/2016 15 56 639
ivision arpo \ m
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please prlnt this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000308863 3)))

L R

H1 6000206863248 2

—

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

T _
Divipion of Corporations .

Fax Number + (850)617-6383 L —

}ZI . o

From: o
Account Name : CORPORATE CREATIONS I'NTERN!\TIUNAL-'INC ,

Account Number ' 110432003053 w»_ ~a

Phone t (561)694-B1a7 g = o

Fax Number ¢ (561)694-1639 : M

%-. o3

Ca
on
w

1,

*+*Enter the email address for this business entity to be used for ft‘rtur
annual report mailings. Enter only one email address please. **C-

Email Addraesa:

LLC AMNDIRESTATEICORRECT OR MfMG RESIGN
CHO-FINVARB BRICKELL LLC

L
- o

L .

Let

i
DA

i rificate of Status !
_ 0

Certified Copy
IPage Count L

(%) .,I“
Lop

.
p——r
s

) e

FE. R

iié
)

-
&
e )
. o
Pir €9
&
=
S

S

L i4 Vi
H_Ash

[
il

o

f}s

(
.

.
3

TA L

Electronic Filing Menu  Corporate Filing Menu

12/16/16, 5:26 PM



1

{?/28/2@15 16:15 . 5616941635 PAGE

8%0-617-63861 12/20/2016 8:03:%7 Aﬂ FAGE 1/001 Fax Server

December 20, 2016 s
FLORHIAD?PAKHMENTCFSTAJE
CORPORATE CREATIONS INTERNATIONALSHePT of Comorations

!

SUBJECT: C-F BRICRELL, LLC
REF: W16000084687

We received your electronically transmitted document. However, tha
dooument has not been filed. Please make the following corrections and
refax the complete document, including the electronic flling cover sheet.

The certificate of exilotence must be ipsued within the last 80 daye by the
Searetary of State which has custody of the recorde in the jurisdiction
under the laws of which the above listed antity is incorporated/erganized.

Please return your document, along with a copy of this letter, within B0
days or your filing will be consgidarad abandoned.

Iff you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Shelia H Young FAX Aud. #: E1600030B863
Ragqulatory Specialist II Letter Number: 0162000269534

P.O BOX 6327 — Tallahaseee, Flonda 32314

a3/86
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
gtate: ChO-Finvarb Brickell LLC

Enter new princtpal office address, if appliceble: 1009 Kane Concourse, Sulte 201
' Bay Harbor Islands, Flotida 33154

P, i addre

MUST BR 4 STREET ADDRESS)

Eter new malling addross, if appficable: 1065 Kane Concourse, Suite 201

m% Bay Harbor Islands, Flarida 33154

2. The Florida document nutber of this limited lisbility compasy 1s: V16000006718

3. Juisdiction of ts organization: JEIAWETE

4, Date authorized to do business in Floride: 08/19/2016 = >
SECTION T1 (5:9 complets only the applicable changes) AR
e o S
5. New name of the limited lisbility company: C-F BRICKELL, LLC ZE
(must contain “Limited Liabllity Company, * “L.L.C.," or “ngc-.’.') <
TR S
P . ‘1 3 i

{If name unavatlable, anter alicrmate name adopted for the putpose of transacting business tn Florida and attath
copy of the writtent consent of the managers or managing membery adopting the alternate name. The altersgie b

—

must contain “Limited Liability Company,” “L.L.C.” or "LLC,") B =

8. If ametding the registered agent and/or registered officer addresa on our records, enter the name of the naw :

LAkl

2
ams®
“n

Name o New Reriersd Acg. RODert . Finvard .
!

Enier Florida Street Address '
Bay Harbor Islands Florida 33154
City Zip Code

NS giytered Apent’s Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accepl the obligations of =iy position as registersd agent a3 previde B, O, if this
document is being filed to merely raflect a change In the regiys LY 7,

Hability company nas baen notifled in writing of this chengd,
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7. If the ameadment shanges the jurisdiction of arganization, indicate new jurisdiction:
8. If the amendment changes person, title or capaclty in accordance with 605.0902 (1)(2), indicate that change:
Addition of a Manager
MGR Robert ! Finvarb Y008 Kare Coroures, Bt 201, Bay Harbor lslnds, Perids 3714 BAdd
[ remove
—_— [add
] Remove
- Clage &
S o |
M
I o [
T A
[azlla:nov@
™.
v g
oo K
Shia &
57 @
[ Remove
— []Add
{ ] Remove

9. Attached is a certificate, if required; no more than 90 days old, evidencing the
aforementionad amemdnient(s), duly autheati cial having custody of records i the
jurisdiction under the 1aw of which this entity4 i

Robert [. Finvarb, Manager

Typed or printed name of signee

Filing Fee: $25.00
4

a5/a6
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTITY THAT THE SAID "CNO-FINVARB ERICKELL
LLC” FILED A CERTIFICATE OF AMENDMENY, CMANSING ITS NAME TO “C-F
BRICRELL, LLC”, ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2016, AT
11 0'CLOCK A M.

AND I DO HERERY FURTRER CERTIFY THAT THE SATD "C-F BRICKELL,
LIC”, IS THE LAST KNOWN TITLE OF RECORD OF THE AFORESAID LIMITED
LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND MAS A LEGAL EXTSTENCE NOT
HAVING BEEN CANCELIED OR REVOXED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C-F BRICKELL,

LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 2016¢.

6128144 832t
SR# 20167181630

You may verlify this certificate online at carp.delaware.gov/authver,shtm!

Authentlcation: 203552831
Date: 12-20-16




