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COVER LETTER

TO:  Registration Section
Division of Corporations

SE 2nd Ave Miami Apartments Investors LL.C

Name of Forcign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application. certiticate and fee(s) are submitted for filing.
Please retuen all correspondence concerming this matter 1o the following:

Arnold S. Lehman, Esq.

Name of Person

LeFrak Organization

Firmv/Company

40 West 57th Street

Address

New York, New York 10019

City/State and Zip Code

alehman@iefrak.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Arnold S. Lehman, Esq. 212 | 708-6682

Name of Person Area Code & Daytime Telephone Number
STREET/ICOURIER ADDRESS: MAILLING ADDRESS:
Registration Seetion Registrution Section
Dvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

(] $25 Filing Fee (] $30 Filing Fee & [J$55 Filing Fee & (M) S60 Filing Fee.
Certificate of Status Certified Copy Certificaic of Status &
Certitied Copy

CR2IEDS5 (9/135)



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

SECTION 1{1-1 must be completed}

L. Name of limited liobility Compuny us it appenss on the records of the Flerida Department of

'SE 2nd Ave Miami Apartments lnvestors LLC

Stae

c/o Harrison T. LeFrak
101 20th Street
Miami Beach, Florida 33139

Enter new principe! office nddress, if applicable:

(Pringipal offive uddress
MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable: cfo Harrison T. LeFrak

{(Mailing address
MAY BE A POST OFFICE BOX) 101 20th Street

Miami Beach, Florida 33139

—
Poss —_
2. The Floride decument number of this kmited linbility company 1s: M13000004109 ,f:_g} w
R
LA 2
3. Jurisdiction of its organizaion: Delaware b
[¥2] :ﬂ o
4. Date sutherized 1o do business it Florida: ﬂ_“,rE__z_-/r 2013 — _ ;’_“.'L
A
SECTION 1 (5-9 complete only the appitcuble changes} o v E
o
¢, New name of the limied tiability compuny: S
(mus! contain “Limited Linbiliy Compony. * “L.L.C." or %Q:L) Eﬂg
>

{1l namte unavailable, enter allerate name adopted for the purpose of transucting business in Fiendn end etiach o
copy of the writien censent of the managers or managing members edopling the alternale nante. The sliernale name
must contain “Limiled Liability Company,” "L.L.C." or "LLC.")

6. 17 amending the regisiered agent and/or registercd officer addriss on our records, gpter the name ol the new
repistered apeny andfur the new registered gMice address erg:

Nume of New Regislered Agent United Corporate Services, Inc.

New Registcred Difice Addsess: 9200 South Dadeland Boulevard, suite 508

Enter Florida Stroet Address

Miami 33156

, Florida =
City Zip Code

New Regjstercd Apent's Sigpalure, if changing Restered Aggon:

T heceby aceept the uppoiniment us regisiered agent end agree (o aul in this capaciae 1 furifer agree to camply with
tie provisions of el stutules velative 1o the proper ard comple, {lbnnuyw»aj‘myr.‘uu'ex. gad I am jumibar with
and accept the abiigations of my pesition o3 registered ageptes pyovided for in Chapter™§03, £ 5. Or. if this
dovament (s being filed o merely reflect a ehange in the fpisiered affice address, | heret) Onfi)

weonfirm that the lunited
lighilizy compuny fias been notified in wriliny pfIis ¢ nge.” / r ’ { v
- ! T ———
(" Con_ s otn ¢ At e

e \-m_;"/—“"'_'-‘
If Chunging Registered Agehy,

3

irhatare of New Re

stered Agent

(ENE
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i the amendment changes the jurisdicton of organization. indicate new Junsdicten:

President

Manager

it the wmendiment changes poson, e e capaciiv in accordance with 6030902 (e, indicaie that change:
= i )

ZF Met 3, LLC

Gregory T. West

Stone Manager Corp.

Addicsy Type ol Aciign

2001 Summit Park Drive. suite 300
_ A

orlandol FIOrida 3281 O E] RCII]()\L‘

2001 Summit Park Drive, suite 300
{JAdd

Orlando, Florida 32810 B Kere

1105 North Market Streel. suite 801

‘E}:\Li(f
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S Auached o cettitivate il required o more than Y0 dass old. esdencing the

atuzementioned anendmeantes), duls authenocated by the oo e cestody

cul revonds i the

Jurisdicion under the law of "\im hothis enbity iz orgunzed,
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T Sumtlure ui the ahzad tepresontative

Arnold S. Lehman

Ty ped or printed pame )1 sraney

Filing Fee: $13.00
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