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+AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
" AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (14 must ba completed)

1. Name of limited liability Company s it appeara on the rocords of the Florida Department of

amre. CONteMporary Single Family LLC

Bnter new principal office address, if applicable:

Pringipal ddres
EASTR. DDR

Enter new mailing address, if applicable:

(Malling gddress
MAY BE A POST OFFICE BOX)

2. The Florida document number of this Iimited liability company is: M16000005275

. b S .

3. Jurisdiction of its organization: DEIAWArE =z

4. Dete guthorized to do business in Florida: 06/30/2016 : -z -

SECTION {1 (5-9 complete only the applicable changes) - - -5

5. New name of the limited Tability company: it ?f -‘*’j
(must contain “Limited Liability Company, “ “L.L.C.," or “LLC.YY: 5 o

:f

''''' wn
P —
(1f name unavaitable, enter altemate name adopted for the purpose of transacting business in Plorida and attsclin -

copy of the written consent of the managers or managing members adopting the eltérnate name. The alternate fame
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

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

s anel/ e

rese herg:
Name of Mew Regisipred Agents,
ew Ragi ffic dress: :
Enter Florida Street Address
, Florida
City Zip Code
New nt's Sigmature, if chanpi istere ent;

I hereby accept the appoiniment as registared agent and agree to act in this capacity, I further agrae to comply with
the provigions of afl statutes relative 1o the proper and complste performance of my duties, and | am familiar with
and accept the obligations af rry positlon as regisierad agent as providad for in Chaprer 605, F.5, Gr, if this

¥
doctimen! is being filed ro merely refizct @ change in the ragistered office addrers, 1 hareby confirm that the limirad
irability company has been notified invwriting of this changs.

If Changing Registered Agent, Signatuce of New Repistared Agent
s .
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7. 1f the amendment chonges the jurisdiclion of organization, indicate new jurisdiction:

8. Ifthe amendmeni changes person, title or capacity in accordance with 605.0902 (1¥¢), indicate that change:

Cadd

[Cadd

A ]

Title/ Capacity - Nege Address Tvpe of Action
MGR Jordan Kavané 18305 BISCAYNE BLVD, SUITE 402
AVENTURA, FL 33160 B Reors
MGR Jacques Bessoudo 18305 BISCAYNE BLVD, SUITE 402
AVENTURA, FL 331 60Jlil Remon
MGR 18305 BISCAYNE BLVD, SUITE 402

Cantamparary Inves|'nantt Maragament, LLC

_[@Add

AVENTURA, FL 33160 _

ove

[ Add

[ Remave

] Add

1 Remove

9. Artaghed is & certifieate, if required: no more than §0 daya old. evidencing the
the official having custedy of recards in the
ized.

aforementioned amendmeni(s), duly authenticated
jurisdiction under the law of which this entity is org

Stgnawre of'the

— 3

orized representative

Typed ar printed neme of signee

Filing Fee: 325.00
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