1ty CO00O 0D,
Page | of 2

Florida Department of State
Division of Corporations
Llwlrumu Filing ( over Shc,u

Note: Please print this page and usc it as a cover sheet. Type the 1ax andit
number (shown below) on the 1op and botom of all papes of the document.

(({H16000129218 3)))

00O G

HIGOUOT 2024 BIABC/

Note: 1O NOT hit the REFRESH/RELOAD button on your browscer from this
page. Daing so will generate another cover sheet.

¥
Divigion of Torporariens
Ko Nimbaey (B85 617- 61443
[Frean:
RArcoant Moo pOMRAT DERVIORS, TLIOC
Accenmt Mamber 0 120050060104
Ihone c {02107 4-40%0
Eax Mumber AT ¢ 1 BN R I VE 1
t¥iirtey the emall addee for o Lhis businoess anftiny ra he used fow tulbure
Botnor ardy otie oemailoenddrenn plennn, b

mrnal ovapor El..lL.I.J"\"'.

Email Addraess: scilzadillaficrovcenthe ighty  com

[ i e nre

:':j§ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
1100 WEST INVESTMENTS HOLDINGS, LLC

¥
o
o~ LY
Lot E l’ ; l__—J _—— T e e e P e m it R i
S i [Certificate of Status 0 l .
T3 F w P T == N ".-;:"_:
. 2_1 HLJ{; [( ertified Copy J L__J L -,-;__,‘ e
L wm0% [Page Count [P BT —
v T =2y P R (— e
T owe Y5 ‘bstlmenlui Charge 533.00__] I 3 .
e i e A = T TS ) :
o = R Ty
= 0 O
‘oo
— _?_.)EU"
oM -
;’ -

MAY 2 6 2015

Electronic Filing Menu Corporate Filing Menu
8 WA
512502016

hitps://etilesunbiz.org/seripts/ehilcovr.exe



o . % ;
} . . - v

% ;o B ] .
05/25/2016 10:59 FAX 30267452686 #oo2/003
. HIHO00129218 3

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

SECTTON I (1-4 must be completed}

}. Name of limited linbility Company us it appeors on the records of the Florida Department of

Enter new principal office address, if upplicable:  _____._ in S

R by

(Principal office sddress o R N

MUST BEA STREET ADDRESS) /e O ua
) Pl RS

TR i

2y 9O
Enter new mailing address, if applicable: o v
(Maifing address ot S E
MAY BE A POST OFFICE BOX) > -

M16000003669

2. Tlie Florida document number of this linited liability company is;

DELAWARE
MAY 6, 2016

SECTION I (5-9 complete only the upplicable chanyes)

3. Junsdiction of its orpanization:

4. Datc authorired 1o do business in Flonda;

5. New name of the limited liability company: ,
(mus? contain “Limited Liability Company, * L. L.C..," or “LLC.™)

{If nune uwnavailable, enler alternate name adopted for the purpose df.'ii'-ﬁl'"l-sacting busingss in Florida and attach 2
copy of the written consent of the managers or managing members adopting the alternate uame. The altemate name
must contdin “Limited Liability Company,” “L.L.C.” or “LLC.™

6. If mending the registored agent and/or rogistered officer nddress on our records, gnigr the name o{ the.new,
registered arent and/or the now remistered office gddrosa herg:

Name of New Ropistered Agent, e i
New Repistered Office Address:

Enier Florido Streer Address

, Florida
City Zip Code

New Registered Agem's Signoturs, i changing Reeistered Apent

I hereby aceepl e appointment ax regtstered agent and agree to act in this capacily. 1 firther agree to comply with
the provisions of afl statutes relative 10 the proper and complete performance of my dutfes, and 1 cam familiar with
and accept the obligaticns of my position as registercd agent as provided for i Chapter 605, 128, Or, if this
dacument is heing filed to merely refluct o change in the registered office address, Thereby conflrm that the Limited
liahility compony has been notified in writing of this change.

If Chunging Registered Agent, Sianature of New Repistercd Agont
3
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction

§. If the amendment changes person, title or capacity in accordmuioe with 05,0902 (13(e), indicate thal chanpe

Title/ Capacity Name Address Type of Action
MGR SONNY KAHN
{Oadd
2200 BISCAYNE BOULEVARD, MIAMI, FL 33137
W Remove
MGR BRUCE MENIN
DAdd
2200 BISCAYNE GOULEVARD, MIAMI, FL 33137
() Remove
. Cadd
[} Remove
e [ Add
[] Remave
[T} Add
[ Remove
o
9, Autached is a cortificate, if required: no more than 90 days old, evidencing the m_ T
aforementioned umendment(s), duly authentlcnted by the official having custody of ru,ords m the™ J——
Jurisdiction under the law of whiglAns 15 organized. ",J }» 3 e
1
Ty
Signature of the authorized ropresentative _,,191 v @
—en
MICHAEL SHEITELMAN o= ™Y
5
Typed or printed name of sigmee c}:;m -

Filing Fee: $25.00
)
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