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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2021

SCOTT GERAGHTY
1444 BISCAYNE BLVD
SUITE 219

MIAMI, FL 33132

SUBJECT: 3425 COLLINS, LLC
Ref. Number: M13000005289

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed biank form(s). All pages must be returned in order to file the
document.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 321A00008041

www.sunbiz.org



COVER LETTER

TO:  Registration Sectian
Dwvision of Corporations

3425 COLLINS. LLC
SUBJECT: °

Name of Forergn Limited Liability Company
Dear Siror Madam:
The enclosed application. centificate and teeds) are submitted for filing,

Please rewurn all correspondence concerning this maiter to the following:

GERAGHTY, SCOTT

Name of Person

3425 COLLINS.LLC

Firm/Company

1443 BISCAYNE BLVD STE 219

Address

MIAML FLORIDA 33132

Citv/State and Zip Code

Sueraghtv@@faenacom

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

For further information concerning this matier, please call:

GERAGHTY, SCOTT ( 908 ) 231-7702
at
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Yivision of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassey
Tallahassee. IFLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

LJS25 Filing Fee O $30 Filing Fee & 0855 Filing Fee & O S60 Filing Fuee.
Certificate of Status Certitied Copy Certificate of Status &

Certilied Copy
CRILUSS (413



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

SECTION | (1-4 must be completed)

1. Nune of linited lability Company as it appears on the records of the Fiorida Department of

3425 COLLINS, LILC

State:
Enter new principal office address. if applicable: WA
(Principad office address MA
MUST BE A STREET ADDRESS) A
NAA

Enter new mailing address, it applicable:

(Muailing adidress A
MAY BE A POST OFFICE BOX) n

N/A o B3
I~ r¢r. Loyl
o T
L rep e N . MI3000005289 =
2. The Florida document number of this limited liability company is: ETF““- %
=
Lz —
(¥ Rl
- Coa - - Delaware m-< ro
3. durisdiction of its organization: Me o
. 82172003 nX
4. Date authorized 10 do business in Florida: e —
o —= ]
9o -
SECTION 1 {5-9 complete only the applicable changes) om ‘C-g

- . . T NA
5. New name of the limited liability company:

{must contain "Linited Linbility Company, L L.C7or 7LELT)

NIA

(If name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the aliernate name. The aliernate name
must contain ~Limited Lighility Company,” *L.1L.C.7 or “LL1.C.7)

6. [f amending sthe registered agent and/or registered afficer address on our records, enter the name of the new
registered agent and/or the pew registered oftice address here:

NIA

Name ol New Revistered Agent:

. - N/A
New Registered Office Address:

Fonter Florida Street Address

N/A . Florida /A

City Zip Code

New Reaistered Avent’s Signature. if changing Registered Agent:

L herehy aceept the appoimmenr as regisiered agent and agree o act in this capdeity, T fiorther agree o complv with
the provivions of all statutes relaiive 1o the proper and complete performance of my duties, and am familiar with
and wecept the obligations of my position as registiered agent as provided for in Chaprer 603, F.S. Or, if this
doctment is heing filed toncrcly reflect a change in the regisiered office address, Thereby contirm thar the limied
liethilitv compeny has been notitied in writing of this change,

[ Changing Registered Agent. Signature of New Registersd Agent

-
A

Q34



7. Wihe ameadment changes the jurisdiction of organization. indicate new jurisdiction:

NFA
8. Ii the amendment changes person, title or capacity in accordance with 603.0902 (1 He). indicate that change:
N/A
Title/ Capagity Name Address Type ot Action
MGR BELCHER, KENNETH 730 FIFTH AVE - 20TH FLLOOR
1Add
NEWYORK, NY 10019 "
= Remove
MGR DOMINGUEZ, VERONICA 730 FIFTH AVE - 20TH FLOOR _
= Add
NEW YORK, NY 10019
TRemwve
JAdd
CIRemove
OAdd
CRemove
Cadd
TRemove

9. Attached is a certificate, 1t required: no morg
aforementioned wnendment(s). duly authg
Jurisdiction under the law ot which this

1an 90 davs old. evidencing ihe
gl custody of records in the

&

S

GERAGHTY, SCOTT

d rgpresentalive

Typed or printed name of signee
Filing Fee: 32500

1



