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APPLICATION BY FOREIGN LIMITED LIABILITY CON]PANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (F-4 mast he completed)

1. Nume of linried labdity Compuny as it appeasrs on the revords of the Flotda Deparunent of

. CTomas Maier 1.1.C
Srate:

Fanter new principal office address, it applicable: Tomas Maier L1.C

Cer i g gt 365 Madis : Loth Fl
{Principal.offlve adidresy Aadizon Avenue. §th Flour e

MUNT BE .4 STREET ADDRESS,

New York, NY 10022 _

- . - T 5 wer 1L
Fuler new mailing mldvess, if applicable . Tomas Maier1.L¢

Mualling udidress
MAVEBE A POST OFFICE BOX)

S0 Hartz Way

- ) —i S RIS
Secaucus. NJ Q7044 W s Bt
i %, AN —~-
M 16000008917 SRR Tt
.Ml e I
2. The Florida document numtrer of this lirsited lishility company is: 3-_:;-:-: § .
' ’ .00 b —
NI W :
T o o Dredawue [ ¥ A = |
3. durisdiction of s vrganization - e - ~ =< i
P ey P .
,_ . LL/07/20L6 " RN I A
4. Dale authorized o do busmess in Flonda: __ 77 77
g 177 ey
[ - - D
SECTION II {(5-9 complete only the applicable changes) xx- ca -
i oty
- . . . iy [
5. Newaname of G limuted iabibite company: T - o
(miust conrmn “Linuted Laability Company, * “L1L.C Tor “LLC)
(i rame anavailable, ener alteniute name sdopted Tor thy purpose of framsuctng busmess in Fiomda and sitach
cupy of the writlen consent of e managers ar managingmembers.adopting the sllernate name, The altemate name
must contain “Limited Liability Companv.” L O or "L
&, I amensting the regslencd syent andio; registered olticer address on our records. water e namye of the quw
reaistened duent amddor e ew pepsstered oftive address here
Nmpe.ol New Reisiored Azent:
New Répimared Oftiee Addiess: - .
oo e Sney Florlda Steeet Address
. Florida _____ e

City: - Zip ol

Nuss Bopisiored Apent's Signptaie, i changing Repiienid Apen:

Fherehv accept the appoiniment as registered agent aned agree (o aot in this capacity. 1 fuvther agree o comply with
the provisions of ail stulutes relative 1o the proper and complete performance of oy duties, and [aw familiar with
el accepr 1he obligations of iy positien as registered agenr as provided for in Chapier 605, F.5. Or, if this
document is being fifed 1o merely reflect a change w the regisiered office addvess. | eveby confivm that the fimited
fiahility company has heen notfied inwriting of this change. '

It Changang Repestered Agent, Signate of Neiv Registered Agea!
1
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7. i1 the ameadment changes the junsdiction of organation, indicate new jarisdiction:

8. if the amendment changes person, tithe or capacity in scoondance with 615,0902 (§ )}, iwlicale st change:

Fiiler Capagiiy Hawne Address Tape s Adtien

[lAdd

["F Remove

Y

[:_} Remosve

I

[J Remave

7] Add
[ Remove
[} Ada
7 Remuove
9 Atiached 15 o egctificate, il required: no more than 990 days old, evidencing the j"',:“_“ oy
alorernentioned amendment{s), duly authenticated by the official baving custedy of records inthe 5 e
furisdiction under the law of which this entity Is orgenized. Ionn =
o e é;
e 'ﬁr ) 3o oe
- 'c:':“““ ¥ = bttt T - R Y
Simeraal - the suthorlzad representilive R
Peter Mastrestefano M .
AL
- : . r~ o
Typed or printed name of signee =
X T w
S By
»>M O

Fillng Fees: 825,00 - -
4

IR BT R R AR R T I TR S FY #7PY



