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

SECTION [ (1+4 must be complcted)

1. Name of limited liabiliy Company as it appears on the recurds of the Florids Depanment of

state: BWB RESTAURANT FUND NO. 1 GP, LLC

Enter rew principal office address, if applicable:

{Principai officg pddress
JLUSY BE A STREE] ADDRESS)

Enier nzw mailing address, if applicable:
(Mailing addresy

MAY BE A POST OFFICE BOX)

-
2. The Florida document number of this limited kiability company is: M16000002768 =
3. Jwrisdiction of its organization: Delaware N
4. Date authorized Lo do business in Florida: April 4, 2016 : 2.
SECTION 51 (5-9 complete only the applicable changes) .
5. New name of the limited liability company; ) o

(must contain “Limited Liability Company, * “L.L.C.." or “"LLC.")

(If name unavailable, enter aliemale name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members acti:pting the alternate name. The alternate name
musi contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. If amending the registered agenl and/or registered ofTicer address on our records, gnter the name of the new

registered ager and/ng the pew registered office address bere.

ame g New jsier

New Repisiered Qffice Address:

nrer Florida Sireet Address

LFloride
Ciry 2ip Code

T

New Repistered .
! hierety accept the appoiniment as registered agent ond agree (o act ir: this capacity. | further agree to coniply with
the provisions of all stattites relative to the proper and complere perfarmance of my dulics, and [ am Samitiar with
and accepi the obligations of iy positian as registered agent as provided for in Chapier 603, F.S, Or. if this
dacument is being Jiled to merely reflect a change in ihe ragistered office address. 1 hereby confirnt that the limited
liahitity copipany has been notified in writing of this chonge,

If Changing Registered Agent, Signature of New Repistered Ageni
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7. If the amendment changes the jurisdiction of organization, indicete nRew jurisdiction:

“ny

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

itia/ Capacity Name Address Tvpe of Action
MGR John Ryan 15071 Eaglepark Place_, .

Lithia FL 33547

@] Remove

MGR Brad Bruckman 1450 S.W. 10th St Bldg B, Ste 2

- [Add
Delray Beach, FL 334-44Fg Remove
MGR Carmine Capobianco 1450 "W, 10th St., Bldg B, Ste 2 o
Deiray Beach, FL 33444 _
emove
- 7, O Add
J Rct;n:é‘we
_— (J Add
O Rg_r_novc

9. Atached is a certificate, if required: no/mdre than 90 days old, evidencing the
aforementioned amendmeni(s), duly aulbienticate by the official having custody of records in the
Jurisdiction under the law of which this niity if o

‘ha te ofthe aulhurlzcd rEpI'CSCl'Ilahve

RobertS Green, Manager

Typed or printed name of sipnee

Filing Fee: $25.00



