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APPLICATION BY FOREIGN LIM ITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIHON ¥ (14 must be completed)

1. Name of limited Hability Company a3 it appears an the records of the Florida Department of

Grate: DESF, LLC

Enter.new principal office address, if applicable:

(Frincipud office adilrass

—
MUST BE A STREET ADDRISS) - o =
L~ W)
T e
N . T O
Iinter new mailing address, if applicable: ey 2 m
(Muiling address . f.‘-:;-: o} @
MAY BE A POST QFFICE BOX) e &
T =
>T. T
=R N
M10000033 54 C-;Jiﬁ' A
2. The Florida document number of this fimited liability company is: 1300000335+ i

- C oy . R Duhaware
3. Jurisdiction oFily organization:

o . Cgmp s April 23,2015
4. Date avthorized to do business in Florida: prt

SECTION 1 (5-9 compleic only the applicable changes)

5. New nane ol the linsited Hability company;

{must contain “Limiled Linbthy Company, = “L.L.C.7 or “LLE.Y)

{If name unavailable, enter alternate name adopied Lot the purpose of transacting business in Florida and attach 4

copy of the written consent of the managers of managing members adopting the altemate name. The alternatz name
st contain “Limited Liakitity Contpary.™ "L.L.C." nr "LLC.")

6. If amending the registered agent andfor registered officer address an our records, galer the nume of' the new
epistered apeni andzor the new registered oftice address he

s

Name of New Registered Avent;

New Reaistered Oftice Address:

ey Florida Street Adddress

. . Florida
Cirv Zip Codde
New Reeistered Apent’s Sipnature, if changging Registered Apent:

[ hereby azeept the uppoiniment us registervd agent eid ayree (o act iy ihis caguacity. J further agree comply with
the provisions.of all stanies reluiive 10 the proper und compleie performance of my duiles, and 1 am famiiiur with
wid accept the obligations of nrv pasition as regisiered agent as provided for in Chapter 605, .5, Or, i ediiy

document is being filed 1o murely reflect a change in the registered uffice adidress, {hereby: confiva: that the limited
ahility commpany by been notified in writing of 1his cliumge.

}f Chanying Registered Agent, Signature of New Registered Apeng
3
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1f the amendment changes the jurisdiction of mganization, indicate pew jurtadiction

§. Ithe amendinent changes person. title or capucity in accordance with 603.0%02 (1)(e), indicate that change

[itle! Cupacity Name Addresy Type of Action
Auth Rep

Bark Propery Managenent. LLC 5300 Broken Sound Blvd. NW, Ste. 110

) Add

Boea Raton, Florkia 33487

] Remove

e [(Ade
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] Remove

) i1 Add

] Remove

9, Auached isu certificate, if required: no more 1thun 96 days old, evideneing the
aforementioned amendment(s), duly. authen g'm.d by the official having custody of records in the

jurisdiction under the law of which l,h/&/u'ﬁ' b.m:.rc:d -

:_/_’/'/"'//7 T N
/ "Sr_l,'l‘luhrt. ol tb_;;'..trfﬁuru"d representative

Lylc §. Genin, Authorized Person

Typed or printet name of signee

Filing Feez $25.00
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