Nl

o . ”“m IM “Ill ll“‘ ”N 'IH M” “N llm Hm "I“ Mll 'N um“ “lm Nll ” ||\I
(Address)
(Address)
(City/State/Zip/Phone #) _:___‘ : =
ol w0
e T
A [
PICK-UP WAIT MAIL e P ——
O O O -
‘z::': S ;11
{Business Entity Name) - ; 5
TR € 1 B L a
S SP
{Document Number) e J
= .
! 1
Certified Copies Certificates of Status - A
™
Special Instructions to Filing Officer: g—; ¥
Office Use Only
q e,
W Q\\)U“
X




T = &%

CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhagsee, FL 322301
Phone: 850-558-1500

ACCOUNT NO. T20000000185
REFERENCE 210281 7833946
AUTHORIZATION : A7 }
COST LIMIT : LS '25.00

ORDER DATE : July 8, 2016

ORDER TIME : 12:06 PM
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NAME : LOUVER 402 OWNER, LLC
CORPORATE

LIMITED PARTNERSHIP

XX LIMITED LIABILITY COMPANY

XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




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

SECTION I (1-3 must be completed)

Name of limited liability company as it appears on the records of the Florida Department of
State: Louver 402 Owner, L1L.C

2. Jurisdiction of its organization: Delaware

3. Date authorized to do business in Florida;__ June 15, 2016

SECTION II (5-9 cemplete only the applicable changes)

4. The name, title or capacity and address of the person(s) who has/have authority to manage

isfare: Alicia L. Jarretr, MGR
119 Washington Avenue, Ste. 505

Miami Beach, FL. 33139

5. Attached is a certificate, no more than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which this entity is organized.

LOUVER 482 OWNER, LLC, a Delaware limited
liability company

By: lgﬂaxrgﬁﬁ

A]’fcjp L. Jan:et}, Manager
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