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

-
P
SECTION 1 (1-4 must be comploted) (o ‘{n‘; ’:‘1
1. Name of limitel Nability Conpany as i appears on the rezords of the Florida Depariment of ’;f’_: :__, ‘/
ST e
sae: RENaissance Aventura LLC o Ta
Suter new principal offize address, iVapplicable: R e .
(Pringipal offlee adidresy —_——— - -
MUST BE A STREET ANDNDRENSS)
Enter new mailing address, ifapplicable; 20803 Bis cayng_@‘l_v_c_j.._, . Sune.ft_o_ﬁ _
{Mafiing addresy
MAY RE A POST OFFICE RGX) Aventura, FL 33180
4
1. Tae Florida document numnber of this limited liability company is: M 60Q0002?47 .
3. Junsdiction ol its organization: Pelaw?.rf_... — . -
4. Dale authorized to do husiness in Florida, Apr“ 1,2016 -
SECTION 11 (59 complcle only the applicable chunpges) :
5. New name of lhe limited liubility company: —— e e et ——— ——————
{1ust ecntair “Limited Liability Company, “LL.C."ar "LLCD
o - !

(1t name unavailable, cnter alternats name adnpled for the pumnse af trensacting busingss in Florida and aitach 2 )
copy of the wrilten consunl ¢f the manugers or managng aiembers adopting the altemate sane. The ulteinate name :
mus contain “.imited Liakitity Company,” “L.L.C." or "LLC.T) i
6. 1€ umending the registered agent and’or regisiered o!licer address or. our records, erugr the naroe uf the new ]

~uistered pprent apiior tie sew cegistered oftice uildicss here:
Narne of Wew Regpistered Apan . —_ -

ew Regisierag Offics Addiesy: —_ e e i e -

finter Flovida Street Address
, Florida _ _
iz Zip Code

New Repistenn] Apent's Stwmurure, i clungisg Regisorad Agent !
{ hereny cccent the appoiniment ax regisiered agent ana agree lo acl in thi eapacksy. | fiviker agree fo canpdy with :
the provisions of all saiutes relative to the nroper and compleie perfarmance of my duties, erd [ am famitilar with }

and accepst the abiigations of my position ei registersd ageni as provided Jor in Chapter 605, F.5. O if this
document is being filed to niurely reflect a change in the cegisteed oflce address, [ hereby confirm that the hmited
fiabtticy compamy has been notified in weiting of this change.

' "f!;lfha::.ging Aecgistered Agent, Signanus of New Registered Agent
3
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T . - . . . . [ LT 1 i
7. If the emendnent shanges the jurisdiction of ergunizution, indicite ew juristhction: . Th ,LO‘Q!D;}

A. 1T the amenanse s changes person, title or capacity in accordunce with 605,0802 { 1)(¢), indicatc that change.

Remove Lilane Ribero as Vice President of Rudl Estate. Add Masia Coemez B Vieo Presicent of Rpal Estate.

Title/ Copneity Namg Address Type of Aclicn

VICE PRESIDENT . ]
Liliana E. Ribero  Dlad

OF RRAL RSTATR

(W @ernove

VICE PRESIDENT

OF HEAL LSTATE Maria Gomez

20803 Biscayne Bivd. Sule 390 _made

Aventura, FL 33180

[ remevs

) [Cadd

[j Hemove

[} add

1 Remove

) Ada

] Remeve

9. Auzched is o certificate, i cequired: no mere then 30 days old, evidencing the
gfocementianed amendmani(s), duly authertticated by the official hnving vustody of recotds inthe
jurisdiction under the law of which this entity is argaaized.

N Gfplne s

Yignature o7 the sutholized represenintive

__Kenneth L. Fis_r_lgl____

Typed or primed name of signee

Filnp Fee: $25.00
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