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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 bc completed)

1. Name of limiled Hability Company ag il appuars on the records of the Florida Department of

sure: PEVONAIRE HC, LLC

Emer new principal office address, if applicable: 3423 N,E 166TH ST.

(Priscival offce midiess NORTH MIAM! BEACH
MUSTBE REXT ADDRE
MUST BEASTREETADDRESY FL 33160
Enter new mailing address, if applicable: 3423 NE 166TH ST,
(Mafling gddresy ;ﬁ s
MAY BE A POST QFFICE, BOX) NORTH MIAMI BEACH & oo
)
FL 33160 - T
d’ "; et ':‘-1‘
2. The Florida document number of this limited liability campany is: M1300004638 tr’\ AN
cryl) st
- PR
o= I,
1. hurisdiction of its organization: DELAWARFE , PR
e R ','-:‘
4. Date authorized to do business in Florida: 07/24/2013 . ) \£ i‘;}. s

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: _
(must contain “Limited Liability Compeny, * "L.L.C,,” or “LLC.")

{1f name unavailable, enter altérnate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consemt of the managers or managing members adopting the altemnate name. The aliernate namne
must ¢ontain “Limited Liability Company,” "L.L.C.” ar *LLC."™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered ggent and/or the new registered office address here;

Name of New Reagisiered Agent: OREN HON

New Repistered Office Addresy; 5420 NE 166TH ST.

Enter Florida Srreet Address

NORTH MIAMI BEACH 5,544 33160
City Zip Code
New Registered Agent’s Signature, if changin istered Agent;
! hereby accept the appoinument as registered agent and agree o ael in this capacily. I further agrae to comply with
the provisions of all statules relative 10 the proper and complete performance of my duties, and [ an familiar with
and aeeept the obligations of my position as vegistered agent as providead for in Chapter 805, F.8. Or, if this

document iy being filed to merely reflect a change in the registered office address, I hereby confirm that the linired
liebility company has been nofified in writing of this change.

N

¥ @ffnuging Registered. Agont; Signoture pfNow Reglstered Aguns
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction;

8. If the amendment changes person, title ot capacity in aceordance with 605.0902 (1){e), indicate that ¢change:
Title/ Capacity Name
MGRM

HON CAPITAL, LLC

Address Type of Action
3440 HOLLYWOOD BLVD,, STE. 415
[Dadd
HOLLYWOQOQD, FL 33021
{W] Remove
MGR OREN HON 3423 NE 166TH ST. Bl o
-\ s o1
. e
NORTH MIAMI BEACH, FL 33160 =S E 3l
. " [0 Remow® ALYB
= =
: 5.
MGR  SHIRA HON-LAHAV 3423 NE 166TH ST. @ =
—_ : _ Wadd oy w
NORTH MIAMI BEACH, FL 33180
— ) (] Remove
e [ Add
; ] Remove
— - O add
i (] Remove
9. Attachcd is a c.erriﬁcale, if required: no more than 90 days old, cvidencing the
alorementioned amendment(s}), duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which this entity is organized.
(b) The ©0th day after the record is filed,

4

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the aarlier of:
Datied _ as of October 16,201 5 .
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February 25, 2016 ;
FLORIDA DEPARTMENT OF STATE
i i -
DEVONAIRE HC, LLC Division of Corporations s % .
3440 HOLLYWOOD BLVD SUITE 415 = TE
HOLLYWOOD, FL 33021 Dy .
e e
SUBJECT: DEVONAIRE HC, LLC 2
REF: M13000004638 Y
@ E
3 B
w3

We racalved your alectronically transmitted document. Howeveaxr, -the
documant hae not been filed. Pleasa make the following corrections and
including the electronie filing cover sheet.

refax the complete document,
Tha amendment form submitted is for a Fleorida LLC, Pleamse return to sunbiz

and go to the foreign 1LLC forms.

Pleasae return your doeument, along with a copy of this latter, within 60
days or your filing will be considared abandoned,
If you have any questions concerning the filing of your document, pleasa
call (850) 245-6051.

FAX Aud. #: E16000048232

Deborah Bruce
Letter Number: 816A0D0003883

Regulatory Specialist II
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