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Septembar 20, 20164

FLORIDA DEPARTMENT OQF STATE

536 EUCLID CONDO LLC Divisian of Corporations

899 PONCE DE LEON BLVD, PH 1135
CORAL GRBLES, FI. 33134

SUBJECT: 336 BEUCLID CONDO LLC
REF: M16000003013

ek
We received your electronically transmitted document. However, the &
document has not been filed. Fleaze make the following corrections andd
rafax the complete document, including the electronic filing cover she

Wrong emendment form. Submit foreign amandment form.

Please return your doocument, along with a aopy of thig letter, within
days or your filing will be considered sbandohed.

g230ily 02 &

If you have any qguestions concerning the filing of your decument, please
call (B50) 245-6051,

Deborah Bruce FAX Aud. #: H16000232254
Regulatory Specialist II ' Lettar Number: 516A00020115

P.O BOX 6327 — Tallahassee, Florida 32314
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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 Liability Company as it appears on the 1écords of the Florida Department of

state: 036 EUCLID CONDO LLC

Enter new principal offics address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address
MAYBE A POST OFFICE BOX)

M16000003013

2, The Florida docurcent number of this limited liability company {s:

DELAWARE
UPON QUALIFICATION

3. Jurisdiction of its organization:

d7 0l ky 02 d3s Bl

4, Date suthorized to do business in Florida:

SECTION 1[ (-9 complete only the applcable ¢hanges)

5. New nare of the {imited liability company:
(must contain “Limited Liability Company, * “L.L.C.." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Floride and attach a
copy of the written consent of the managers or m&ne.gmg members adopling the alt¢mate name. The allernate name
must contain “Limited Liability Company,” “L.L.C." or “LLC."}

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

MM&E&M&EB_ HORACIO PIJUAN

New Registored Office addzess; 999 PONGE DE LEON BLVD PH 1135
Enter Florida Street Adciress

CORAL GABLES Floriaa 33134
Gy ~Zp Code

W ist Agent’s Sipgature, if chan Repist

T hereby accepi the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this dacument i

-~ being filed to mevely refleet o change In the registered office adgfesy: I hdreby-confirm that the limited Nability-
company has been notified in writing of this change. :

T Chacil® Yyeot, Sipvaturs of New Reglsizpng Agea!

o \)
e AN
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FAL No, 7,004
7. If the amendment changes the juriediction of organization, indicate néw jurisdicriom
8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:
THE CHANGES ARE FOR THE MGR'S NAME: HORACIQO PIJUAN
Ti aci sme Address Tvpe of Action
MGR HORACIO P, RODRIGUEZ 999 PONCE DE LEON BLYD PH 1135
_[Aad
N
CORAL GABLES, FL 33134
(Wi Remove
MGR HORACIO PIJUAN 935 PONCE DE LEQON BLVD PH 1135
(WAdd
CORAL GABLES, FL 33134 - T
O] Réove "2
174 A
M )
b 5o - —
Oas®  -5eel]
I’ :.'{‘- (.:""\“1 {...
= T
O Repgye 23
%] ."’irﬂ
[Jadd
] Remove
Oade
[ Remove
8. Arached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authentigated by the official having custody of records in the
jurisdiction under the taw of which this e ! }

- d ropasentitrve of & mcmber
HORACIO POUAN
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