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

SECTION I (14 must be completed)

1. Name of Hmited liability Company ag it appears on the records of the Florida Department of

state: ONYX CONDO LLC

Enter new principal office address, if applicabis:

ke, dress
MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;

BE A T OFFICE BOX,

2. The Florida document pamber of this limited Liability compeny is: M 10000003390

3. Jurizdiction of lis organization: 04/22/2016 AN

4. Date authorized to do business in Florida: U1 ON QUALIFICATION e il

SECTYON IX (59 complete only the applicable changes) S’

5. New pame of the lomited lisbility campamy o
(it contal “Lied TIabay Company, *“LL-C." or SLTE7)...

oo
-,
fe

. - P

{If namme tmavailable, enter alternate name sdopted for the purpose of tansacting business in Flonda and attack &
copy of the writlen conaent of the managers or mangging members adopting the alternats name: The altérhate name
raust contain “Limited Liability Company,” “L.L.C.” or "LLC.™) 5 G

6. If amending the regletered apent and/or repistered officer addrese on our records, enter the namg pf the new
registered agent and/or the new registered office adidress here:

Name of New Registersd Agent:
New Registered Office :
Enizr Florida Sireet Addressy

, Flarida
City Zip Code

1o S

pent’n Sionah anging Registered Ageh

I hereby accept the appointment as registered agent and agree o act In this capacity. I firther agree to comply with
the provigions of all statutes reiative 1o the proper and complete performance qf my duties, andafram Jamiliar with
and accep? the obligarions of my pasition as registered agent a3 provided for in Chapter 6035, F.S. Or, if this
documant is being filed to merely reflect a changs in the regivtered offive nddress, I hereby confirm that the Hmited
liability company has been notified in vriting of this change.

1f Changing Registered Agent, sim;mmmm
3
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7. If the amendnyent changes the jurisdiction of organization, indicate new jurisdiction;

8. Ifthe amendment changes person, tde or capacity in accomance with 603.0902 (1Xe), indicate that change:
THE CHANGE IS FOR THE MGR'S NAME: HORTENSIA RODRIGUEZ

MGR HORTENESIA IGLESIAS 9959 PONCE DE LEON BLYD STE 1135 ClAdd

CORAL GABLES, FL 33134

[ CL T —

MGR HORTENSIA RODRIGUEZ 999 FFONCE DE LEON BLVD STE 11358 BlA

CORAL GABLES, FL 33134
[[] Remove

9. Attached is & certificate, if required: no more than 99 days old, evidenwing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which this entity is organized.

HORTENSIA RODRIGUEZ

Typed or printed name of signee



