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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 completed)

1, Name of iimiled liability Company as it appears on the records of the Florida Department of
sure: BROOKLYN WATER BAGEL AT FSU, LLGC

Enter new prinzipal office uddress, if epplicoble:

(Principal nffice adidress
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(&miling uddrass
JAY BE A

2. The Florida document n-umber of this-limited liability company (s: M14000005328

3. Jurisdiction of its organization: DElaWare
4. Date authorized 10 do business in Flonida: J91Y 28, 2014

SECTION 1 (29 complete only the applicable changes)

3. New name of the [imited liability company: — L,
: N : {must contain *Limited Liability Company, * “L,L{C.," or “LLC.")

([Fname unavailable, enier nllernate name ndopléd for the purpsse of transacting business in Florida and oftach
copy of the written consent of the managers or managing members adopting the allamate name. The allernate name
must contain “Limited Liability Cgmpany," “L.L.C" or “LLC.")

6. If amending the registtred agent and’or repistered officer nddress on our records, chter the name of the pew
regigtercd apent andfor the new reaistered office sddeess here:

New Registered Office Addrass;
. _ Enter Florido Sireat Address_
__ Flovfda
City Zip Code

MNew Registiered Agent’s Signaturs, if changing Registeced Agent; : ‘ .
f hereby accept the appoininent as registerad agent and agree 1o oct In this capacity. { firther agree 1o comply with
the provisions of all staruies relotive 10 the praper and compicie perfarmartce of niy daties, and I am familiar with

and accepl the obligations of iy peshtion as regisiered agent as provided for in Chapter 605, F.S. Or, if this

docoment is belng filed to mercly refloci a change In the reglziered office address, | hereby confirm that the fimited
liabitity company has been notifled in writing of this change,

Tf Changing Registered Agent, Slgnature of New Registered Agent
3 .
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7. Ifthe amendnment changes the jurisdiction of orgsnizstion, indicate new jurisdiction:

8. Ifthe omendment changes person, title or capachty in accordance with 605.0902 (1)(e), indieate that chanpe:

Titlef Capacity . Name Adinss ‘Tvoe of Ation

MGR Jph n Ryan ' 15021 Eaglepark Place, Lithia FL 33647 ElAde

] Remowve

oy

[N |

1 Remave

add

1 Remove

[ Add

[ Remove

I Add

[[] Remove

9, Atiached is a cerificate, if required: no g
aforementioned amendmaent(s), duly a
Jjurisdiction under the law of which this

gan 90 days old, ewdcnclng the

Robert S. | Green, Manager

Typed or printéd name of signce

Flling Fee: $25.00
4
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