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COVER LETTER

TO: Registraion Section
Division of Corporations

SUBJECT: WD 17800 LLC

Name of Foreign Limited Liability Company

Dear Siror Madam:
The enclosed applicaion. certilicate and tees) are submuited for tiling.
Please return all correspondence concerming thes matter to the following:

Mariano Karner

Nanme of Person

WD 17800 LLC

B/ Company

15805 Biscayne Blvd. Suite 301

Adddiess

North Miami Beach, FL 33160

CitwState and Zip Code

mk@privelandbanking.com

E-mail address: (1o be used Tor future annsial report nonitication)

For further information concerning this matter. please call:

Mariano Karner 2 /86 263-3191

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Rewistration Section Registration Section
Division of Corporations Division of Corparations
Clitton Building PO, Bos 6327
2661 Executive Center Cirele Talluhassee, Florida 32314

Tallahussee. Flornda 32301

Enclosed is @ chieck for the tollowing amount:

@ 523 Filing IFee [ $30 Filing Fee & (] 835 Filing Fee & ] $60 Filing Fee.
Certlicate ol Status Certilied Copy Certificate of Status &

Certafied Copy
CRIENZS 915,



APPLICATION BY F()REIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (-4 must be compicted)

1. Name of bmited lability Company as it appears on the records o the Flovida Department of

. WD 17800 LLC

Stat

Enter new principal office address. il applicable:

(Principal uffice address
MUST BE A STREET ADDRESS)

Fnter new nuiling address. iCapplicable: =)
(Mailing addre: r‘c{'r)
MAY BE A POST OFFICE BOX) )
Qo
X
2 The Florida docoment number of this limited Labilisy company is: M15000001583 on—
(o
O

FLORIDA ET
2/26/2015

3. Jurisdiction ol s organzation:

"

1o Bate authorized w do business in Florida:

t

SECTION TEHE-9 complete only the applicable changes)

3. New name of the Bmited Labitity company:
cmust contain “Limited Biability Company. = LALCLTY

(1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent ol the managers or maneging members adupting the aliernate name. The alternate name

must contain Lamited Lyability Company.”™ 1L LG o "LLCT

o, L amending the registered agent and/ne segistered otTicer address on our reconds. enier the nume of the new

tegistered sgent gnd/ur the new registered otlice address hery:

N of New Revistered_Agent:

New Revistered Oftice Addiess:
Fater Florida Strect Address

. Florida

iy Zip Code

New Registered Agent’s Signature, i vhanging Registered Agenl:
D herehy wecept ihe appoiniment as vegistered agent and agree to act in iy copuaciiy. { frrther agred o comply with

the provisions of ell sianees relative to the proper and complete performance of my duties. and {am familiar with
and acvept the obfigations of miy position ax registered agent as provided jor in Chapter 603 8.5 Or, if this
doctoneni s being jiled o merele reflect o change in the registered office address,  hereby confirne that the liniied

liahilin compuany has boen notiticd inowriting: of this change

7 Changing Regisiered Agent, Signature of New Registered Agent

a
b}



If the amendment changes thesurisdiction of organization, idicate new Jurisdiction:

7.

8. 11 the amendment changes person_ title or capacity in aceordance with 6030902 (1 Ke). indicate that change:
Manager replacement

Title? Capacity Nume Address Type vl Activn

MGR WD 17800 MNG LLC 158085 Hiargne Blurs S 301 Noeth M Boach, 11 43160 Cladd

@ Remaove

MGR M a r| ano Ka rner 15804 Biscaryne Hivd St 307 North Mami Beach. 11 33160 -
Add

I:] Remove

M G R J aV'er Ra bl n OV | C h $5B0% Hmcayne Blva S J01 Narh Mioow Beact, FL 33160 [:l
W Add

[7] Remove

MGR Sa m | S h eero 15805 Brcayine Hivd St 303 North Muan Beach FIL 33160 -
Add

[ ] Remove

[ Add

[] Remonve

9. Antached is a certiticate. i required: no more than 90 day s old. evidencing the
alorementioned amendmentis). dulv authenticated by e official having custody of records in the

jurisdiction under the Faiw of which this entity is orginized.

L

- Signature of the authortzethrepreseptative

A I400  HHT Al

Ty ped vr printed name of signee

60:9 KV 814358l

Filing Fee: 52500

-



