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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I (1-4 muoast be completed)
1. Name of mited Habtlity Company as it eppears on the records of the Florida Department of "é_ s
ey Ca '
sue: CFLVILLC 28 % L
) C’;.: ‘7’ 6’, r,
Enter new principal offics address, if applicable: el A
25 T
. \51‘,{}, 3 "
(Principal ofifce gddress LA .
MUST BE A STREET ADDRESS) o T -
9737:’1 ?’
Enter new mailing address, if spplicable: =i
(Mailing address - "t
MAY BE A POST OFFICE BOX)
2. The Florida document number of this timited liability corapany is: M15000010241
3. Jurisdiction of its organization: Delaware
11/22/2015

4. Date authorized to do buginess in Florida:

SECTION 11 (5-$ complete only the applicable changes)

5. New name of the limited liability company:
(must santain “Limited Llability Company, ~ “L.L.C.." or *LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or mansging members adopting the alternate name. The altarmate name
must contain “Limited Liability Company,” “L.L.C."* or "LLC."}

6. If amending the registered ngent and/oc registered afficer address on vur records, enter the name of the new
Name of New Repistored Agent:
Mew Registered Office Address:

Enier Florida Street Address

., Florida
City Zip Cods

! a i i istered Agent;
[ heraby accept the appoiniment as registarad agent and agrec (o act in this capacity. ! further agree to compiy with
the provisions qf all statutas relativa to the proper and complete parformance of my dutias, and I am femiline with
and aceept the obligations of my position o registerad agent ax provided for in Chapter 605, F.5, Or, [fthis
docunieni (s bciﬂg}gfaa’ o merely reflact a changa in the registered qffice address, 1 hersby confirm that the limited
Hability compary has bean notified in writing of this change, '

If Changing Regictered Agent. Signature of New Regigtated Agent
3

PSS —




L

88/16/2816 15:24

5616941539

PAGE ©6/18
7. If the amondment changes the jurisdiction of grganization, indicats new jurisdiction:

:
8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicats that chnngtf:
Tiilef Capaeity Neme Aldreas Type of Actidn
MGR  JORDAN KAVANA 18305 BISCAYNE BLVD, STE. 402 —_
AVENTURA, FL 33160 g
MGR Contamperary (nvadtments hoﬁua. we

Ve

18305 BISCAYNE BLVD, STE. 402

jred.

(W Add
AVENTURA, FL 33160
[ remo
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(O Remove
9. Attached is a certificate, if required: no more than 90 days ald, evidencing the
afarementioned amendment(s), duly authenticated by the official having custody of records-in the
jurisdietion under the law of which this entity is o

Signature ﬂe\@mmd representative
3 Wt ASD; Ko

Typed or printod name of signes

Filing Fee: 525.00
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