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

BUSINESS IN FLORIDA

SECTION [ (1-4 mast be complcted)

}. Name of limited Iability Company as it appears on the rocords of the Florida Department of

sate. PLAZA DEL REY, LLC

Eater new prircipal ofFfce address, if applicable:

{Principal office address
B R

Enter new mailing address, if applicatle:
ailir
MAY BE A POST OFFICE BROX)

Z. The florida decument number of this limited liability company is: M14000002668

1. Jurisdiction of its organization:

4. Date authorized to do business in Florida: 04/18/2014

SECTION 11 {5-9 completc anly the applicable changes) iy

S, New name of the iimited liability company:
{must contain “Limited Liability Company, * “L.L.C.," or “LLC.™

)
(if name ungvailable, enter alternate name adopted for the purpese of transacting business in Florids ond attacha ~
copy of the writter, consent of the managers or managing members 2dopting the altemate name, The a/ternate name P
must cortain “Limited Liability Campany,” “L.L.C.™ or "LLC.") . S
s o~ i
6. If amending the registered agent and/or registercd officer address on our records, the oa thenew - 7
reaistered agent and/or the new reistered offics address here: e
Mame of New Registered Agent: _DaNi€l Hernandez ] =
New Registored Office Address; 8444 NW 141t Terr #3504 -2
Enter Florido Streer Address . -
H E ]
Miam| Lakes Florida 99016
Ciry Zip Code

Mew Remistered Apent’s Sienature, if changing Registered Agent:

! herelyy accapt the appointment as registered agent and agree io cc! in this copecity, | Jurthar agree lo comply with
fhe provisions of ail statutas refative (o the proper ond compicte performance uf my duties, and | am Jam:iior with
ard gceepl the obligations of my posifion as regisiered agen: as provided for in Chopter 505, F.5. Or, if this:
document is being filed to merety reflect a change In the registered offica odaress, | herehy confirm that tha limfied
liabifity comperry been natified in wrtting of this clange.

:Hk-_
If Changing Regiit@¥ed Agent, Sirpature of Now Reglstered Asegt



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amerdment changes person, title or capacity in accordance with €05.0902 (1)(e), indicate that change:
Removing Daniel Hemandez as Authorized Member and adding him as a Register Agent.

Title/ Cavacity Name AddtEss

Jyme of Action

AM Daniel Hernandez 16765 NW 86Th Court O

Miami Lakes, FL 33016

Remove

mdd

O Remave

Dadd

] Remove

O Add

[ Remove

e

Dad

C 2

5. Aftached is a centificate, if requircd: no more than 50 days old, ¢videncing the
Aforementioned amendment(s), duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which this cntity s organizcd,

signatrre o the autharized reprosentative

ROLANDO HERNANDEZ

Typed or prmicd name o¢ signee



