PGO0000 3 1%

{(Requestor's Mame)

(Address)

(Address)

(City/StatelZip/Phone %)

[] pcxve [Jwar [] MaL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LS

Office Use Only

MEIRRTATRNED

100438486/79°

11047280101 3-- 022 42500
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COVER LETTER

TO: Rcgistration Scction
Division of Corporations

. MOSERY INVESTMENTS, LLC
SUBJECT:

Name of Foreign Limited Liabilitv Company
Dear Sir or Madam:
The enclosed application, certificate and fec(s) arc submiticd for hling.

Please return all correspondence concerning this matter to the following:

van W Turk

Namc of Person

EW. TURK

Firm/Company

303 EVERNIA STREET

Address

WEST PALM BLEACH 33201 FLORIDA

Cits/State and Zip Code

ewl@ewturklaw.com

E-manl address: (10 be used for future annual report notification)

For further information concerning (his matler. please cali:

Fvin W. Turk 361 0743245
al ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
m$25 Filing Fee O $30 Filing Fee & O $33 Filing Fee & [ $60 Filing Fee,
Cenrtificate of Status Certificd Copy Certificate of Status &

Certilied Copy
CR2ED33 (9/15)

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

SECTION I (1-4 must be completed)

1. Name of imited liability Company as it appears on the records of the Florida Department of

. MOSERY INVESTMENTS LLC

Slate
Enler new principal oftice address, il apphicable: - lx‘;_-“
(Principal office address - - 'J
MUST BE ASTREET ANDDRESN) B 1
-

Enter new mailing address, 1f applicable: I )
(Mailing uddress . —
MAY BE A POST QFFICE B(IX) e =

(15

op ey g C : h-ll(()()lﬁ)()&'i?ﬂ
. The Florida document number of this limited lability company is: '

e . .. Delaware
3. Jurisdiction of its organization:

LOM920106

5

. Date awthonzed w do business in Flonda:

SECTION I (59 complete only the applicable changes)

5. New name ol the limited liability company:
(must contann “Limited Liabihty Company, ” 2L1LCL7 o "LLCTY

(I name unavailable, enter alternate name adopted for the purpose of ransactmg business in Florida and attach a
copy of the watten consent of the managers or managing members adopting the alternate name, The alternate name
must contaimn “Limited Liability Company,” "L.L.C.7or LLCT)

6. 1M amending the registered agent and/or registered officer address on our records, enter the name of the new
registered apent and/or the new registered olfiee address here:

Name of New Repgistered Agent:

New Repistered Oflice Address;

Ienter Flovida Street Address

. Florida
City Zip Code

New Registered Agent’s Signawre, if changing Registered Agent

{ herehy accept the appointment as registered agent and agree to aet in this capacite. f furvther agree to comply with
the provisions of all stanaes relative 1o the proper and complete performance of my duties, and [ om familiar with
and accept the abligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this
docuament is being filed 1o merelv reflect a change in the vegistered office address, | heveby confirm that the limited
liahility company has heen notified in writing of this change.

[t Changing Registered Agent, Signature of New Registered Apent

3
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7. If the amendment changes the junisdiction of organization. indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Tvpe of Action
AMB Muosery Family Living Trust T2 CONVENTRY ST
OAdd

BOCA RATON, 'L 33487

=R emove
AMB MI22623 LLC 1309 COFIEN AVENULE STE 1200
= Add
SHIERIDAN WY OMING 82801
ORemove
MB NIZAN MOSERY 7312 COVENTRY ST
= Add
BOCA RATON, L 33487
CIRemove
Oadd

Remove

OAdd

ORemove

9. Attached is a cortificate, 1f required: no more than 90 davs old, evidencing the
atorementioned amendinent(s), duly authenticated by the official having custody of records in the
Junsdiction under the law of whichakisgméin (s organized.
Meuan Masery

LU O o, oir a1
giane of the authonzed representative

Nizan Mosery

Typed or printed name of signee
Filing Fee: 825.00

4




