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

SECTION 1()-4 must be completed)

1. Name of limited Habliity Company as it appeara on the-rccords of the Florida Department of

se: CFLINLLC

Enter new principal office address, if npglicable:

ddress
MUSTBE A STREET ADDRESS)

Enter now mailing address, if applicable:
{Mailirg address,
MAY BE 4 POST OEFICE BOX)

2, The Florida document number of this limitad liability company is: M15000010244

3. Jurisdietion of fts onganization: O Slaware
4, Date puthorized 16 do buginess in Florida: 1 2‘,22"201 3

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited Hability company:
(must contain “Limited Lisbility Company, *“L.L.C..," ar “LLC.™)

(If name unavailable, enter altermate name adopted for the purpose of transacting business in Florfda and attach a

copy of the written consent of the managers or maneging members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.™)

6. Ifamending the registered agent and/or registered officer address on our reoords, enter the name of the new
iste new teglstar [+ r H
New Registered Office Address:

Enter Florida Street Addrass

, Florida
Ciry Zip Code
Registered Apent’ if t

New Registered Agent's §lnatyre, if changine Reeistercd Agent:
{ harety accept the appoiniment as registered agent and agres to act in this capatity. [ further agree 10 comply with
ffd prov:‘dorf‘ a;fb T’l siatuses relative to tha proper and complete pecformance of iy dutics, and I am famillar with

decest / i

L thre. ¢ tions of ney position-as ragistared agent as provided for ih Chapter 635, F.5. Or, ifthis
document js being filed to maraly reflact a changa in the regisrered office address, 1 hereby confirm thas the limited
fabllity company has deen norified (n writing of this change.

If Changing Registered Agent, Signature of New Regigtered Acent
3
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7. 1f the amendment changes the Jurisdiction of organization, indicate new jurisdiction:
3. If the emendment changes person, title or capesity in accordance with 605,0902 (1)(e), indicate that change:
Title’ Capaoity Name Addeess TvpaofAction
MGR . JORDAN KAVANA 18305 BISCAYNE BLVD, STE. 402 _
AVENTURA, FL 33160
i Remo
MGR Comemporary Investments Florids, (.C 18305 BISCAYNE BLVD, STE. 402 |
W Add i
. L.
AVENTURA, FL 33160 -
Remove ‘
. e
o T
:
- >
Oae &S =0,
bt
p— {‘,“ -’v:J —
AN 1
) Remove § ‘?_:(%:
8 L4
. L3
E = Lot
D - g,
[ Remove
] Add
[ Remove
9. Attached ig a certificate, if required: no more than 90 days ¢ld, evidencing the ﬁ
aforementioned amendment(s), duly authenticated byghe official having custody of records in the X
jurisdictlon under the law of which this cntity is orgnnEed.
Signature of the aulhorized representative
Typed or printed name of signes
Filing Fee: 325.00
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