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

SECTION 1 (1-4 maest he completed)

1. Name of limited ligbility Company 25 it appears on the records of the Florida Department of

‘._7
, < .
sme: @ONte@mMporary lnvestments Florida LLC T
e % ot
Enter new prinipai office address, if applicable; = ?" o ":"i
gLy - % .
(Pringigal_office address % 7 WL
MY 7 ADD, A
G ’% i:-»
T =
23 2
Enter new mailing address, if applicable: e, ™
{(Muiiing address /’

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M16000006145

3. Jurisdiction of its organization; DEI@Ware

4, Date authorized to do business in Florida: 08/02/ 201 6

SECTTON IT (3-9 complete only the applicable changes)

5. WNew name of the {imited \tsbility commpany: i . _
(must contain “Limited Liability Company, * “L.L.C.," or “LLC.)

{Ifdeme unavailable, eni#r alterate mame adopted for the purpose of ransacting businesa in Flotida and attach a
capy of the written consent of the manogers or managing members adapting the altemate name. The alternate name
must sontain “Limited Liability Company,” “L.L.C."" or "LLC.")

&. If amending the registcred agent and/or rogistered officer address on our records, enter the name of jhe new

the new regi ffice addr ! :
Name of Ne&: istered Age
agisy ce Ad ;
X Enter Florida Strest Address
, Florida
Liy Zip Code
INew Registered Agent’s Signature, jf changing Registerad Agent;

§ hereby accept the appointment ax registered agent and agrae to act in this sapacity. 1 further agres to comply with
the provisions of ol statutes relative 1o the proper and complere performance of my duties, and I am familiar with
ond acoept the obligations of my posfilcn as regiviered agent as provided for In Chapter 605, F.S5. O, {f this
document Is being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the fimited
Hability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registerad Asent
3
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7. If the amendment changes the jurisdiction of organization, indisatc new jurisdiction: _A;J-(-_ Lo ! 7 lﬁf” 0
/ﬁilﬂ"‘A/,;jf?!ra d
s 4 A S - N -
8. Ifthe amendment changes persan, title or capacity m accordance with 605,0902 (1)(e), indicate that change: £z . 'P/ 01:;1;[3/
Title! Capacity Namg . dre - T cti
MGR Jordan Kavana 18308 BISCAYNE BLVD, SUITE402 _
AVENTURA, FL 33160 al
Kem
MGR Jacques Bessoudo 18305 BISCAYNE BLVD, SUITE 402 g
AVENTURA, FL 331605
MGR Contamgatary nvestmantt MeRagemant, LLG 182305 BISCAYNE BLVD, SUITE 402 WAcd

AVENTURA, FL 33160,

(3 Add

[ Remove

™) add

[ Remove

9. Attached is & certificate, i required: no more than 90 da;
aforementioned amendment(s), duly authenticated by the
Jurisdiction under the law of which this enthy [s organg

Id, evideneing the
¢ial having custody of records in the

Signature of the autpgrized representative

™
—\‘b‘g——‘bo‘\ S I e,

‘Typed or printed namc of signee

Filing Fee; $25.00
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