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Division of Corporations

November 2, 2015

MARIA EUILLEN
1395 BRICKELL AVE, STE 1080

MIAMI, FL 33131
SUBJECT: PD NEW YORK REAL ESTATE HOLDINGS, LLC

Ref. Number: M15000001549

We have received your document for PD NEW YORK REAL ESTATE

HOLDINGS, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
=

Yy
(850) 245-6051.
p=
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Letter Number: 015A000233f5 =
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Deborah Bruce
Regulatory Specialist ||

www.sunbiz.org
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*  COVER LETTER

Registration Section

SUBJECT: pD \\ W\\DY( Mﬂ\ ;{:ﬂﬂ_\& ‘\lO dlnﬂs U,C/

Name of Limited Llahlhty Company

The enclosed Articles of Amendment and fec{s) are submitted for filing

Please return all correspondence concerning this matter to the following

Mona Eulln

D New Yl Ua\%ﬂfaﬁ\o\d\ 0%
A0S Bricke e, vide, DM

Address
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For further information conceming this matter, please call;
\ ‘ \u/ , % &
M tuallar A0, WUl g 5 T
Area Code Daytime Telephone Number,
e T
N " {:D

Name of Person
L
THNN

£ $60.00 Filing Fee,

Enclosed is a check for the following amount
$25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301.

Tallahassee, FL. 32314



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)

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

ste: PO NEW YORK REAL ESTATE HOLDINGS, LLC

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address

MAY BE A POST OFFICE BOX)

M15000001549 =7

2. The Florida document number of this limited liability company is: :
Ly B

DELAWARE e
02/26/15 54

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, " “L.L.C.,” or “LLC.™}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company,” “*L.L.C.” or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:
Enter Florida Street Address

, Florida

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited

ligbility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Title/ Capacity Name Address Tvpe of Action
MGR FIORELLA M. DE SATORY 1395 BRICKELL AVE, STE 1080 Madd
MIAMI, FL 33131
FIORELLA
. [(JAdd
[] Remove

[[] Add

[ ] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custedy of records in the
jurisdiction under the law of which this entity is organized.

Wé representative of a member

Franaso b

Typed or printed name of signee

e g



