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

! BUSINESS TN FLLORIDA

SECTION T (1-4 must be completed)

I, Name of limited lizhilicy Company as it appears on the recards of the Florida NDepartiment of

Stale: HKE PORTOFING MF PROPERTY (WNER LI1LC

. L . - . fu Opti Moperties
Enter new principal oflice address, it applicable: ¢/ Optimum Piopertics LLC

(Principal office address 700 Cenual Avenue, Farounpdale, NJ 07727

MUST BE ASTREET ADDRESS)

Attention: Joseph Ehnman and Barry Shreiber

Enter new mailing address. ifapplicable: Alira Apartments
(Muiling address e
MAY BE A POST OFFICE BOX) 14000 Biscaynne

. Attention - Leusing olfice

Minmi, FL 3318

. L g . MIGDHUOD3T03

2. The Florida document number of this linuted Liability company 1s: ' ’

. Lo .. . Delirvare

3. hunsdiction ofits vrganization:

. . e - 0652472006

1. Date autharized to do busingss in Florida: _ i : ~a
T
-

SECTION 11 (3-9 complete only the applicable changes) — 4
[ 1

c w - Lo L Alirg Reserve 1LLC .

5. New name of the limited liability company: T ROEYE - - -

{mst contain “Limited Liabiliny Company. © “LL.C." or “LLCY)

(it name unavailable, enter alternate name adopted for the purpose of transacuny business in Florida and attach a -y
copy of the written consent of the managers ¢ managing members adopting the alternate name. The alternate name -~
msst contain “Limited Liabitity Company,” "0 or “LLECT) -

6. [ amending the registered agent and’or registered ofticer address on our records, enter the name of the new
evistzted auent and/or the new registered olfice address here

. . Veorp Services, 1LI.C
tname of Now Reuistered Agent; p> i

3011 South State Road 7, Suite 106

Fmer Florida Streer Adidresy

New Revistered Oflice Address:

Davie g 33314
, Florida

ity Zip Coede

how Registered Agent's Signatpre, of changing Registered Agent;
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 10 comply with
the provisions of all standes relative 1o the proper and complete pecfiormance of my duiies, and T am familiar swith
and crccept the abhigations of o posivon as registered agent as provided for i Chapier 603, F.S O, of this
document 1s beny filed to merely reflect a change o the registered office address, $hereby confirm that the lnited
Nabilin: company has been wotificd inwriting of this change.

A,

If Changing Registered Agent. Signature of New Repistered Auent

X
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7. 11 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

R. It the amendnient chanaes persen, ttle or capacity in accordance with 605.0902 (1)), indicate that change:

litle/ Capacity Namc Address Typc_of Action

JAdd

ORemove

Add

LRemove

OAdd

MRemove

LIAdd

CRemove

OAdd

CRemove

9. Atlached is a certilicite, it required: no more than 90 days old, evidencing the
alorementivned amendoent(s), duly authenticated by the official having custody o revords in the
jwrisdiction under the law of which this cimity is organized.
o)
21 NN

Stgnature of the authorized representative

Cli Weingarden

Tvped or printed name of signee

Filing Fee: 32500

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "BRE PORTOFINO MF
PROPERTY OWNER LLC° FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO "ALIRO RESERVE LLC". ON THE THIRTIETH DAY CF
SEPTEMBER, A.D. 2020, AT 2:28 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “ALIRQO RESERVE
LLC-, IS THE LAST KNOWN TITLE OF RECORD OF THE AFORESAID LIMITED

LIABILITY COMFPANY.

X = /_*C..«Qii
N

Authentication: 204025446
Date: 11-06-20

6075700 8321
SR# 20208265245

You may verify this certificate ontine st corp.delaware.gov/authver.shiml




