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

SECTION | (14 must be enmpleted)
1. Name of lmiled hability Company as it appears on the records of the Flonda Depanment of

. Comgraxs Flooda, 1LLC
Stnlc:

Enler now principal affwce address, i applicabic:

(Principal office uddress
MUNTBE A STREET ADDREXS)

Enter mew mailing address, if applicable:

(Mailing address
MAY BE 4 PUNT QFFICE BOX)

g Core L MU LT
2. The Flonds docwent nomber of this hmited lahibity compny ia:

. . . L Delaware
3. Jursdiction of its organisatan:

. ESHES
4. Date authonzed 1o do business in Flonda:

SECTION 1 (59 ¢complete anly the applicable chunges)

5. Now nane of 1he limited liability compam
umaest congin “Linited Liability Company, * "L.L.C.7 or "LLCT)

(I name unavailable, enter alicriie name adopted for the purpose of 1ransacting business in Flonida and attach a
copy of the writicn consent of the managers or managing members adopling the altemate namc. The sllernate namne
must comatn “Limited Linbility Company.” "L.L.C7 or "LLE.)

6. If amending the registered agent andor registercd offlicers address on our records. enter the mame of the new
regisicred agent and‘or the now regisicred offtce address here:

Name of New Remstered Agent:

Negw Registered Office Address:

Fnter FFloruda Street Addre sy

. Flortda
iy Lip Caodde

New Registered Apent’s Sipnalurg. il changing Repisicied Agent-

7 hereby aocept the appetnmment as regstered apent and agree o act i s cagrreiry. I fuether atree fo comply with
the provisiuns of all stattey redatve to the proper and complete performance of m\*d;rrh’s areed [ aome famsdiee with
andd aecept e obiigations af my pasition ac regratered agent as provided fiw i Chapter 605 £.8 O if s
document 15 bemg filvd to nerely reflect a change m the reqistered office Aidress, T herchy confirm that the hmited
tabadety: commnny has been notfted in weiting ef this cluange

If Changing Registercd Agent. Signiture of Now Registercd Agcd

1
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7. 1f the amendment ¢ hanges the jurisdiction of organization, indicale now junsdiction:

£ If the amendmenl changes person. bitle ar capacity in accordance with 603 0902 (e), indicate that change:

Titke! Capacity NN Address Tvpe of Action
Muanap e Both Butics PO Uth Avenue, 3rd Flooer
CAdd

New Yeork, NY s |
tJRemove

Munager Adam Vellano 10 Fath Avenue, 3rd Flows

et Add

New Yok, WY jut] )
LRcmove

O Add

CORemove

1Aadd

TIRemnove

CIRemove

9 Anached is a centiheate, if required: no more than 90 days old, ovidencing the
aforementioned amendment(s), duly awmbenticatgd Ry the official having custody of records inthe
jurisdiction under the kaw of which this enfin js organized.
1 P Ly U,

—i e R

Signature of The authonzed representaine

Huiadley K Sessan Moz

Typed or printed nanwe of signec
Filing Fee: 525,00
4

137 . A IEID B lhne Vb eews v dra




