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APPL1CA1'IQN BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO. TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (}-4 must be completed)

i. Name of limited Hability Company.as. it appears on e records of the Flortda Depariment of

YOATRIUM, LLC
State:

Enter new principal office address, if applicable:

{Principal office addresy —_—— o~ DF
MUST BE 4 STREET ADDRESS) == .
r= oo
Enter now mailing address, ifapplicable: L
(Mailing adelresy .
MAY BE A POST QFFICE BOXN)
A E000004047 -

2. The Florida docunent pumber of this Hmited ligbiliy company is:

s - N Delawure
3. Jurisdiction uf its orgunization; 7

107
4. Date auihorized ta do business in Florida: May 20,2016

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

5. New, name of the limited liabHity company: .
{(must contain “Litited Liabitity Company, " *L.L.C."or “LLC™)

{(If name unaveilable, cnter aliernate name adopted for the purposc ¢ ¢ transacting business in Florida and atiach o
copv of the written consen: of the managers or managing members wdupting the alkemate name. The alternale nanie
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

617 ameénding the registered agent and’or registered officer.address on our records, gnter thg name ol the new
. Siatere i i
registered aeent andlor the new repistered office address here:

Name of Mew Registered Agent: -

New Repistered Oflice Address: .

Enter Florida Streer dddress

, Flurida
Ciy Zip Cude

‘New Repistered Avent’s Sienature, if chanuing Registered Agent;

I hereby uceept the appeiniment as registered agent ancd agree 1o el in thiy capacitv. [purther agree o camply with
the provisians of all standes relative to_the proper and complete performonce of nwy duttes, andd 1am fumiliar with
and aceept the obligations of my posivion as registered agent as provided jor in Chuprer 603, .8 Or, ifthis
daciment is being filed 1o merely reflect a chunge in che registered office address, hiereby confirng that the Umied
Fiathility compuny has been notified i writing of this change

IT Changing Regtstercd Agent, Signature of New Registered Agent
K

FLOLT - C1rodzIvt § Wiy Kluner Gddes
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction
8. 1Fihe amendiment changes persoi, itle or capacity in aveordance with 6053.0902 {1 Y e}, indivate that chunge
Title/ Capacity Name Addrass Twpe ol Action
Auth Rep Bark Property Manugement, L1.C 3304 Broken Souad Blvd, NW, Sie. |10
Xiadd
Haca Raton, Flovida 33187
{1 Remove
[add
R M Remove
) — — {Tadd
D Rinove

T Add

T ] Remove

[J adé

[ Remave

Auys old, evidencing the

9. Attached is a cedlificate, if required:.ng mare (h/qn Aays old,
aforementioned amendment(s), duly aull:uulum. ll e ufhu 1l m-im, custodv of records in the
- .

jrrisdiction under the law o which thi cnlllv
J /5
- d/
ative
~

/ .//)
.///ﬂxgnauwé of thé auth@?ﬁ] TCpreser
Lvle 8, Genin, Authorized Person Ak
A S

Typed or printed name o signee
©

\

Filing Fee: S25.09
4

F1007 - £ B4 b Watiers Kb er Octie



