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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 be complcted)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Regency Nassim LLC

State:

Enter new principal office address, if applicable:

(Principal office address
MUST BEA STREET ADDRESS)

-
D o
Enter new mailing address, if applicable: =
(Mailing address ";. 1;’,-_?‘ = i\
MAY BE A POST OFFICE BOX) = F c
W T ~Jt
u:’. ’,1 '\J m
el
AaR=A O
2. The Florida document number of this limited fiability company is: M1 4000002645 e i
2 -
= g
3. Jurisdiction of its organization: New York > o

04/17/2014

4. Date authorized 1o do business in Florida:

SECTION 1T (5-9 complete only the applicable changes)

5 Wew name of the limited liability company:
(must contain “Limited Liability Company, “ 1.C. % or “LLLC.T)

(If namc unavailable, enter alicmai¢ name adopted for the purposc of transacting business in Florida and attach a
capy of the written consent of the manegers or managing members adopting the alternate name, The alternate name
must contain “Limited Lisbility Company,” *L.L.C." or “LLC

6. If amending the registered agent and/or registered officer address on our records, enter the nage of the new
registered agent and/or the new registered uffice address here:

BLUMBERGEXCELSIOR CORPORATE SERVICI
155 OFFICE PLAZA DRIVE, 1stFl.

Enter Florida Strest Address

Name of New Registered Agent;

w Repistered Office

TALLAHASSEE crorige 32301
Ciry ’ Zip Code
istgred e Signature, if changi {stered Agent:

| hereby uccept the appointment as registered agent and agree (o act in this capacity. I further agree 10 comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent s provided for in Chupter 605, F.5. Or, if this
document is being filed to merely reflect a change in the re_ggigr;cd—qﬁce aqgdress, I hereby confirm that the limited
liability company has been naotifted in writing of thix change@h\ |\
If Chanping Rewistgred Agent, §ignature of New Registered Agent
3
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7. If the amendment changes the jurisdiciion of organization, indicate new junisdiction:

8. If the amendiment changes person, title or capacity in accordance with 605.0902 (1Xe), indicate that change:
Title/ Capaci

Address [ype of Action
{(Jadd
(] Remove
(Jadd
—
:: %?1 cp
=z

-

r

A Remppve
X o) R
minoe U
Q- o M
wo Uadde
P
2=,
PR
[or Rt
20 Enove
[0 Add
[ Remove
] Add
[J Remove
9. Attached is a certificate, if required: no more than 90 days old, cvidencing the
sforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under ch.

- —
Signature ot the authorized representative
ELLIOT NASSIM

Typed or printed name of signee

Filing Fee: $25.00
4
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June 22, 2018
FLORIDA DEFARTMENT OF STATE
REGENCY NASSIM LLC Division of Corporations
747 MIDDLE NECK ROARD, SUITE 200
GREAT NECK, NY 11024

SUBJECT: REGENCY NASSIM LLC
REF: M14000002645

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
Please complete and return the enclosed blank form(s).

LLC.
The registered agent must sign accepting the designation.

Please return yocur 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) 245-6051.
B18000185031

FAX Aud. ¥:
218A00013022

Jenna D Earris
Letter Number:

Regulatory Specialist II
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