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

SECTION T (1-4 must be completed)

1. Name of limited liability Conipany as it appears on the records of the Florida Departmen of

s CFLILLC

Briter new trincipal office address, if applicable:

(Principal office nddrass
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing nddress
MAY BE A POST QFFICE BOX)

VL
Y
-
"
v

2. The Florida dacument numbar of this limited liability company is: M1500001 0245

Ik

3. Jurisdiction of its organization: Delaware

4, Date nuthorized to do business in Florida: 12/22/2015 -3 -

SECTION II (5-2 complete only the applicable changes) Ten =
5. New name of the limited Hability company: __ sy

e ;“- r\j
(must contain “Limited Liability Comprny, “ "L.L.C.." ar "LLC )

-

{If name ubnvailable, enter altamnats hame adopted for the purpese of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,~“LL.C" or "LLC.™

&. If amending the reglstered agent andfor registersd officer address on our records, enter the name of the paw
i t and/or the sfistered H

New Replisterad Office Address:

Enter Florida Street Addriss

, Florida
City Zip Code

' gte: '

New Registered Agent's Signature, if changine Registored Agent,
1 hareby accapt the appointmant ds ragistered agent and agree to act in this capacity. | further agree 1o comply with
the provisions of 8l statutes relative to the proper and complete parformance of my duties, and | am familiar with
end accepl the cbligations of my position at registerad agant as provided for tn Chapter 605, F.5. Or, [f this

document i being filed tv merely raflect a change in the registered offtce address, I heredy confIrm that the limited
liability company hay been rotified in writing of this ehanga.

Tf Changing Registered Agent, Signafure of New Registered Agent
3
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7. If the amendmem changes the jurisdiction of organtzation, indicate new jurisdiction:
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8. If tht amendmens changes person, titke or capacity in accerdance with 605.0902 (1)e), indicate that chan

e

Title/ Capacity Name Addresg Type of Action
MGR JORDAN KAVANA 18305 BISCAYNE BLVD. STE. 402
AVENTURA, FL 33160
MGR Comsmporary nvestmants Florids, LLC 183056 BISCAYNE BLVD, STE. 402 B Add

AVENTU RA’ FL 331 60[-} Remove

add

] Remave

] acd

] Remove

[ ada

[] Remave

0 days old, evidencing the
the officisl having sustody of resords in the

ized.

9. Attached is a certificate, if required: no mare th
aforementioned smendment(s), duly authenticat
Jurisdictlon under the Jaw of which this entity is or

Signature ot m‘iu thorized representative

’%m“\ \RC*-\._) =

Typed or printed name of signee

Filing Fee: $25.00
4
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