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Januaxy 7, 2016

FLORIDA DEPARTMENT OF STATE

6034 HOLLYWOOD LLC Division of Corporations

1920 S. OCEAN DRIVE, # 7D
HALLANDALE BRACH, FL 33009

SUBJECT: 6034 BOLLYWOOD LLC
REF: M16000000081

We received your electronically transmitted document. However, the
dooument has not been filed. Please make the following corrections and
refax the complete document, including tha electronic filing cover sheet.

A certificate or a document of similar import evidencing the amendment
must be submitted with the application, The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the recczds in the juriediction under the laws
of which it is incorporated, formed, or organized. A translation of the
cagtificate, under cath or affirmation of the translator, muet be attached
to a certificate which is not in English,

Please return your document, along with a copy of this letter, within &9
days or your filing will be aonsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karan A Saly FAX Aud. #: H160000604395
Requlatory Specialist I Letter Number: BIGA0000036D

P.0 BOX 6327 - Tallahassee, Fionda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TQ CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA . 2
5 (,,.-‘ i
AT A
SECTION 1 (}-4 must be completed) T * y
bR S i
. Name of limited liability Company ss it appears on the records of the Florida Department of A o
T - ]
Stare: 5034 Hollywood LLC 3, ’/:J =
Eater bew principa) office address, if applicable: i}f <,
(Principl office gid ~7
MUST BE A STREET ARDRESS)

Enter new mailing address, if applicable:
(Malling gddress
MAY BEA POST QFFICE BOX)

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

3. Jurisdiction of its organization: 20laware
4. Date authorized to do business in Florida: _1/5/2016

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

5. New nime of the limited liubility company: 1129 NW 3rd Street LLC _
(must confain “Limited Liability Company, * “L.L.C.,” or “LLC.”)

{If name unavailable, enter alt=mate name adopted for the purposs of transacting business in Florida and attach &
copy of the written consent of the managers or managing members adopting the altematz name, The ghtemate name
must contain “Limited Linbility Company,” “L.L.C." or “LLC.™)

§. If amending the registered agent and/or rogistered officer adiress on our records, gnierthe name of tha new

N4/Qr the Qe reRistered otT|ce pAdrass

Uy el k!

Nama of New Repistered Agenor:.
New Repigtered Qffice Addrege: I
Enter Florida Stree! Address
N L
City Zip Code

YEW DonseIadl AFenl B . txgr brg B O Ebered ANt

1 hareby accept the appointmem as registered agent and agree 10 aet in (his capacily. [ further agree (o comply with
the provizions of all statutes relative 1o the pra;g' and complete performanca of my duties, and I am famiitar with
and acoept the obligations of my position ar registered agent as provided for in Chapter 603, F.S. Or, if this
dpctonart is being flled to merely reflect a change in the registeved office address, 1 hereby confirm that the limired
tiability company has been notified in writing of thix change.

1f Changing Registered Agent, Signature of New Rexisterod Agent
3
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7. 1f the srendmeny changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe wmendment chanjges person, title or capacity In accardance with 605.0802 (1 Xe), indicate that change:

Yitte) Capges

Name Addresy

g _ % %r q‘ 1
"A\“ ""3:

ey

e
-

3
71

[ Remave

_ad

[} Remove

(JAdd

[ Remove

9. Attached iz certificare, if required: no more than 90 days old, evidencing the
aforementionied amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organi

Z  Signature of the & orize_ii?epresmwnve'

Andrew D. Le

“Typed or printed name of signee

Fillng Fee: 52500
4
l
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PAGE B86/96
Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1129 NW 3RD STREET LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OPF DELAWARE AND I3 IN GOOD STANDING AND
HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JANUARY, A.D. 2016.
AND I DO HERZBY FURTHER CERTIFY THAT THE SAID "112¢ KW 3RD ‘
}
STREET LIC" WAS FORMED ON TEE FIFTH DAY OF JANUARY, A.D. 2016,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
=
= )
- Tl
e
et "‘__"
1 i
Dﬁ ‘u-‘ 4
-2 ‘E .ﬁ €
L
™

£t

5928241 8300

SR# 20160079442

o

You may verlfy this certificate eniine at corp.delaware.gov/authver_shimi

Authentication: 201627276

Date: 01-06-16
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State of Debsware
Sweretary of St
Divitem .of Corporations
Delivered 03228 PMQLAGENLS
. FILED ;18 PMatnens

SR 20060074103 - FileNmsbar 5928241
STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

I.. Name of Limited Liability Company: 6934 Hollywood LLC

The Certificate of Formation of the limited liability comipany is hercby aménded
a5 foliows:
1.

The name of the limited liakility company is:

1129 NW 3rd Street LLC

IN WITNESS WHEREQGF, the undérsigned have exeouted this Certificate on
the 6th day of January

,AD, 2016

By:

. Name; Andrew D./Levy

Print or Type

cwig Hd 9N 9182




