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September 20, 2016 T
FLORIDA DEPARTMENT OF STATE

500 ARLEN WEST LLC Divigion of Corporations

299 PONCE DE LEON BLVD. PH 1135
CORAL GABLES, FL 33134

SUBJECT: 500 ARLEN WEST LLC
REF: M16000002239

Wa racelved your electronically transmiftted document. However, the
document has not been filed. Please make the following corrections and
refax the ocomplete document, including the electronic filing eover sheet.

Please fax the Fforelgn amendment form. The amendment that was submitted
with the fax cover sheet is to amend a Florida LLC. '

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B30) 245-6051. '

Daeborah Bruce FAX Aud. #: 816000232307
Regulatory Speeialist II Latter Number: 116R00020101

P.0 BOX 6327 - Tallahassee, Flonda 33314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT -
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited lability Company as it appears on the records of the Flerida Deparument of

500 ARLEN WEST LLC

Stats:

Enter new prinoipal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new Mailiag address, if applicable: _
(Mailing address . :r':
MAY BE APOST QFFICEEOX) e
e e
RASS LD'
£ oo
2. Tre Fionde document number of this limited liability company is: M16000002239 rr —
- = T
s - .
3. Jurisdiction of its erganization: DELAWARE B~ @
UPON QUALIFICATION = R

4, Date auvthorized to do busicess in Florida:

SECTYON IT (5-9 complete only the applicable changes)

5. New name of the limited [tability company:
(must contain “Limited Liability Company, “ “LL.C." or “LLC™)

(IF name unavailable, enter altemate name adopted for the purpose of trangacting business in Florida and attach
copy of the written consent of the managers or managing members adopting the 2lternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." ar “LLC.")

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent. 1 ORACIO PIIUAN
New Reistered Qffice addreze; 299 PONCE DE LEON BLVD PH 1135
) Entey Fiorida Street Address

CORAL GABLES Frorige 33134
Cry ' Zip Code

MNow Repistered Agent’s Stgnsiure, If cliangine Repistered Azent:

[ hereby accept the appointment as regisyered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
' Chapter 605, F.8. Or, if this document is

accept the obligations of my position as registered agant as provided Jpr in
4 s A ehy confirm that the Hmited liability

being filed to merely reflect a change in the registered aoffice address,
= /
-

company has been rotified in writing of this change.
17 Changihng Re ] New Rpgi A
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

‘ 8, If the amendment changes person, title or capacity in accordanee with 605.0902 (1){¢), indicate that change:
THE CHANGES ARE FOR THE MGR'S NAME: HORACIO PIJUAN

Tirle/ Capacity ‘ Name Address Tvpe of Action
MGR HORACIO P. RODRIGUEZ 999 PONCE DE LEON BLVD PH 1135 Clage
CORAL GABLES, FL 33134
(W] Remove
MGR HORACIO PIJUAN 989 PONCE DE LEON BLVD PH 1135
CORAL GABLES, FL 33134
[ Remove
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[ remova
9. Anached is a certificate, if required: no more than 50 doys old, evidencing the
aforementioned ameandment(s), duly authenticated by the official baving custody of records in the
jurisdietion under the law of which this entity i
v f—- o —p——
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