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

SECTION [ (1-4 must be campleled)

1. Name of limited fiability Company as it appears on the records of the Flotida Depariment of

sine: BROOKLYN WATER ENTERPRISES, LLC

Enter new principal office address, if applicable:

(Principal pifice address
MUSTBEAS DRESS,

Enter new mailing address, if applicable:

(Malling adiress
MAY BE A POST QFFICE BOX)

2. The Florida document number of this limited liability company is: ; 114000007441

3. Jurisdiction of its orpanizotion: Delaware

4. Date authorized 10 do business in Florida: October 8, 2014

SECTION Il {5-9 completc only the applicable changes)

5. New name of the limited liability company; '
(must contgin “Limited Luability Company, * “L.L.C.." or "LLC)

(if name unavailable, enter aliernate name edopied for the purpose of transacting business in Florida and atlach 2
copy of the wrifien consent of the manepers or mnnagmg members adopting the altemate name. The alternale name
must coptain “Limiled Liability Company,” “L.L.C." or “LLC.™)

e

il

6. 1f amending the regislered agent and/ot registered afficer address on our records, enter the pame of the new ==
regisiered apent and/or the new regisiered office address hare: =T % N
. L T T
w Reqi ent:_ / - ~
S e
. ——— [
MNew Registerc ress: SR ?‘k =

Ewer Florida Streer Address AR

oo

- . Flurida _W'i?_‘,_ o

City = : Zip Code.- -

ew Repistered 's Sippat i i egistered Apeonl;

Dhereby eccepi the appointment as regisiered agent and agree ta act in this capacity. | further agree to conply with
the provisions of all statutes relative to the proper and complete perfarmance of ny duties, and ! am famitiar with
and accepi the obligations of my position as reg':(er.-:d agont as provided for in Chapier 605, E.S. Qr, if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirni that the limited
lohliity company has been notificd inwriting of this change,

If Changing Registered .gent, Signoture of New Repistered Agen|
3
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7. Hihe amendment changes the jurisdiction of erganization, indicate new jurisdiction:
8. Ifthe amendment changes person, tile or capacity in aceardance with §05.0902 (1Xe), indicate that chanpe:
Title/ Copacity Name Address Typeof Action
MGR John Ryan 15021 Eaglepark Place
Lithia FL 33547 .
£move
MGR Brad Bruckman 1450 S.W. 10th St., Bidg B, Ste 2o
Delray Beach, FL 33444 o
MGR Carmine Capobianco 1450 S.W. 10th St., Bldg B, Ste 2 agd
Delray Beach, FL 33444
(3 Remove
- (J Add
[C) Remove
[ Add
-1 Rem)v:

9. Atloched is a certificote, if required: no more thin 90 days old, evidencing the ?: ? %
aforementioned amendmeni(s), duly au!lle?ticnl d By the official having custody of recards in the z2 7 ™= B
jurisdiction under the law of which this egtir_\'{ is vrgdnized. e r\'..) [~

. PB4
Sigugiure of the authorized representative APYY 2::0 ’
ot S
Robert S. Green, Manager ELEgY)

Typed or printed name of signee

Filing Fee: §2500
4
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