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APPLICATION BY YOREIGN LIDMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {14 wutt be corapletnd)
1. Name of limityd [lability Company s it appears an the recosds of the Flonida Dypartaect of
Catn: 1120 33RD AVE WEST LLC

Enter oot prineipal offica address, #f spplicable

1. The Mazida docamens mummbes of his limiend Lisbility company is: M17000000523 e

1. Foyisdierion of ¥ orpanination: DELAWARE
4. Dase wothocizad to do business 1a Florids: 01/19/2017

SECTION 1IN {F-9 complrie only the applicabla changer)

5. N 1 the limarted Lighwility eompany:
e (amst contaa “Losaed Likalty Commpany, = L1 L. or “LLLTH

{if ama mnacmihbie, anhr alfemate cams adophd for the parpore of tansacting businms i3 Flonds and weach 4
copy of the writtan consent of the mansgars o7 manapng wambers adoptizg thy altuate name. Th Wiarnats sams
uwcm'lmmdLuhlnyCm""LLC Jes 1L

§. If zanding the repistered agrat mdion regicmed offiver 1ddress on our retords, palyy the Ao pf vhe pew

Napg of Mrew Reprsteged Agent:
Nz Eagistaced Office Addrmy
EuurﬁiyﬂuSdebm
, Florids

Cip Zip Cade
[ heret 3 mumu ; :-7..'1.‘ \ .-.-.. qruwmfua‘rhemndu- 1 harther agree so comply widh
f relative o ihe mul woplate potformarce dutier. and J om famibiar with
iad plbtssngre it g g s Yoo g o o gt 405, F.5 Or, tf 4tz

bc-aubbdm'ﬂwuuwab'rﬂmae hﬁcn;bmﬂ@amr wly confires char the Fiwitad
Mabilin: congpany has beor magfied in uriting of this changs.

HChanging Regpsraeed Apent Simaae of New Rerrtrsd Arsnt
3
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1. If che xmendment chinget the funcdiction of arganintion, indicate et jurisdiction:

1. If te amendwmt chanpes person, tide ar capacity in accordance with 6030002 (1){e), indicate that change:

MGRM ZEVi KOHN 2071 FLATBUSHAVE STE22 _ add
BROOKLYN, NY 11234 ]

MGRM ELIEZER SCHEINER 2071 FLATBUSH AVE STE 22

BROOKLYN, NY 11234 ..

9. Amsched is 2 cemtifican if no meze than 96 days old, evi

aforemensinned amendment(s), daly mthenticstad by cﬂnalhlmgumdj'otncmd:m&e
juris@ction uoder the ke of which is

of the Ethnnifed PEpIe TiRie

ELIEZER SCHEINER

Typed or printed narme of signee

Filing Fee: 3500
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