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

SECTION 3 (14 must be completed)

1. Nume of limited liabiliry Company as it appears on the records of the Florida Departmens of

sote: BROOKLYN WATER ENTERPRISES, LLC

Enter new principal office address, if applicable:

(Principal office addresy
MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicable:

Ipiling adirese
AlAY BE A P E BOX

M14000007441

2. The Floridn document number of this limited liability company is:

Delaware
October 8, 2014 -

3, lurisdiction of its organization:

4, Date authorized to do business in Florida:
SLCTION 11 (5-9 complete only the applicable changes)

5. Mew name of the limited lability company: .-
(musi contain “Limited Liability Compaay, = “L.L.C..,” or “LLC.™)-7

-~ 5

{If name unavailable, enter aliemate name adopted for the purpose of transseting business in Florida end aftach o
copy of the written consent of the managers or maneging membess adopting the altemate name. The altemate name
mus! cuntain “'Lirnited Liability Company,” “L.L.C." or “LLC.")

6. 1f amending 1he repistered agent and/or registered officer address on our records, epter the name of the new
reristered agent and’or the new registered office address here;

Name of New Repistered Agent:

Naw Repistered Office Address:
Enter Florida Street Address
. Florida
Ciny Zip Code
New Reoi ent's Sicnature, | istered Apent;

! hereby aceept the appointment as registered agent and agrec 10 aci in this capacity. | further agree 1o comply with
the provisions of oll statuses refative 1o the proper and compicte performance of my duiles, and | am femilior with
and accepi the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, {f ihis
docusient is being filed to merely reflect & change in the registered office address, 1 hiereby confirn that the lintited
{igblitry company flos been notified In writing of this change.

T Changing Reyistcred Arent. Sign New Revistered Agen
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7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 603.0902 (1)e), ndicate that change:
Nome Address Type of Action
5700 HAMILTON WAY _

Steven M. Fassberg

Title Capacity

ﬂ:{-
BOCA RATON, FL 33496 Remove
[CAdd
] Remove
Oadd

B Rcmové.f_:

'S

) Add

[J Remove

[ Add

[} Remove

ng more than 90 duys old, evidencing the
enticated by the official having custody of records in the

9. Attached is a centificate, if required;
aforementioned amendment(s), d

jurisdiction under the law of whic Antity js organized.

S pnaturdof the authorized representalive

\
Robevr}‘g. Green, Manager

Typed or printed name of signee

Fiiing Fee: 52500



