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

SECTION 1 (1-3 must be completed)

State: BB SOBE LLC z¢ %, O
=
2. Jurisdiction of its organization: Deiaware ‘7,5\’ (‘ﬁ m
L e & O
.7 -
3. Date authorized to do business in Florida: 01/10/2014 I (=4
= 9
SECTION 1 (4-7 complete only the applicable changes) =

4. New name of the limited liability company:

{must contuin “Limited Liability Company, *L.L.C.."or "LLCT)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting-
the alternate name. The aliernate name must contain “Limited Liability Company,” “L.L.C.”

or “LLCT -

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

6. If the amendment changes person, title or capacity in accordance with 603.0902 (1)(v), indicate
that Change; Manager: LG RANIERI, 8355 MY 38 St..Suite 401, Miami FL- 33168

7. ‘Attached is an oviginal certiticate, if required: no more than 40 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official.having custody ol records in the
jurisdiction under the law of which this entiry is organize

W llannture Qe b d repfrsentative
- -

Tyvped or printed name nfsig,uoe/

Filing Fee: $25.00
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D{ HEREBY CERTIFY "BB SOBE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELJ:LWA.RE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE SEVENTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THR SAID "BB SQOBE LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D. 2013.

AND I DO REREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

S

|etirey W, Buliock, Sccratary of State =
AUTHEN TION: 1037846

g

5368566 8300

140017381 DATE: 01-07-14

You may varify this certificaste cnlice
at corp.delavare, gov/authvar. shenl
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