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COVER LETTER
TOG:  Regiswation Section | '
. Division of Corporations

- Avid P LL
SU_BJECT: vi ‘a bakes Park, LLC

Name of Foreign Limited Liability Company
] _Dc_.';-r Siror Madam; .

The enclosed application, certificate and fee(s) are submitted for filing,

Pleasc return all corcespondence concerning this matier to the following:

Brymy Davis

_ Name of Person

oI o
A= S
" ) oo
cfo Quadrym Global - =
FimyCompany o o ¢ ST -
407 Lincoln Road, Suite 304 : . . . . -
: - - . ' - e
i - Address - - P~
. : —. -.:)
-Miam] Besch, FL 33139 . . .

. CityiState and Zip Code

bdavis(@quadrumglobal.com

[E-mail address: (to be used {or future annual report natification)
For further information concerning this matter, please call:
Nika Pafaina )

-, 312 © . 409.6313°
. . at{ Y} 936513
- Name of Person :

Arca Code & Daytime Telcphone Number

STREET/COURIER ADDRESS:
- Registration Section )

- " MAILING ADDRESS:.
e . -* - Registration Section
Division of Corpurations B I Division of Carporations
Cliflon Building . P.O. Box 6327
2661 Executive Center Circle : LT
Tallahassec. Florida 32301 o

Taliahagsee, Florida 32314
~ Enclosed is a check for the following amount: - . oo . . o
[(J$25 Filing Fee - - [J$30 Filing Fee & ~ ~[X) $55.Filing Fee & - ] $60 Filing Fee,
T . Cenificate of Status Certificd Copy * - Centificate of Status & ..
_ _ o - .7 .Centified Copy
CR2E0S519/15) - - : _

FLUET - QIORZ00S WobhTs hluwes (nbun:
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APPI 'ICATION BY FOREICN LIMITED LIABILITY COMPANY TO FILE
_ AMENDMENT T O CER NFICATE OF AUTHORITY. TO. TRA'\SACT
' _ o BUSINESS l‘\‘ FLOR[DA

.SECfl‘l(‘)i\' 1{t4 muict be completed) .

Name of hnuted l_ubiiity' Compuny us il appeurs on the records of the Florids Department ot
State: Avidu Luakes Park, LL.C

Enter new principal office address, if applicable:

(Principal affice address -

L A_{l:fSTI.iEA STREET ADDRESS) -

Enh.r ncw mas]mg addrce»s. If’lpph(dbh
) ddd

. i
MAY BE 4 POST QFFICE 80X) _ - = s
o : &)
: N L TS
2. The Vlorida document number of this limited liabiity company is: M13000000947 . _ Ty
D o B
3. Sarisdiction of its organization: Delaware o % :
4. Datc authonzhd to do bliSlﬂLSa in I']onda 0..)’05/[5 :" O y

SECFION T (59 complelc only the uppllcuble clnulgu.)

5. New name ofrhe llmlwd habihrv company:

‘{must contaip “Limited Llabliﬂy (.ompany. '“L L.C "nr LLCT)

_{if name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wnl.lt.n consent.of the 1 managers or managmp_, members adoptiny the allernite name. The alternate name -
. must contain | Lm'ulcd Liability Company,” L. 1.C."or “LLC.Y)
6. If amcndmg the registered agent andsor registered officer acldmas on ouf records, ;mguhg_mgg{_l_hgm
- n.ggsumd agent .mgfor Lhi. ey registered Qfﬁcc address l‘:c:rg=

Name of l’\ew Reglslurcd Agcm C T Corporation System

CNew: chmtcred OfTLC Add‘:e&_ 1200 Soulh Pmc lslaml Road

" Enter Florida Strect Address -
“Plantation '

, Florida 33324
ZJp Code *

I heraby accepr, rhe appoinment as registered agem and.agree o acl in this capacity. { ﬁarrher agree to comph,' withh
the provisions of all statutes relative to the proper and complere performonce af my duties, and I am familiar with

aned accept the obligarions.of my posirion as registerad agent as provided for in Chapter 603, F.8, Or. if this -
- docrment is being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limired
'ha"uhnr company has been :mnf cd in wufmg of

his change. ) Kristin Boiden
B Rl

Asssstant Secretary
* If Changing Registered Agent, ature of *\eu slered Agent
. ) 3 N ) . .

FLASIT « QU201 Woliors K s = Chiirg
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. .If the amendment chqugcs_pcrsoﬁ, title or capacity in accordance with 6050902 {1)(e), indicate that chun

'[‘iﬂc:f'g:.ﬂnng:ig_ R Mame .Addh_:ﬁ. - ‘A s '_ng_of/_\c:.i-oq .
407 Lincoln Road. Ste. 304 '

MGR ~ °  ScthSchumer - N o o
- . — {1Add

Miami Beach, FL 33139 © . L
' _ ' &X] Retnowve ©

. 407 Lincoln Road, S\hc‘.ll’ﬂ T o R
: - _ KAda

MGR - Bryan Davis

‘Miami Beach.FL 33129 U -
: - [ Remove - _

407 Lincoln Road, Ste. 304 -
. ~ XAaqd

MGR Colin Marshat!

Mizmni Beach FL 33139~ - SR
: : = R i i r-]ch_}gvp,_

MGR - Dmitry Titigvskiy | ) o 407.I,Iincoln Road, Ste. 304, - C "
: SR o o B Add

Mimi BeachFL 33139, © 0 T o
L [ Remove . -

[

[ Remove

"9, Anachcd isa ccmﬁwte. if rcqu:rcd no more than 90 days old, evidencing !hc "
aforementioned amendmenys), duly. authcnncuted by the official hnvmg c.uqmdy ui rccorda in the ’

Jjurisdiction undcr the lnw ofwhlch th:s entif orgama.d - )
Stgna‘nr" ofthe authonch represchtative = -8
. B . : _ L)
Bl}a.nl)dvzs T M ST e
: - N -
= ‘ S WO
" Typed or pr!'mu[_rw.gne D_l'b_iguce ) L S .
Fifing Fee: $25.00 . . L ;
LA . .- -
4 ' e roe
< o ‘_“J
AT
3 0

PLOGT - U1 URI0I0 Wikt Fbaa Naliw



