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FLORIDA DEPARTMENT QF STATE

Drvision: of Corporations oo
999 PONCE DE LEON BLVD, PE 1135

CORAL GABLES, FL 3313408 "

AR
421 COLLINS BUILDING LLC

[

SUBJECT: 421 COLLINS BUILDING LLC

Ceom b
Gn 3
REF: M16000003352 e e “
SEon
SE

We received your electronically transmitted document. However, the
document has not bheen filed.

Please make the following corrections and
refax tha completa documant, including the electronic fi;ing cover shaat.

The form you submitted is for a FLORIDA LLC, but your entity 1s a FOREBIGN -
LLC. Please complete and raturn the enclosed blank form(s).
Please return your document,

along with a copy of this lettar, within 60
daya or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-60351.

Stacey M Warren

FAX Aud. #: H1&000232257
Requlatory Specialist II Letter Number: 116A00020123

P.O BOX 6327 — Tallahassee, Flonda 32314
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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 completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

421 COLLINS BUILDING LLC

State:

Enter naw principal office address, if applicable:

(Principal office address

MUST BE 4 STREET ADDRESS) : > W o
Eater new mailing address, if applicable: I S
(Mailing address R, -
MAY BE A POST OFFICE BOX) S o
' o -
: ; [ary]
M16000003392  ©=m &

2. The Florida docurmert number of this limited liability corapany is:

DELAWARE
UPON QUALIFICATION

3. Jurisdiction of its crganizaton:

4. Date authorized to do business in Florida:

SECTION I (5-9 complete only the applicable changes)

5. New name of the l{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 busimess in Flonda and attach a
copy of the wrinen consent of the managers or managing memnbers adopting the altémate name. The altemate name
rmust contain “Limited Liakility Campany,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registersd officer address on our records, ¢nter the pame of the new
registerad agent apd/or the new registered office address here:

Name of New Registered Acent: HORACIO PIJUAN

'N"ew Registered Qffice Address: 999 PONCE DE LEON BLVD PH 1135
Enter Florida Streef Address

CORAL GABLES Frorigs 33134
Ciy Zip Code

New Registered Agent’s Slpngiure, if chapging Replstered afeol; ‘
I hereby accept the &ppoinxmem as reglstered agent and agree (o act in this capacr'.g:». 1 further agree 10 com_piy with the
provisions of all siatutes velative to the proper and complete perj:onnanc_g of my duties, and I am famitiar with and.
accep! the obligations of my position as registered agent as provided for if/Chapter 603, FS G}r {)" rki.s"do._s;fment is
being filed to merely reflect & change in the registered office address, I hiéfeby copfirm that the limied liability
company has been notified in writing of this change. n
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7. Ifthe amendment changss the jurisdiction of organizstion, indicate new jurisdiction: )

B. Ifthe amendn.lem changes persen, s or capacity in accordance with 605.0902 (1)(e), indicate that change:
THE CHANGES ARE FOR THE MGR'S NAME: HORACIO PIJUAN

apaci Name ddress Type of Action
MGR HORACIO F. RODRIGUEZ 099 PONCE DE LEON BLYD PH 1135 ada

CORAL GABLES, FL 33134
(W) Remove

MGR HORACIO PIJUAN 999 PONCE DE LEQN BLVD PH 1135 Eadd

CORAL GABLES, FL 33134
(] Remove

Cadd

(] Remove

[ Add

] Ramove

J Add

2.~ [ ) Remove
“—rm o]
—

- w3
k]

0. anached {s a certificate, if required: no more than 90 days old, evidencing the \
sforementioned amendment(s), duly authenucatcd by the official having custody of records in, tha -

Jjurisdiction under the law of which this € ~
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