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Filing Cover Sheet

To: Florida Division of Corporations
From: Ronnie Campbeli C/O Capitol Services, Inc.
Date: 9/25/2024

Trans#: 14963185

Entity Name: LINCOLN CENTURION RETAIL LLC - M14000000055 *

Articles Incorporation ( ) Articles of Amendment {XXX)
Articles of Dissolution () Annual Report ( )

Conversion ( ) Fictitious Name ( )

Foreign Qualification { ) Limited Liability ()

Limited Partnership ( } Merger ( )

Reinstatement ( } Withdrawal / Cancellation { )
Other { )

STATE FEES PREPAID WITH CHECK #4172 FOR $55.00

PLEASE RETURN:

Certified Copy (XXX) ¢ Plain Photocopy ( )

Good Standing ( ) Certificate of Fact { )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tailahassee, FL 32301 Phone: 855-498-5500



COVER LETTER

TO: Registration Scction
Division of Corporations

LINCOLN CENTURION RETAIL LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted far filing.

Please rcturn all correspondence concerning this matter to the following:

Fabio Giallanza

Name of Person

Weiss Serota Helfman Cole and Bierman

Firm/Company

2800 Ponce de Leon Blvd, Suite 1200

Address

Coral Gables, F1, 33134

City/State and Zip Code

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Fabio Giallanza ) (754 ) 245-0346
a
Name of Person Area Code & Daytime T'elephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Hox 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite §10

Tallahassee, F1. 32303

Enclosed is u cheek for the following amount:
0825 Filing Fee [ $30 Filing Fee & 0O $55 Filing Fee & [T $60 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &

Certified Copy
CR2FOSS (9/15)



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

SECTION 1 (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of
. LINCOLN CENTURION RETAILILC
State:

Enter new principal office address, if applicable:

{Principal vffice address

MUST BE A STREET ADDRESS)

TR b
z, @ !
Ton —
Enter new muailing address, if applicable: S E t
(Mailing address m~ i—T‘
MAY BE A POST OFFICE BOX) cc F
Z = J
[ -
23
2. The Florida document number of this limited liability company is: M14000000055 >
3. Jwrisdiction of its organization: Pelaware

4. Date authorized to do business in Florida: 0170272014

SECTION H (5-9 complete anly the applicable changes)

5. New name of the limited liability cotmpany:

(If haine unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of' the wrilten consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabitity Company,” “L.L.C." or LC.™)

{must contain “Limited Liability Company, “ “L.1.C.," or “LLC™

4. If amending the registered ngent and/or n
registered agent and/or the new repistered

egistered officer address on our records, enter the name of the new
office address here;
Name of New Registered Apent:

New Registered Office Address:

Enier Florida Street Address

. Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered ag
the provisions af all statutes relative to the

und accept the obligations of my
document is heing filed to me

ent and agree fo act in this capacity. I further agree to comply with
tiability corpany has been n

proper and complete performance of my duties, and I am familiar with
position as registered agent as provided fur in Chapter 605, F.S. O, if this

rely reflect a change in the registercd office uddress, 1 hereby confirm that the limited
otificed in writing of this change.

It Changing Registered Agent, Signature of New Repistered Agent
3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1Xc), indicate that change:

litle/ Capacity

Name Address Type of Action
AMBR Ralph Tawil 500 Sth Avenue, 39ih Floor
ClAdd
New York, NY 10110
= Remove
AMBR Albert Cohen 500 5th Avenue, 39th Floor
OAdd
New Yark, NY 10110
= Remove
MGR Ralph Tawil 500 5th Avenue, 39th Floor
= Add
New York, NY 10110
ORemove
- [ClAdd
LRemove
UlAdd
URemave
9. Attached is a certifieate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the officiat having custody of records in the
Jurisdiction under the iaw of which this entiiy-isHregani -
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“ Signature of the authorized representaiive 7 -
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I'yped or printed name of signee g w
Filing Fee: $25.00 e oz T
Filing 1'ee: . — -
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