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COVER LETTER
TO:  Registration Section
Division of Corperatior.s

Dear Sir or Madam:

sumect: | AIRD STREET DEVELOPMENT, LLC

Narme of Foreign Limited Liability Company

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lauren Underwood

Name of Person

Finn/Company

Corporate Creations International Inc.

Address

11380 Prosperity Farms Rd #221E

Palm Beach Gardens, FL 33410

Cirv/State and Zip Code

E-matl address: {10 be used for future annual report notification)

For further information corcerning ihis marter, please call:

Lauren Underwood

Name of Person

061

,694-8107
Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporadons
Clifier: Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Division of Corporations
P.O. Box 6327
Talizhassee, Florida 32314
Enclosed is a check for the following amount
(W] £25 Filing Fue 1830 Filing Fee & (] %$35 Filing Fee &
Certiticate of Status
CRIEQSS 1915)

] $60 Filing Fee,
Certified Copy

Centificate of Status &
Certified Copy
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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 completed)

I. Name of limited liability Company as it appears on the records of the Florida Depantment of
State:

THIRD STREET DEVELOPMENT, LLC

Enter new principel otfice address, if applicable:
Pri

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Malilng address

MAY BE A POST QFFICE BOX)

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

3. Jurisdiction of its organization:

i | )
it -z A
M16000009876

2t
:..;” ";, o 'l

o -

TH% _ - Y
A, Drale authorized to do busingss in Florida: 12/07/2016 Lo K ¢
":_'." L -

SECTION 11 (39 complete only the applicable changes) '

$. Mew name of the lirmited liability company:

o
e ¥ !
{must centain “'Limited Liability Company, " *1..L.C.." or T.LC™)

nust contain “).imited Liability Company.” "L.L.C." or "LLC.")

(If name unavailable. enter alternate name adopted or the purpose of transacting business in Florida and awach a
copy of the writter: cansent of the managers or managing members adopting the alternale name. The aliernate name

6. If amerding the registered agent andfor registered officer address on our records, gnter the name of the new
egistered agent end/or the new registered office address bere;
Name of New Registered Ageat:

New Registered Ofce Address;

Enter Florido Street Address
New Registered Agent's

, Flarida -
Ciry Zip Code
changs ERist ;
1 hereby accept the appointnient as registered agent and agree to act in this capucity. ! further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duiles, and ! am familiar with
and accept the vbligations of my position as registered agent as provided for in Chapier 605, F.S. Gr, if this

dvcument is heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
frability company has been notified inwriting of this change.

If Changing Registered Agent,
3

New istered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Tvpe of Action

Tile! Capacity Name Addr
MGR TRAINA, JOSEPH 223 Main Street 2nd Floor[_}Add
Port Washington, NY 11052[3 Kemove
MGR THIRD STRZET OPERATIONS, LLC 223 Main Street 2nd Floor[i,\dd

Port Washington, NY 1 1050D Remove

9. Auached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment{s), duly authenticated by the cfficial having custcdy of records in the

jurisdiction under the law of which this entity is organized.
gngnamre of the authonized representative

Lauren Underwood, Attorney-in-Fact

Typed or printed name of signes

Filing Fee: 525.00
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