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

SECTION (1-4 must be compleied)

i. Name cf limitwed liabiliey Company as it nppears on the records of the Florida Nepartment of

State: OTL Associaes LLC

Enter new principal affice address, if applicable -

(Principul office address

MUSTBE ASTREET ADDRESS) ’ -

Enter new mailing address, it applicable: .-

(Mailing address
AMAY BE A POST OFFICE BOX)

MIGOUOOOSST

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

L , L Delaware
1, Jurisdiction of 15 urganization;

402
4. Dute autherizad to do business in Flonda: 1140412016

SECTION 11 {3-9 complete only the applicable chonges)

3. New name of the limites Hability cumpuny: i )
{must contain “Limited Liabifity Company, * “L.L.C" or “LLC.™)

{1¥ name unavaiiabie, enter aiternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aiternate name. The alternate name
must conlain “Limied Liahility Company.” “L.L.C. " or "LLE)

4. I amending the registered agent andror regisiered officer addiess on owr records, cnter the namg of the new
registered agent and-or the new repistered oflice agdiess herer
Name of New, Registergid Agents. e
New Registersd Office Address:
Enfer Florida Street Address
. Florida
Ciry Zip Code

New Registered Agent’s Signature 3f chenging Kegistered Apent:

[ hereby accept the appnintinent os registered agen and agree fw o6t in this eupacity. | further agree to camply with
the provisions of all stanes relative w the proper and complera performance of nry duties, und 1 am fomiliar with
and eccept the vbliguions of my pasition as regisiered agem as provided for in Chapier 603, F.8. O, i this
doctmet is ber‘ugﬁ{eu" to mercly reflect a change in the registered office asidress. | hereby confirm that ihe iimited
liabiiity compuny hay been notlfied In writing of this change.

H Changing Hegistersd Agent, Sigmature of New Registered Agent
3
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7. 1{ the amendmient changes the jurisdiction of orpanization, indicale new jurisdiction:

8. If the amendment changes nerson, ttle or cupacily in accordance with 605.0902 (1Xe), indicate that change:

Renlacz
Title/ Capacity Manig ddress Type of Actinn
VP ALEN SCHAPIRO 3841 NE 2nd Avenue, Sie 400
K]Add
Miamt, Florida 33137
E] Remove
VP ILAM SEGAL 318471 NE Ind Avenue, Ste 400

Madd

Miami, Florida 33137 -
Xl Remove

[add

Remove

L
<3

[—_.j'?ﬁ\ dd
v !
(] =

[Tl Remove
P
—

oo

a

Sy

[ rRemove

Fan -

atorementioned amendment(s), Aulyiuthduticaled by the official having custody of records inthe
. - . - - - . e -!-_‘
jurisdiction under the law of whichAlfreng ﬁf{ﬁ:ﬁﬁ'&]"‘“—

~ 4

gnalure of the authortzed representative

rs . ~
9. Attached is a certificete, ifrcqui;'!d: fror mﬁct an 90 days old, evidencing the

Steven Oretensiein, Vice President

‘T'yped or printed name of snee

Filing Fee: 525.00
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