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

SECTION I {1-3 must be completed)

1. Name of limiled liability Company ss it appears on the records of the Florida Department of
“State: 1331 Cortez Road, LLC

2. Jurisdiction of its organization:. Nevada

. Date suthorized to do business in Florida: 08/07/2014
SECTION I (4-7 complete only the applicable changes)

4, New name of the limitad lisbility company: 3113 Cortez Road, LLC

{must contaln "Limlicd Lisbility Campany, ¥ “L.L.C," or “LLL.)

{If name unavailsble, enter altarnate name adopled for the purpose of transacting business in
Florida end attech a copy of the written consent of the managers or managing members adopting
or “LLC.")

the altomate name, The alternsts name must coatain ¥Limited Lisbility Company,” “L.L.C."

5. If the amendment changes the juriediction of organization, indicate now jurisdiction:

that change:

6. If the amendment changes person, title or capacity in accordance with 603.09G2 (1)(e), indicate

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the
alorementioned amendmeant(s), duly authenticated hythe official having custody of records in the
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1. Nama of imfied-iabiily compeny: S _ _—
133} CORTRI ROAD, LLC ' : N BRI

2. The company Is managed by: Managers OR [} Members -
© [tk cxiy o oy

3, The ariicles have basn amendad as follgws: {provide arlicle numbers, if svaliabla)
Aticlo 1 ofth Astclos Orpasizatinu s bereby ameaded ta reod in full a follows:
Article 1, Name of Limlled-Llsblity Company: 3113 CORTEZ ROAD, LLC
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