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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 19230 7704032
AUTHORITZATION
COST LIMIT : § 25.00
ORDER DATE February 25, 2020
ORDER TIME : 3:15 PM
ORDER NO. : 192304-005
CUSTOMER NQ: 7704032

FOREIGN FILINGS

NAME : BRACH EICHLER L.L.C.

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:
CERTIFIED COPY
xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

sussecr. Brach Eichler L.L.C.

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed zpplication, cenificate and fee(s) are submitted for filing.

Please return all correspandence concerning this matter te the following;

Lani M. Dornfeld, Esq.

Name of Person

Brach Eichler L.L.C.

Firm/Company

101 Eisenhower Parkway
Address

Roseland, New Jersey 07068

City/State and Zip Code

Idornfeld@bracheichler.com

E-mail address: (to be used for Tutare annual report notification)

For further information concerning this matter. please call:

Lani M. Dornfeld, Esq.

1973 |, 228-5700

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the foltowing amount:

] 825 Filing Fee (] $30 Filing Fee & []355 Filing Fee & ] $60 Filing Fee,

Cenificate of Status Certified Copy

CR2EOSS (Wi 5)

[V}

Centificate of Status &
Cerlified Copy



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)

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

siate: Brach Eichier L.L.C.

Enter new principal office address, if applicable:

(LPrincipal office address
MUST BE A STREET ADDRESS)

Enter new inailing adéress, if applicable:

(Mailing address
MAY BE 4 POST OFFICE ROX)

2. The Florida document number of this limited liabitity company is: M 14000007391

3. Jurisdiction of irs arganization: New Jersey

4. Daie authorized 10 do business in Florida: October 7' 2014

SECTION U (5-9 complete only the applicahle changes)

3. New name of the limited Hability company:
{must contain *'Limited Liability Company, “ “L.L.C.." or “LLC.")

(tf name unavailable, enter aliernare name adopied for the purpose of transacting business in Florida and atiach a

copy of the writlen consent of the managers or managing members adopting the alicrnate name. The alternate name
musi contain “Limited Lizbility Company.” “L.L.C." or “LLC)

6. If amending the registereq agent and/or registered offiver address on our recards, enter the name of the new
registered agent andior the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: 7 7 7 S0uUth Flagler Drive, Suite 800-West Tower
Enter Florida Streer Address

West Palm Beach Florida 33401
Cin Zip Coile

New Registered Agent's Signature, if changing Regisicred Agent:

! hereby accept the uppointmant as regisicred agent and agree to act in this capacity. { further agree 1o compts with
the provisions of all stawutes relative to the proper and complete performance of my duties, and | am Jomiliar with
and accept the ubligations of rry position as registered agent as provided for in Chapier 603, F.5. Or, if this
document is being filed to merely reflect a change in the registered office oddress, | hereby confirm that the limited
liabitity compuny has been norified in wriling of this change.

I Changing Registered Agent, Signature of New Repistered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)), indicate that change:

itle/ Capacit Mame Address Tvpe of Action
Member Leni M. Domield, Esq., Bracn Eichier LL C, 2875 South Qcean Blvd. Clcd
Palm Beach, Florida 33480
[W) Remove
Member Lani M, Domfeia, Esg., Arach Eichler L L C, 777 South Flagler Drive, Suite 800-Wes! Tower
WAdd
West Palm Beach, Florida 33401
Remove
Oadd
[ Remave
[ Add
[ ) Remove
[J Add
] Remove

9. Attached is a certificate, if required: no more than 90 days old, evj
aforementioned amendmen(s), duly auth ted by the offici
Jurisdiction under the law of whick this enfits is organized.

records in the

Lani M. Dornfeld, Esq.

Typed or printed name of signee

Filing Fee: $25.00
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