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

BUSINESS IN FLORIDA

SECTION | (1-§ must he campieted)
1. N i

Name of hmited liabmbiy Company as i appears on the records of the Flonda Departinent of
" Compstwi Flenida, LEC
St

Enter new principal ofMce address. if spphicable

(Principal office address
MUST RE A STREET ADDRENY)

Enter new mailing addiess, of applicable
(Mailing addrass

MAY BE 4 XINT OFFICE B(X)

C o . MESOGLNLT
The Flusida document number of this limited lability company 1s.

. . o Delwae =2
Jurisdicnon of its organization: ehware “3
. . NSNS e
4. Date nuthotized 1o do business i Flonda- N =
T

SECTION 1] (5-9 complete only the applicable chunges)

53 New name of the Hmited hability compam

: —3 i
(st caman ~Limited Liabilisy Conmmpany, ~ ~LLC "or "LLC T .
(IF mme unavailable. cnier alternate annie wdopted for 1he purpose of imnsacung busmess in Flonda and :mugh u,.)
copy of the written consent of 1k TOANARC (S O mamgm;, mcmbc:-c adopting the altemate aame, The alicrnalc aamg
mitst contain “Limited Liabiliy Company,

o

“LLC T or "LLOS

reeisicred apent and’or the new regisie red office address here

6. If amending the registered agant and/or registered offeer address on our recods. enter the tame of the new

Nime of New Registered Apent

New Registered Office Address:

Fater Forida Sieeet Adilress

. Florida
¢ty
=w Repistered Agent's Sipnaturc. il changing Registered Asemn

2ip Code
Fhercby accept the appatniment o registered aget aid vgree 1o act i s capactny, { fierdier ggree Jo camply wirh
A L | Y " il

the provisions of Ol statutes relitive o the proper and complete performance of my duties, and I am gl with
pr ] " wof f

and aceept tw pbliganony of ne pasitton as regustered agent as provided for i Chepter 6035, X Or, 17 hie
doctimnent 1y bemg flled fo on rch reflect a change i i regustered office
feabdlty comnany hay been nottfied w writmyg of this chasy

eirvess, §hereby confirm that the limited

If Changing Regiseered Agent, Sipnature of New Repisiered Avent

i
AT B edbars Elywad D idem

ez !

From. Daylen Platt
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7. I the amendmei ¢ hanges the jurisdiction of orginization. indicale new junsdiclion:

® I the amendmen changes person title or capacity in accondsnce with G05.0902 {Iie), indicate that change:

Tide! Capacity Nanx Address Taps of Action

Mager Muezeodes Suweni2 10 Fafth Avene, $th Flooe
Cladd

New Yok, NY BGLHL .
{ziRemave

Munaper Duvid Robision 1o Fifth Avenue, Ath Floor
(HAdd

New Yok, NY GO _
ClRemove

[lAdd

CIRcmove

ClAdd

CiRemove

Tladd

CIRemove

9. Attached is o centificate, if required: no more thian 9 disy s old, evidencing the
aforcmentioncd anw ndinent(s). duly 'iushcmic'ncd by the oflicial having custody of reconds inthe
junsdiction nnder the liw of which this en .lm.r.cd
L va, m Serwate.

re b ...

Signature of the .mﬂmru:d represcniative

Bradley K. Serwin. Manager

Tvped ar printed name of sigice
Filing Fee: S23.00
4
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