~ . et ' .
| Tré:Bridoet Mann-Harrison  (18506176383) 13:46 @5/06/16 ET Pg 2-5
https:/fefile.sunbiz,org/scripts/efilcavr.exe

Division of Corperations

Note: Please print this page and ose It a5 a cover sheei. Type the tax audit pumber {shown below) on the top und
boltom of all papes of the document,

(((H16000113729 33))

A A G

H150601 137 193ABCH

Note: DO NOT hit the REFRESTI/RELOAD butten on your browser fromn thig page. Doing so wilk generate another
cover sheet.

To:
meinion of Qorpeestions
Fax Nusber 195801 E1 6303
From:
Aucount Namo T NABON, YRAGER, GRRBOH, WHITE & LLOCE, F.A.
Accounl Numper @ 073222003555
fhore r (561} 836-93C7
Fhux Rumber T [SB1¥765-1080
**Tnear the omoll addruea Fol Lhis burineas eatity to be veed for future
anual repoct mbilinga, Enter only ong enail asddress pleoasa.*v
i aaemnes L (NANN mq\w‘\\{ P&%RV- (oM
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
RENAISSANCE AYENTURA LIC
[Ceriione afStmas e
chruﬁcd Copym T o i- ___MHO
|Pugs Count [_ 702 ]
|Estimatedt Charge [ s30.00 Ecn ~
e =2
;c*x. -
poul - g
— = i
. - e e e e+ e e = e e P et i e i e e = - - .._Tc;;‘_;-.. s ]
[ R ..
MM 1
Electronic Filing Meau  Corporate Filing Menu Help WS > f#
=1
o= 5 U
1 X g
S W
2SR
~ wt
[ BN o)
. Ix
Le "
e, X .
oA
DL
E_,.‘.,‘ [Vn) -
o } sl
Ner o ]
Lig = ype.3
O i
- - pl ‘f 1%
S A e
& 7 (U
=L
< wod

5/6/2016 1:34 PM

lofl



- t

' Fo:Bridoet Mann-Harrison (18586176383 :
)1 13:46 85/06/16 ET Pg  4-5

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

SECTION I (1-4 inust be completed)

1. Name of limited liability Company &s it appeurs on the records of the Florida Department of

se: RENAISSANCE Aventura LLC

Enter new principal niTice uddress, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new maiking address, if applicable:

(Malling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M16000002747

3. Jurisdiction of its organization: Delaware

4. Date authorized 10 do business in Florida: Apf" 1 t 2018 e

SECTION 1l (549 cumplete only the -applicable changes) 1

5. New name of the limited Yiability company: i f—'-'q =

{must contain “Limited Liability Company, * “L.L.C.,‘gg‘ii,(?-’) _?1

T = *
= - e

(If name unavailable, cater alternate name adopted for the purpose of transncting business in Florida:ahgi;anach a vlr-,ﬂ-
copy of the written consent of the managers or managing wembers adoptinyg the alternate name. Thcrﬂwmatmme i

must contain “Limited Liability Company,” *L.L.C." or “LLC.") aales ﬁ 3.
e B R
. WD
It —_
6. 1T amending the registered agewt and/or registered officer address on our recerds, enter the pame oﬁhsz”nwg?
registered apent and/or the new repistered offiee address here; gr_.}i?;% w
T o
Mame of New Regisieied Agent:
N istgred Office Address;
Enrer Florida Street Address
, Florida
City Zip Code

w Reuiitergd Agent’s Sipnature. iTehanging Repistered Apent:
[ hevehy uceept the appoinfuient-us registered agent and agree to act'in thiv copacity ] fiurther agree 10 eomply with
the provisions of wll stunes relative to the proper and complete pecformapce of my dytics, and { am familiar with
and aceept the ohligations of my position us registered agem ds provided for in Chapler 605, F.5. Or, ifthix
documenii ie being filed w moervely reflect a chanige in the registered office adedress, Eherehy confirm that the limited
liabiliny: company has been natified in writing of this chunge.

If Changing Registered Apgent, Signuature of New Registered Apent
3
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7. 1f the amendiment changes the jurisdiction of organizalion, indicate new jurisdiction:

8. If thc amendment chianges person, title or capacity in aceordance with 6050902 (1)(#), indicate that change:

itle/ Cupaci Name Addres‘.g Type of Action
Vice President of - .
Real Estate Liliana E. Ribero, RPA 20803 Blscayne Blvd. Suite 200 BAd
. {

Aventura, FLL 33180

[ Remove
Vice President  Bradley Fighel : 20803 Biscayne Blvd., Ste 200 [¥Add-
Aventura; FL 33180
[ Remave
e DOadd
"3':_:'}
- b ﬁenmve
e -
bl "
A !
P = o
2 dd {:
I — i g T

| Farjbi
roen I Removt‘E -'B
E <

P
R
[y

_ada

[ Remove

9. Altached is a ceriificate, it required: no inere than 90 days old, evidencing the
aforcmentioned amendment(s), duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which this entity is organized, '

S

Signature of the authorized representative

Kenneth L. Fishel, Manager -

Typed or printed name of signee

Filing Fee: $25.00
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