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- New Reeg Tt ERAtTe
I hereby accept the appointment as

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

SECTIONT (1-4 must be completed)

1. Name of limitad liability Company as it appears on the records of the Florida Departrtent of

s CFL IV LLC

Entzr new principal office address, if applicable;

(Pringinal office add
MUST BE A STREET ARDRESS)

Enter new mailing eddress, if applicable:

(Mauiling address
MAY BEA POST QFFICE 3OX)

M15000010233

2. The Florida document number of this limited lirbility cornpany is:

Delaware

3. Jrisdicdon of its organization:

iT4

4. Date suthorized to do business in Florida: 12/22/2015

v h
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~

L

SECTION 11 (5-9 tomplete only the applicable changes)

5. Now name of the limited Jiability company: p
(must contain “Limited Liability Compeny, * "L.L.C.." ot “LLR.;:‘)_,
r
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{If name unavailable, coter altermate name adapted for the purpose of trangaeting business in Florida and awdch a
copy of the written corsent of e managers or managing members adopting the altemnate name, The altsmats.name
! 7{, .l' *

must contafn “Limitsd Liability Company,” “L.L.C." or “LLC.") =a

CEBHY 91 gy 91

6. 1f amending the registered agent andfor registered officer address on our records, enter the name of the pew
registared xgent an the ne Is .

ame o Nesy Regi Agent:

New Repister ice Address:

Enter Florida Siraet Addrass

, Florida
City Zip Code

hansaing Registered Agent:

registered agent and agree to act in this capacity. 1 further agree 1o comply with
tha provisions of ail stotutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as ragistered agent as provided for In Chaplter 603, F.S. Or, if this
document is baing filed to merely raflact a chonge in the registered gffice address, 1 hereby confirm that the limited

Hability company has deen notified In writtng of this change.

[€ Changing Registered Agent. Signature of New Registered Agent
3
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changss person, title or capacity in eccordance with 605.0902 (1){e), indicate that change:
Address Iyng of Action

Tt Cagacity Name
MGR JORDAN KAVANA 18305 BISCAYNE BLVD, STE. 402 _

AVENTURA, FL 33160,

Cortemporary Investments Flodda, LLC 18305 BISCAYNE BLVD, STE. 402
W add

MGR

AVENTURA, FL 33160,

Cadd

[Remove_,
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L] RemodEz 3~

9. Atwached is a certificate, if required: no mote than 90 days old, evidencing the
official having custody of records in the

aforomentioned amendment(s), duly authenticated by t
Jjurisdiction under the law of which this emtity is organtz

Signature of the nﬁl'a@md representative

thLbC‘s\@CLVW

Typed oc printed name of signze

Filing Fee: §25.00
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