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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)

I. Nemc of limited liability Company as it appears o1 the reeords of the Ploride Department of
ste: 2080 EAST BAY DRIVE LLC

Emer new principal office address, if applicable:

ingipal office
MUST BEA STREET APDRESY)

Eater new mailing address, if applicable:
ailing sddress

MAY BE A POST OFFICE BOX)
—
- >
—= N
2. The Florida document number of this limited liability company is: M16000000670 L ‘r‘% =3
o - LT
1. Jurisdiction of its organization: DELAWARE . m5E
- — - =
4. Date authorized to do business in Florida: 01/26/2016 = <
SECTION II (5-9 complete only the sppllcable ¢hanges) v =

5. New name of the limited liability company:
(st contain “Limited Liabllity Company, “ “L.L.C.," or “LLC.")

(If nams unavailable, enter aliernate name adopted for the purpose of transacting busincss in Florida and aach o

copy of the written consent of the managers or managing members adopting the alternaie name. The allcmate name
must contain “Limited Liabilily Company,” “L.L.C." or “LLC.")

6. If amending the registered agent andfor regisiered officer address on our records, enter-the name of the pew

ta 1 CAV T ered here:

Namg of New Regisigred Agent;

New Regisiered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

cvr Regisisred Ags S ignaty pEing Rep

: F AL
1 hereby accepi the appolnmiein as regisiered agent and agree to act in thls capacity. | further agree ia comply with

the provisions of all statutes relative fo the praper and complete performance of iy duties, and 1.am Jamliliar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 805, F.S. Or, if this
dociment is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the lirvited
fiability company has been notified in wriiing o?rki.t change.

1f Changing Registered Agent, Signature of New Regisiered Agent
3
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7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

R. If the amendment changes persan, litle or capacity in accordance with 605.0902 (1)¢), indicate that change:

AT REP DAVID KATZ 2071 FLATBUSH AVE STE 22,

BROOKLYN, NY 11234 5.

hj-

MGRM ELIEZER SCHEINER 2071 FLATBUSH AVE.STE 22 WA

BROOKLYN, NY 11234
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9. Auached is a certificare, if required: no more than 90 days old, cvidencing the
aforementioned amendment{s), duly authenticased by the officiol heving custady ol reeords in the

furisdiction under the law of whic%%—

Aigmature-of the anthonzed represcntative

ELIEZER SCHEINER

Typed or primtead name of signec

Filng Fee: $25.00
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