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APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION { (1-4 must be campleted)

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

sure: BROOKLYN WATER BAGEL NO. 3, LLC™

Enter new principat office address, if applicable:

(Principal office addresx
MUST BE A STREET ADDRESS)

: RS~

Enter new mailing address, if applicable: i — >
Maifing address = 2
MAY BE A POST OFFICE BOX) i .

e

o =

2. The Florida document number of this limited liability company ist M140000035362 f—" C o

3. Jurisdiction of its organization: Delaware -

4, Date autharized to do business in Florida: JUly 28' 2014

SECTION Il (5-9 complete only the applicable changes)

5. New name of the limited lisbilicy company: :
(mus! contain “Limited L-bility Company, * "L.L.C.," or “LLC."™)

(if name unavailable, enter altemate name adopied for the purpose of transactinp business in Florida and attach o
copy af the writien consent of the managers or managing members adopting the aliernate name. The aiternaie name
mus: contain “Limited Liability Companv,” “L.L.C." or “LLC.")

6. |f amending the registered agent andfor registered efficer address on our records, enter the game of the new
repistered apent and/or the pew registered office address here:

Name of New Registered Arent:
New Registered O dd

Emrer Flarida Streer Address

. Florida
Cliy Zip Code

w Repistered Agent’s Signa: i i euistered
[ hareby accent the appoiniment as regisiered agent and agree to act in this capaciny. { further agree to comply with
the provisians of all statuies ralative ia the proper and compleie performance of my duifes. and I am familfur with
and accept the obligaiions of my posltion as registered agent as provided for in Chapter 503, F.5. Or, Ifthis
document is baing fited 1o nierely reflect a change in the registered office oddress. | hereby confirm that the liptited
linhility company has been notified in sweriting of thix change.

If Changing Reglstered Agent. Signature of New Remistered Apent
-3 ! .
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7. If the amendment chanpes the jurisdiction cf orpanization, indicate new jurisdiction:

8. IFthe amzndment changes peeson, title of capacity in accordanze with 605.0902 (1)(¢), indicate that change:

Title! Capacit ame Address Txoe of Aclion
MGR John Ryan 15021 Eaglepark Place
Lithia FL 33547 g e
MGR  Brad Bruckman 145C S, 10th St Bldg B, Ste 2 _
Delray Beach, FL 33444 5
MGR Carmine Capobianco 1450 S.W. 10th St., Bldg B, Ste 2 .
Delray Beach, FL 33444
Emove
J Add
O Remove
[ Ade
——L] Remove
- L k.

9. Attoched is a certificate, if required; no hadn 50 days old, evidencing the ' ;
sforementioned amendmeni(s), duly autpentidatetd by the official having custody of records inthe -0 &
jurisdiction under the law of which this eplity js drpanized. L "':'- :1

25

rhkicre &l the authonzed representative IT_: § Q
Robert S. Green, Marager oo @
Typed or pricted name of signee ?5;‘ g

~
-

Filing Fee: $25.00
4

B3/03



