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

T

SECTIONT (1-4 must be completed)

I. Name of limitcd Hability Company as it appears on the records of the Florida Department of

sue: CFL NI LLC

Enter new principal office address, if applicable:

(Brincipal office address
MUSTBEASTREET ADDRESS)

Bnter new mailing address, if applicable;
1l %
EA POSTOFFICE B

2. The Florida document number of this limited liability company is: M15000010236

3. Jurisdiction of Its organizaxien: Delaware
4. Date authorized to do business in Florida: 1 242212015

= N
SECTION IT (5-9 complete only the applicable.changes) ?.—7-'1'7‘

5. New name of the [imited liability company: i _
(must contain “Limited Liability Company, * “L.L.C.," or * Lg’}:

{if name unavaifable, enter alternate name adopted for the purpots of wansacting business in Florida-and amdhﬁ.f-

b
<=
(2]
———
lop]
copy of the written congent of the managers or managing mombers adopting the allernate name. The u[te'rnatcﬂum'? T 3
must contain “Limited Liability Company,” “L.L.C." or “LLC.™) .
&
o
o3]

-,

L

ps
é. If amending the registered agent and/or registered officer address on our records, enter the e :’5?
zegistered agent andior the new registersd office address here:

Name of New Registered Agent;

New Repistared Office Address:

Enter Florida Sireet Address )

Florida
City Zip Code

New Repistered A ¢, ]

| hereby accept the a'ppnmfmenr as regisrered agent .-:md agree 1o act in this capacity, I further agree 1o comply with

the provivions of all statutes relativa to the proper and somplete performance of my dutiss, and I am familiar with
acaept the obligations of my pesition et registered agent as provided for in Chapter 605, F.5. Qv, if this

document s baing filsd to merely reflect a change in the registered office address, I heraby confirm that the limited
Habillty company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registarnd Assnt

-
2
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7. If the amendment changes the jurisdietion of arganization, indicate new jurisdiction:

§. If the smendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

MGR JORDAN KAVANA 18305 BISCAYNE BLVD, STE. 402 _
AVENTURA, FL 331 60 Removs
MGR

Cantsmporary Invaatments Flarlds, LLG

18305 BISCAYNE BLVD, STE. 402

[ Add
AVENTURA, FL 33160

) Remeove

[JAdd

1 Remove

[ Add

g

g

1
J

9. Attached is a certificate, if requited: no more than 90

aforementioned amendment(s), duly authenticated by
Jurisdiction under the law of which thig entity is orgni

A

L}
{

Ok
s old, evidencing the s
official having custody of records in the

Ho
Vis

/(i
!

o QLW 91 9

Signacure of the a\.{{mn‘zad representative

30@.% B ) Sy e

Typed or printed name of signee

Filing Fee: $25.00
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