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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FIL
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSA

CT
BUSINESS IN FLORIDA -

SECTION [ (!-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

stae: BROOKLYN WATER BAGEL REALTY LLC

Enter new principal office address, if appticatle:

{Principal officc geilress
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address

AAY BE A POST OFFICE BOX]

2. The Florida document number of this limited tability company is: M15000008810

e
. =4
e =3
S '
e ]
3. lurisdiction of its organization: Delaware z r‘\J V"
4. Date authorized to da business in Florida: INOVEMber 3, 2015 - Vi
e
SECTION 11 (59 complete only the opplicable changes) >
3. New name of the limited liabHity company: ! . LFS
(must contain “Limited Liability Company, " “L.L.C.." or "LEC.)|

{Ifname unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atlach a
copy of the writien consent of the managers or managing members adopting the altemnate name. The slternate rame
must contain “Limited Liability Company,” “L.L.C." or “LLC.")
6. Il amending the re

|
gistered apent and/or registered offacer address on our records. gnter the name of the new
repistered aeent and W repi ;

MName of New Registered Agenl:

New Repistered Office Address:

Enter Florida Streei Address

o , Flarida
City
New jstered A ‘5 S

Zip Code
a ife i i b
! hereby accept ihe appoinmient as registered agent and agree ro act in this capacity, { further agree 10 conply with

the provisions of ail statides rclative 1o the proper and complete performance of my duties, and [ am Sowiliar with
and accepi the obligations of my position as regisicred agent as provided for in Chapier 605, F.5. Or, if this
document is being filed to merely v

e,

flect a change in the registered office address, | hereby confirm that the limited
liability company has been netified in writing of this change. |

If Changing Repistered Agent, Sipnature of New Repisiered Agent
3
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‘ 7. Ifthe smendment changes the jurisdiction of organization, indicate new jurisdiction;
8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 {1)(e), indicate that change:
Title Capagity Name o Address Typeof Action
MGR  John Ryan 15021 Eaglepark Place |
Lithia FL 33547 |
MGR Brad Bruckman 1450 S.W. 10th St., Bldg B, Ste 2C]Add
Delray Beach, FL 3344i® Rehove
I\Ef{_ Carmine Capobianco 1450 S.W. 10th St., Bldg B, Ste 2 W Add

Delray Beach, FL 33444

ove
g [JAdd
=
o =4
LI - i |
@Rcmgc ————
3 “l\L i
ek T
Add i
. O
9. Atached is a certificate, if required: no mpye
aforementioned amendmem(s), duly aut

(IR ,mog'l
n Y0 days oid, evidencing the
ticdt
Jurisdiction under the law of which this enljtv i

the olficial having custody of records in the
ized.

S

I the authorized representative

Robert S. Green, Manager

Typed or printed nome of sipnee

Filing Fee: 325.00
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