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COVER LETTER

TO: Registration Scction
Division of Corporations
suppper: Suzanne M. lrwin, Paralegal c/o Flaster/Greenberg P.C.

Name of Foreign Limiwed Liability Clompany

Dear Sir or Madam:

The encloscd-application, certificate and fee(s) arc submitted: for {iling.

Please return all correspondence concerning this matter to the following:

Suzanne M. irwin, Paralegal

Name of-Person

Flaster/Greenberg P.C.

Fitm/Company

1810 Chapel Avenue West

;’\r na
Address . i =
: = B ¢
Cherry Hill, NJ 08002 i B e
T " nEL RO E""’"’"
City/State and Zip Code AR
- & > rﬂ
buz.eizen@flastergreenberg.com = D
E-mail address: (fo be used for future annuzl repart notification) o
L

I‘or further information concerning this matter, please call:

Suzanne M. lrwin, Paralegal

856

, 382-2251

Name ul Person

STRELT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Ruilding

266] Exccutive Center Clrele
Tallahassce, Florida 32301

Enctosed is 2 check for the folowing amount:

[ 1%30 Filing Tec &

[} $25 Filing Fee
Certilicate of Status

CRIEQSS (9/15)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
‘Tallahassee, Florida 32314

I 360 Filing Fee,
Certiticate of Status &
Certificd Copy

[ $55 Filing Fee &
Certitied Copy

i~
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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)

I. Name of limited liability Company as it appears on the recards of the Florida Department of
state: YWOIMan Family Partners, LLC

Enter new principal office uddress, if applicable:

(Principal office address
[FAY 2 TREET ADDRESS,

Enter new mailing address, il applivable:

(Mailing address E . =3

MAY BE A POST QFFICE BOX) P .
S oM i
Pz Ll —_—
o ;“: ~D !;

2. The Florida document number of this limited Liability company is: M16000003859 A -

: a8 U i !“I

3. Jurisdiction of its organization: Delaware = G
v

4, Pate autharized to do business in Florida: 5/13/2016 T2

SECTION 11 {5-9 complete only the npplicable changes)

5, New name of the limited liability company: Britestar Omega, LLC
{must contain “Limited Liability Company, * “L.L.C.." or “LLC.")

{If name unavailable, enter alternate name edopted for the purpose of ransacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the uliernute name, The eliernute 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, enter the name of the new
registered agent and/ar the new repistered office pddress here:

Name of New Registered Apent:

New Resistered Oftice Address;

Enter Florida Sireet Address

- R , Florida

City Zip Code
New Repistere i S1gLi i[changing Registered Agent:
1 hereby accept the uppoiniment as registered agent and agree fo act in this capacity. I further agree to comply with
the pravisions of all statutes relative 1o the proper and complele performance of my duties. and I am familiar with
and accepr the abligations of my pasition as registered agent us provided for in Chapter 605, F.S. Or, if this

document is being Jiled to merely reflect a change in the registered office address, I hereby confirm that the limited
liability eompany has been notified in writing of this change,

10 Changing Registered Agent, Signature of INew Registered Agent
3
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7. If'the amendment changes the jurisdiction of organization, indicale new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(2). indicate that change:

Title/ Capacity Naime Address Tyvpe of Action
Cladd

[] Remove

{TJAdd

[] Remove

MAdd

et
- Rumoveri’
-

[} Add

i ] Remove

9, Attached is a certificate, if-required: no more than 90 days vld. evidencing the
aforementioned amendment(s), duly guthenticated by the ofticlal having custody of records in the
jurisdiction under the Jaw of wpich this entity is organized.
Lhoimdt Cigi..
Signatufe of the authorized representalive

Bernard Eizen, Esquire

Typed or printed name of signee

Tiling Fee: 52500
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF ..
DELAWARE, DO REREBY CERTIFY THAT THE SAID “WOLMAN FAMILY
PARTNERS, LLC®, FILED A RESTATED CERTIFICATE, CHANGING ITS NAME
T0 “"BRITESTAR OMEGA, LLC" ON TRE TWENTX-FIFTH DAY OF JANUARY,

A.D. 2017, AT 12:43 O CLOCK P.M,

=
Q»mey W. AR, Shivebary o Rudtw ' 3

Authentication: 202077942
Date: 02-22-17

5923260 8320
SR# 20171120777

You may verify this certificate online ot corp.detaware.gov/dauthver shuni




