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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive

Taltakassee, Florite 32372

(850) 656-4724

DATE Q")—Q"r‘

*»*WALK IN*®

ENTITY NAME___ 200 %‘%‘E()VLQ( BouleNord_ LL—é—

DOCUMENT NUMBER é KﬂJV e\ - T(\Okd >

**PEASE FILE THE ATTACHED AND RETURM**

Plain Copy
Certified Copy

Certificate of Status

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY**
Ceftified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE / NOTARIAL CERTIFICATION™*

COUNTRY OF DESTINATICON
NUMBER OF CERTIFICATES REQUESTED

ToTALS OWeED_ 2.8 -0D
CHECK # 4084

Floase call Tina at the above ramber fw‘ any (SSueS o CONCErsS, 7 hank you 50 mach!



COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT:

2000 BISCAYNE BOULEVARD LLC

Name of Foretgn Limited Liability Company

Dear Siror Madam:

The enciosed application. certilicate and fee(s) are submilied for filing.

Please return all correspondence concerning this iatter to the foltowing:

Karen Rodriguez

Namme ol Purson

Triad Professional Services

Firm/Company

1720 Windward Concourse

Address

Alpharetta, GA 30005

Cinv/Srate and Zip Code

E-mail address: (10 be used for future annual report notification)

For further infornmation concerning this matter, please calk:

770 777-2091

Karen Rodriguez

Name of Person

STREET/COURIER ADNDDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Fxceutive Center Circle
Tallahassee, Florida 32301

closed is a check for the foliowing amount:

En
{1525 Filing Fee (1830 Filing Fee &
Certificate of Status

CRIECSS (9710

Area Code & Daytime Telephone Number

MAITLING ADDRESS:
Registration Section
Division o Corporatinns
P.O. Box o327
Tabahassee, Florida 32314

(855 Fiting Fee &
Certiled Copy

{] $60 Filing Fec,
Certificate of Status &
Certilied Copy



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

SECTLION T {(1-4 must be completed)
I, Nume of limited lability Company as it appears on the records of the Florida Depaniment of

2000 Biscayne Boulevard LLC

Satce:

Enver new principal orfice address, if applicable:

('rincipal office adidress
MUST BE ANTRELET ADDRIESNS)

Enter new mailing address, i1 applicable:

(Mailing adidresy cJ/J -
ALAY BE 4 PONT QFFICE BON) = o
© 8
> ‘3
2. The Florida document number ot this limited liability company is: M14000006348 -
o
AR
3. Jurisdiction of its organization: Delaware L T CD
. =4

09/05/2014 M

4. Date auiherized to do business in Florida:

SECTION I (5-9 complete only the applicable chianges)

4. New name of the limited Lability company: . I
{musi contain “Linited Liabiliy Company, = “L.L.C. " or "LLCT)

(17 name unavailable, enter alternate name adopied for the purpose of ansaciing business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the aliernate name. The aliernaie name
must contain “Linited Liability Company,” "L.L.C7or "LLUT)

6. amending the registered agent andfor regisiered ofticer address on our records, enter the e ol nes
registervd aeent and/or the now egistered gilice uddyess here:

Nanje of New Repistened Avent:

Mew Registerad Oftice Address;
Eater Florida Street Address

L . _ _. Florida .
QiaY A Codv

New Resistered Avent's Sipnabine, i changing Revistered Apent:

! herchy aceupt the appomtment as registered agent and agree o aci i iy capacity. {jariher agree o coniply o
the provisions of uil ststutes relutive t the proper und complete performance af my duties. end { am fumilier wih
amdd aqecept the ebliguions ap my position as registered agenat as provided for in Chapter 605, F.5 O, 5120
docrment s being filed to merely reflect a change in the registered office address, L hereby conjirn: that i Lmind
habidiae compary has been notified rwreiting of ihis change

W Changing Registered Agent. Sipnatore vi New Rewistered Ay

-
)

0‘3’\\ ’



7. 1f the amendment changes the jurisdiction of ergamization, indicule new jurisdiction:

& I the amendment changes person, ttle or capacity in accordance with 605.0902 (1)(e). indicate that change:

Tindes Cupaicity MNams

Addresy
MGR

Verzasca Management, LLC

Ty el Agtion

1135 Kane Concourse, 6th Floor

Bay Harbor Islands, FL 33154

_Dladd

. [ ] add

T

[] add

9. Auached is a certificate, it required: no morv thar 90 days old, evidencing the
aforementioned mmendment(s}, duly amthen

[:] Remove

/?c:uml by the official huving custody of records in the
jurisdiction under the law of which this prgty is organized.
%

’/ sspnature ol the atherized representative

i
I

W__Q{“4Cl AL _(\:Jhu !

Aped or printed name of sighee

Filing Fee: 525.00
4

,‘; o
D Remove”

(B8] At

[l Remove

D.‘\ Ll\i

[} Remove



