P.O BOX 6327 — Tallahassee, Florida 32314
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@ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (14 must be compieted)

{. Name of (imitsd ifablity Company as it appears on the records of the Florida Depantment of
stae: FLORIDA - FIRST AVE 945 REALTY LLC

N/A

Enter new principal office address, if applicable:

Pri nffice address

MUST BE A STREET ADRRESRS)

Enter new mailing addresy, if applicable:

(Malling address
MAY BE A POST OFFICE BOX)

2. The Florida docament number of this limited liability compuny is: M13000003454
3. Junisdiction of its arganizatiop: NEW YORK
MAY 31, 2013

4. Date authorized 1o do business in Florida:

SECTION 11 (5-9 compleic anly the applicable changes)

5. New namg of the limited liability company: ..

{must cantain “Limited Liabiiity Company, * “L.L.C.," or "LLC ") o
TeF o
s r"r']

(If name unavailable, enter iternate name adopted for the purpose of ransacting busiiess in Florlda and mach B

copy of the written consent of the managars or managing members adopting the altamate name, The altematc nam &

must contaln ~Limised Liability Company,” “L.L.C." or "LLC.™

: I

- ' = H
6. If amending the registered agent and/or registered officer address on our records, gafar.the name of’mg ng I e
registered apent and/or the new repistared offics address nere; “;:

Fi 3
Numg pf New Ragistetad Agont: N/A . e

{ istered ddress:
' Enter Florida Stregt Address
— Florida
Ciy 2ip Code
w Registere ent's Si e if cha isiere 1:

! hereby aceept the appointment as registered agent and agree 1o urt in this capecily. | fursher agree 10 comply with
the provisions of all seatutes ralotive 1o the proper and complate performance of my duties, ard I am familiar with
and accept the obligations of my position as remstered agent as provided for in Chapier 605, F.S. Or, if this
document is baing filed 1o merely reflacra change in the registered office address, [ herebry confirm that the limited

fiability company has been notified in writing of this change.

If Changing Registerad Agent, Sipnature o agist eni
3
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7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

N/A

8. lfthe amendment changes person, title ar calpacity in aceordance with 605.0902 (1)(e), indicate that changse:

MGR SHEMEL, SABAH 38 E 32 ST Room 603 .

~ NEW YORK, NY 10016 .

ove

MBR SHEMEL, SABAH 38 £ 32 ST Room 603 e

et ————

NEW YORK, NY 10016

[ Remove

MGR SHEMEL, MARK 309 23RD STREET SUITE 3&@/‘ dd

e e .

MIAMI, FL 33139

[0) remove
——— [ add
N I e,
[0J Remove C"?
o r';—{.r
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-, e
: -
ElRemows~ ¢+
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9, Anached is a certificare, if rsguired: no more than 90 days old, evidencing the e L
aforementionsd amendment(s), duly authenticated by the official having custody of records in the
Jurisdietion under the law of which this entigy js prpanized,
Signature of the authoriz fepresonmﬁﬁ
SHEMEL, MARK
Typed or printed name of signee
Flling Fee: $25.00
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