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‘ COVER LETTER o .

° . &
TO: Registration Scction :
Division of Corporations

,  EBJSAGAMORE LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ronig Neeman

Name of Person

c/o BB Holdings

Firm/Company

A800 Linor Boulevard, sF-107

Address

Delray Beach, FLL 33445

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

at ( )
Namc of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0523 Filing Fee O $30 Filing Fee & 0 S35 Filing Fee & = 360 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

Centified Copy
CRIEOS5 (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {14 must be completed)

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

EBJInSite Sagamore, 1LLC
State: &

. . . - . Jo B Toldings
Enter new principal office address. if applicable: e/o LRI Toldings

4200 Linton Boubevard, #F-107

{Principal office address
MUST BE ASTREET ADDRIESS)

Detray Beach, FL 33443

- . - . cfo B3 Holdings
Eater new matling address. ifapplicable: =

(Mailing address . . e
NAY BE A POST OFFICE BOX) 3800 Linton Boulevard. #1-107

Delray Beach, FL 33443

e g s _ . MTI6000002473
2. The Flurida decument munber ol this limited liability compuny is: ’

Co .. o Delaware
3. Jurisdiction of ity organization: -

. . . . RIARTARY
4, Date authorized o do business in Florda:

SECTION 11 (329 camplete only the applicable changes)
131 Sagamore LLC

3. New name of the limited hability company:
(must contain ~Limited Liability Company, = "L .L.C.."or "LLC.T)

(I naine unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “LL.C7or "LLCT

6. 1f umending the registered agent and/or registered ofticer address on our records, enler the name of the new
reistered guent and/or the new reaistered oftfice address herg;

s . Ruoniz Neuman
Name of New Registered Avent:

New Reyistered Office Address: oo EBJ Holdhogs, 4800 Lintn Boulevard, = #-107

Futer Florida Street Address
o e 33443
. Florida
Ciry Zip Code

Delray Beach

New Registered Agents Signature, i changing Registered Agent:

[ herehy accept the appointment ax registered agent and agree o act in this capacipe. 1 jurther agree 1o comply with
the provisions of all siautes relative w the proper and complete performance of my duties, and [am fumiliar with
and aceept the obligations of my position as registered agent g srovided for in Chapter 603, F.8. Or. if this
decument is being filed to mevely reffect a change in the registefed office pddress, I Aerehy confirm that the linited
liahility company has been notified inwriting of this chunge. !

1 Dot _—

If Chunging Rbgisicred Agbnt, Signature of New Repistered Apent
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7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. It the amendiment changes person, title or capacity in accordance with 6030902 (1)(e), indicare that change:

Title/ Cupacity Namwe Address
MGR EBJinSite SOBE, LLC V1 SE 17th Street, Suite 400

Fi Lauderlude, FL 33316

MGR Ruonit Newman 45040 Linton Boutevard, # F-107

Delray Beach, FL 334435

MOGR Ron Ben-Josefl 4200 Linton Boulevard, & F-107

Delray Beach, F1L 33445

9, Attached s a centificate, i requirgd: nofmore than 90 days old, evidencing the
aforementioned amendment(s). dulyadthenticated by thq official having custody of records in the
jurisdiction under the faw of which tifis entity iorggniz

! Signature of the authorized representarive

Q\)(\ A ‘\‘ Néuﬂ’\&u’\

Typed or printed namve of signee

Filing Fee: $25.00
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Type of Action

i:.'f\dd

=mRemove

= Add

CIRemove

= A dd

CRemiove

CAdd

JRemove

Cadd

ORemove



State of Delaware
Secretary of State
Dhvision of Corporations
Delivered 11:00 AM 12052019
FILED 11:00 AM 12052019
SR 20198472579 - FlleNumber 3983626

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

L. Name of Limited Liability Company; EBJ/InSite Sagamore, LLC

2. The Certificate of Formation of the limited liability company is hereby amended

as foliows:

The name of the limited liability company is amended
to be EBJ Sagamore LLC

IN WITNESS WHEREQF, the undersigned have executed this Certificate on
the 22nd day of November ~ ,A.D 2018 |

By:

4 %\uthorized Person(s)

Name: Ron Ben-Josef

Print or Type



