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

SECTION | (1= must be camplererd)
I. Name of limited liability Company as it appears on the recards of the Florida Department of

State: Rusln Marsh Farm LLC

Enter new principal office address, iTapplicable:

(Principal office pddress
MUSTRBE A STREET ADDRESS)

cfo The McCoun Company, Inc.

Enler new mailing address. iCapplicable:

(Maiting address s Sovenls Avene. 10 Floor
MAY BE 4 POST QFFICE BOX; RES hoventh Avenue, (B TOO!

mew Yark, NY 1631006

M14000001433

. The Florida document number of this iimited liability company is:

T

Massachusztis

3. Jurisdiction of its organizaiion:
Muarch 3. 2014

4. Nate puthonzed w do busingss in Flarida:

SECTION 11 {539 complete unly the appleable chunpes)

3. New name of the limited habilony company:
{must contain “Linuted Liability Company, ™ LLS. or "LEC.

fx o
Mo o

d for the purpusc of ransacting business in Floridd and auaga

(If namc unavailable. enter aliernate namce adopie
copy of the writien consent of the managers or managing members adepting the alternate name. 'l hiﬁ!t;cmatcc.:n:unc
must contain “Limited Liahiity Company.” "L.LC7 or “LLET) O
L
P w M
—— [ } —
6. 1f amending the registered agent and/or registered otticer address on our records, enter the name. &fethe: new m
registered acent andior the new registered office address here: 3‘1':_" oy =
. . L @
Name of New Registered Aggnt xE» -
T:p"r oW
A s =

New Registered Gitice Address:

Fnter Flovida Sireet Address

. Florida
ity Zip Coodu

New Registered Aeent's Signature, it changing Repistered Agent

L hereby uccept the uppoiniment as registered agent and ugree o acl in this capaeity. §further agree o comply with
the: provisions of all statntes relative fo the praper und complels performounce of iy duwiies, and T fumilier with
and accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.5. Or, it this
document is being filed to merely reflect a chunge in the registered office address. | herely confirm thar the fimited
fiabilin: company hes been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent

3



To: 18506176383 . Pape: 4 of 4 2021-06-30 14:36:07 C8T 19542080845

7. [T the amendment changes the jurisdiction of crganivation, indicate new jurisdiciion:

8. 1 the zrendment changes person, titke or capacity in accordance with 6050902 (1)), indicate that change:

Thle/ Lapacity, Name Address Type of Action
Manaper Peter Wedge ¢'a The McCoun Company, Inc.
= Add
882 Teh Avel FL 16, Now York, NY 10100
TJRemove
o ) L _ . o MAdd
TRemove
______ _ . _ A U e s F:} l‘\(ld
N CRemove
TY
H '_ v 3
R
= i (:
T TP&dd
[ex [ 9% ] ‘ 3
wl S =
Tid = O
n X
& I Rgmove
e -
ety
oF -
Ciadd
TIRemove

9. Attached 15 2 certificate, if required: no maore than 90 days old, evidencing the
atoremnentioned amendment(sy, duly authentcated by the efficial huving custody of records in the
jurisdiction under the law of which this catity is organiecd.

- Signature ol the authorized representative

Frank Mo ourt, Manager

Typed or printed name of signee
Filing Fee: 325,00
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