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APPLICATION BY FOREIGN LIMITED LIABIPTY CQMPANY TO EILE v
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed}

1. Name of limited liability Compeny as it appears on the records of the Florida Department of
State- 4225 LLC

Enter new principal office address, if applicabte:

MUST BE A STREET ADDREXS}

1 o
A o2
o Fars )
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Enter new mailing address, if applicable: ' _ \
(Mailing address ST T
MAY BE A POST QFFICE BOX) LU
SCE S
SR
N h
2. The Florida document numbper of this limited liability company is: M16000004i 57 o ij‘g
3. lurisdiction of its organization: Delaware
4. Date authorized to do business in Florida: 057252016

SECTION I1 (5-9 complete only the applicable changes)

5. New name of the limited Hability company:

{must contain “Limited Liability Company, ** “L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florda and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must ¢ontain “Limited Liability Company,” "L.L.C." or “"LLC.™)

& red a for ew

ice add here:
Name of Mew Registered Agent.

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new
i ist

Mew Registered Office Address:

Enter Florida Street Address

Fiorida
Ciry Zip Code
New Registered Agept’s Sipnature, if changing Registered Agent;

! hereby occept the appointment as regisiered agent and agree (o aci in this capucity. { further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and { am femiliar with
and accepr the obligations of my position as registered agent as provided for in Chapier §05, F.5. Or, if this

document is being fifed to merely reflect a change in the registered office address, 1 herehy confirm that the limited
lichility company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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7. 1 the emendinent chings the jurisgiction of vrganization, indicate new jurisdiction:

8 [7rhe amendmen: changes poson, tibe or cepacity it accordance with 6030902 (1)ic). indivate thut change:

Ly Capociy, Mame Addrass Tvpe of Actiug
MOR Abraham Shaudson 10500 Biscayne 31vd, Suite U0
Hacd

Mg, FL 330t
[ Remove

[Cadd

[} itemenve

Ur\’.}d

ﬂ Remowe

[] add

|_] Kenrawe

m Add

f] Rzmove

0. suached s a certitteate. iF required: ne mure than 80 davs old. evidenving the

aforomentioned amencment(s), duly avthenticated by the afficiad having custady of rocords in the

jurisdiction under the faw of which Susarinyls m;r;ani*.;_:,d‘ 7
/ i _.,—‘<:;-,-‘ - "’, ‘,,—"
k:/’ .’"?:’ .':—-:’; T -

Sienidwue otihe @10[’]/.’.:(1 rzpresentative

Abraham Shaulson

Typed ur prinied naue of sigaee

Filing Fee: 325.00
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