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BUSINESS IN FLORIDA
%

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

state: 400 N.E. Third Avenus, LLC

Enter new princlpal office address, if applicable:

(Princlpal office address

MUST BE A STREET ADDRESS)

Enter now mailing address, If applicable:
(Mailing addrets

=%

&

MAY BE 4 POST OFFICE BOX) o
=

i)

v

2. The Floride document number of this limited liability company is: M16000001918 -
=

3. Jurisdiction of its orgenization: Delaware £
wn
4, Date authorized to do business in Florida: 03/04/2016 o

SECTION II (S-2 complete only the applicable changes)

5. New name of the limited iiabifity company:

{must contain “Limiled Liability Compauy, © “L.L.C.;" or “LLLC")

(If name unavailable, enter altemate name adopled for the purpose of transacting business in Florida and attach a
copy of the writen consent of the managers 0r managig members adapting the altemate name, The altemato name
st contaln “Limited Liability Company,” “L.L.C." ar “LLC.")

6. If minending the registered age
registered agent and/or th

nt mdfor registered officer address on our records, gnter the name of the new

Naime of New Repistered Agent:

New Repistered Office Address:

Enter Florida Street Address

_, Flovida
Ciry

Now Repistered Agent’s Signatre, if changing Registeted Apent

1 hereby accept the appolniment as regisiered ageni and agree t0 act in this capeacity. |

Zip Code
the provisions of all siatures relaitve to the proper and complere performuance of my duties, and I am familiar with

Jirther ag}'ee to comply with
and accapt the obligations of My position as registered agent as provided jor in Chaprer 605, £.5. Or, if this

document iy being filed o merely reflect a change In the registeved affice address, [ hereby cortfirm that the linvited
lability company has been notified i writing of this chimge,

If Changing Registered Agent, Signatyre of New Registered Agent
3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
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7. If the amendment changes the jurisdiction of organization, indicate new juisdiction:

8. Ifthe amendment changes pevson, title or capacity in eccordance with 605,0902 (1)(c), indicate thet change:
The Authorized Person has changed

it g Name Addross Type of Action
MGRM Poarl Flagler on Third, LLC £606 S. Rice Ave,, Houston, TX 77081 WAdd

Morgan on Third, LLC

Remove
[[JAdd =7
" T
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[C] Remave
(] Add
[ Remove
[ add
[] Remove

9, Attached is a certificate, if required: po more than 30 days old, evidencing the
sforementioned amendmcnt(:‘g,ﬁdu

ithenticated by the official havipg custady of records in the
Jurizdigtion under the law of i onuuy WW %
Wl ll ST R g

Sipnarure of the authotized repfgéentative

Rosalind M. McLeroy

Typed or printed name of signee

Filing Fees 525,00
4



