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APPLIC.ATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT - .-
: ' BUSINESS INFLORIDA' A : :

... SECTION I {1-4 must be cbrtiplq!cll)
1. Name ofii_mit_cd liability Cuhrp_ﬂny'as_ it appears .01'1 the records of the Florida Department of

AMAVIDA:LAKES PARK, LLC R

State:

Enter new principal office-address, il applicable:

(LPringipal.vffive address
MUST BEA STREET ADDRESS)

- Enter new mailing address, if applicable:
(Mailing addresy '
MAY BE A POST OFFICE B(IX)

2. The Florida document number of this limited linbility .r_:ompany. is: M1 5000000947 by
L . i . . ” N .i-—-,.

3. Jurisdiciion of its organization: Delaware -i..r\!

4. Date authorized to do business in Florida: -Febr.lAJary 2, :201 S i l——-—; .

~ SECTION 11 (3-9 complete only the applicable changes)

5. New name of the limited lability company:

{must contain “Linvited Liability Company: * “L.L.C.." or “LLCT

Ea

{If name unavailable, enter alternate name adepted for the purpose o iransucting business in Florida and atacha -
copy of the written consent of the' managers or managing members adopting the altemate name. The alternate name -
must contain “Limjted Ligbility Company,” “L.L.C. or SLLCT) . : : .

- 6. If amending the registered agent and/or registered officer address en our records, gnier the name of the new
- regisicred agent snd/or the new egistered office address here; | : : :

. MNape of New Registered Apent:

New Registered Office Address:
U . Enrer Florida Street’ Address

, Florida ____
City T © - ZipCode

New Hesistered Agent's Signature, it changing Repistered Agent; S . .
I hereby accept the appointment as registered agent and ugrec 1o act in this capacity. 1 furihor-agree to comply with
the provisions of ull statutes relative 10 the proper und complete performance of my duties. wnel Lam familiar with
and accept the obligations of my position as registered agent as provided for.in Chaprer 6035, F.8. Or, if this
docrment is being filed to merely reflecr a change in the regisrered nffice address, | herahy confirm that thi limited

liahility company has been notified i weiting of this change.

if Changiny, Eegistered ‘.»‘;geﬁ?_. Signature of New Registered Apent
3 s ' ' '
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7. I the amendment changes the jurisdiction of organization. indicate pew jurisdictien

g f le amundmm: chanu.s person. mk or Capucity in .1ccord'mcc wth 605.0902 {1Xe), indicute :hat chionge:

Dr-mry Titipvskiy is to he romrwec asa Manege! ﬂnd Amic Solayesh {s 10 be added as a Manager of Amavida La-:es F'ark tLc.
Title/ Capa

ity Nar_n_'

Dmltry TItIeVSkIy

: 'f\dd

MGR

'I vpe of ALuon

407 LINCOLN RD, STE. 304

ﬂz‘\icll
| _MiAMl_‘B.ElACH., FL33138 & Ro
MGR  Amir Setayesh 757 THRDAVE, iTTHFLRg,
[NE\F}'YQRK,-NY&QO.W. '
Dlanda-
3 Remove

]
—~—
Js——
i

R S

zo2] Regnave -

M f
- N

{1 Remove
9. Auached is a certificate, il rchurLd no more Lhau 90 days old, exiflencing the -
aforementioned amendment(s), duly authenticated by the official * 'u\’% custody of tecords in thc
'urndmlon under the law of which this entity is g.mwcri
: Buﬁlure n! the aut:

Bryan Davis -

T yped or printed nome uf :.n._r,m,v.
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