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

SECTION f (1.4 must be campleted)

i. Name of timited Hability Company as it appears on the records of the Florida Department of

Siate: ADQODLEDOO, LLC

Lnter.new principal office address, if applicable: — —————

(Prineiput offlee address
MUST BE A STREET ADDRESS)

Earer new mailing address, if applicable:

(Muiling aderess
MAY BE A POST QFFICE BOX)

: e a - o MIE 2
2. The Florida document mumber of'this Himited lability company-is: M 1200000859

- C e s . .. Delaware
3. Jurisdiction of its orpumizetion:

\J py vy nl
4. Date authorized 1o do business in Florida: Noveniber 4, 2013

SECTION H (5-9 complete unly.the applicable changes)

3. New name of the iimited liability company:
{must contain "Limited Liabitity Compuny, * “L.L.C..;" or ~“LLC)

{(If name unavailable, enter altemate naine adopted for the purpese of transacting business in Flurida and awach o
copy. of the writlen consenr of the menagers or managing members adopting the skemate name. The alternate name
must contain “Liniied Liability Company,” "L.L.C.7 or “LLC.")

6. 1f amending the regisiered npent andfor registered officer addiess on ous records, giter the name of ihe new
registered aeent ancfor the new registered oflice eddress here;

MName of New Regastered Agent:

New Registered Ottice Address:

Enter Florida Street Adedross

= . Florida __
City Zip Code

New Registered Awent's Sianature, if changing Registersd Agent:

1 heraby accept the appeintment as registered agenl and agree 10 act in this capacity. | further-ugree (o comply: with
tha provisions.of all stmuses relative o the proper and compivie perfprmance.of my duties, and I am famiiior with
el accept the abligutions of my position.as registered agent as provided for in Chupier 603, F.5. Or, I this
ddoeument is-being filed to marely reflect a chunge in the registcred office adedress, Uhereiv.confive: that the limited
diahility company bas beer notified in writing of this chunge.

1T Chonging Registered Agent, Sighatyre of New Registered Agent

-
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7. If the omendiment changes the jurisdiction of organization, indicate new jurisdiciion:

§. If the amendment changes persen, titie or capacity in accordance with 603.0902 (1){c), indi¢ate that change:

Yike/ Coapaginy, MNanc Address Type of Acgtion
Alth Kep Bark Propenty Management, LLC §300 Breken Soiud Bled, NW, Ste. 110
SO + | - &Aadd

Bocu Raton. Florida 33487
[ Remove

— {iadd

] Remove

[} Remove

[} Add

(] temove

[ Aadd

] Remowve

9. Attached is a centificate, if required: no more than 29 days old, evidencing the
aforementioned amendment(s), duly authenticordg-by Lhe official huving custody of records in the
Jurisdiction under the Taw of which ﬂnymll}' Cotnpried. 7 o

/a

P Zatl
/.S}g-ffnﬁfe of the dlithorizedrepresenlative

Lyle 8. Genin, Authorized Persen

Typed or printed name ol signee

Filing Fee: $25.00
4

L FLteT. NLEX 2010 Walery Khreas Dslbn



