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

SECTION [ (11 must he eompleted)

1. Name ot'limited liabihty Company as it appears on the recards of the Florida Departiment of

State: MIGAL 699, LLC

Enter new principal oflice address, il applicahle: L En L
A gl

(Principal office address = - 3

MUST BE A SUREET ADDRESS) i, P (i
U?-\ -5 :
e ' O

- P
Enter new mailing address, if applicable: e S
(Mailing address ,-'J':’ -

MAY BE A POST QFFICE BOX) o

2. The Florida document number of this limited lability coinpany is: M16000000518

Delaware
01/12/2016

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

3. Jurisdiction of its organization:

4, Date authurized to do business in Florida:

5. New mame of the limited Hinbility company: .
{must contain “Limited Liability Company, © “L.L.C." or “LLC™)

{If name unavailable, enter aiternate name aclopted for the purpese of transacting business in Florida and aftach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.7 or "LLC™)

6. If amending the registered agent andor registered officer anddress on our records, gnter the name of the new

Namg of New Registerad Agont:

New Repistered Office Address:

Enrer Flovida Street Address

. Florida
City Zip Code

the pravisions of off stotutes velative to the proper amd complete performance of my: dutios, und Tum familiar with
unted accept the ohligations of my position as registered agent as provided Jor in Chapter 603, £S5, Or, if this
document is being filed in merely reflect a change in the register ed office addrexs, I herehy confirm that the linnted
Liahility company has heen patiffed in writing of this change.

If Changing Registered Agent. Signature o New Repisiered Agent
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

3, Il the amendient changes person, lle or capacity it accordance with 605,0802 {1 Ye), indicate that chiange:

Adding Managers

Title/ Capacity Name Address Type of Action

MGR [GAL HAIMOV 33 NE 1st Street .

Miami, FL 33132

[ Ramove

MGR  JANET HAIMOV 33 NE 1st Street

e *ﬂ L WA

Miami, FL 33132

I Remove

MGR  Amyn Maskati 33 NE 1st Street

_ (W Add

Miami, FL 33132

] Remove

—_— RE
[ Retmove
I_] Add
[ Remove
9. Anached 1 a cerbificate, if required: no more than,). LVIdCI‘lCm"‘ the 'f”'_’l, . r:c::aj
aforemeniioned mrendment!(s), dubpguth lc yhc fff having custody of records in the~- lc-“ o~
Jurisdiction under the law of which (Lg B :A':{ ‘ ;ﬂ ’if
e - L] A
[¥y] :: —p— jp—
t glgnnﬁlre of the anthorized representative ,‘-"J_ o r
Ml “T
PAUL FELDMAN, ESQ =0 F D
) » ‘,.".' I e E""“"
Typed or printed name of signee =3 <
TN

Fiing Fee: $25.00
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