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April 10, 2024
FLORIDA DEPARTMENT OF STATE
299 N FEDERAL MASTER, LLC Daision of Corporations

4200 CITY AVE

PEILADELPEIA, PA 19131U8

SUBJECT: 299 N FEDERAL MASTER, LLC
REF: M15000005452

We received your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complaete document, including the electronic filing cover sheet.

The complete set of documents were not recelved.

If you have any further questions concerning your document, please call
(850) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: H24000129757

Regulatory Specialist II Supervisor Letter Number: B824A00007780
Registration Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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H24000129757
COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: 299 N FEDERAL MASTER, LLC
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
ADRIENNE NOTO, ESQ.
Name of Person
GREENSPOON MARDER LLP
Firm/Company
600 BRICKELL AVENUE, SUITE 3600
Address
MIAMI, FLORIDA 33131
City/Stete and Zip Code
eric_davies@wurzakhotals.com
E-mail address: (to be used for future annual repont notitication)
For further information conrcerning this matter, please call:
ADRIENNE NOTO, ESQ. ot [305 y 789-2733
Name of Person Area Code & Daytime Telephone Number
Minfiing Addren; Strect Addrees;
Registration Section Registration Section
Division of Corpomtions Division of Corporations
P.O. Box 6327 The Centre of Tellahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed Is a check for the following amount:
W$25 Filing Fee [0 $30 Filing Fee & (3 355 Filing Fee & [ $60 Filing Fes,
Centificate of Status Certified Copy Certificate of Status &
Centified Copy

CR2IE05S (971%)

H24000128757
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H24000129757

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 lisbility Company as it appears on the records of the Florida Department of
Sute: 299 N FEDERAL MASTER, LLC

Emer new principal office addreas, if applicable: NOT APPLICABLE .

(Principe] effice address ’

Enter new mailing sddress, if applicabile: NOT AFPLICABLE

(Meiling pddress ‘

MAY BE A POST OFFICE BOX) |
M 15000005452

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

1. Junisdiction of its organization: DELAWARE

4. Date authorized to do business in Florida;
SECTION Li (3-9 complets only the appilcable changes)

5. New name of the limited liability company: OT APPLICABLE
{must contin “Limited Liability Company. * “L.L.C..," or "LLC ™} o

heril)
B
o

oV132015

{Tf rame unavailsble, enter alternate naroe adopted for the purpose of ransacting business in Florida and atiach 8=
copy of the written consent of the managers or mamgm 8 members adopting the altemate name. The altemale name’ !
must cortain “Limited Liability Company." “LLC’ |

or "LLC™) B )

Emer Florida Street Address |

, Floskda
Ciry Zip Code

v accept th appobumml as ngi.m 2 agmt aud agm fo act in this capacity. 1 further agree io comply with
the provizions of ail siatutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pesition a:rrgbm'ed'agema.spmviddjbrm Chapter 603, F.S. Or. if this
document is being filed to merely nﬁect a change in the regittered affice address. T hereby confirm that the limited
Hability company been notified in writing of this change.

IfChanging Registered Agent, Signanure of New Regimcred Agent
3 |

H24000128757
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H24000129757

7. If the smendment changes the jurisdiction of organization, indicate new jurisdiction:
NOT APPLICABLE

R T

B. If the amendment changes persom, title o capacity in accordance with 605.6902 (1Xe), indlicate that change:
NOT APFLICABLE

Titke! Cepacily Neme Addresy TpcofActon
ERIC DAVIES 4200 CITY AVE
MANAGER OA
PHILADELPHIA, PA 19131
HWRemove
OAd
DRkemove
Oadd
CRamove
CAdd
ORemove |
:
OAdd
ORemove
9. Atached ix a certificate, if required: oo more than 90 days old, cwdmnmg the
aforementioned amendment(s), duly authenticated by the official having custody of records m the
jurisdiction under the law of which this entity is organy
Typed or printed name of signee
Filinp Fee: 515.00

4 ;
H240001 297575



