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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 limited liabjlity Company as it appears on the records of the Florida Department of
ste: GAtE@Way at Glades LLC

2. The Florida document number of this fimited liability company is: M17000001200
DE

3. Jurisdiction of its organization:

4, Date authorized to do business in Florida: 02/10/2017

I SECTION II (5-9 complete only the applicable changes)
5. New name of the limited liability company:

(st contain “Limited Liability Company, * “I).C..” of “TLC."}

(If name unavailable, enter allernate name adopled for the se of transacling busincss o Florida and attach a copy of the writian
consant of the mepagers or maneging memberg adopting the altemate name, The altérnates name must contain *'Limnited Liabitity

Compary,” “L.L.C." or “LLC.7)
6. If amending the registered agent and/or registered office address on our records, enter the name of
the ne stered agent and/ e new registered office address here:
Name of New Registered Agent:
New Registered Office Address: ——
' Enier Florida Strasi Atdress
, Florida
City Zp Codt

New Registered Agent's Signature, if changing Repistered Agent:

I heveby accept the appoiniment as regisiered ngent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my =y © |

dutics, and I am familiar with and accept the obligations of my position as registered agentas = .0

provided for in Chapter 605, F.8. Or, if thls document is being filed to merely reflect a change in tH,  .-:&
registered office address, I hereby confirm that the limited liability company has been notifiedin | =3,
writing of this change. AT
- 25M
- Z 50

f Changing Registered Apent, Slenature of New Rogistered Aget w0 s b

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: e PRy

ik
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8. Ifthe amendment changes person, itle or capacity in accordance with 6050902 (1)(e), indicate that change:

Title/ Capacity Nagie . . Addregs Tyvpe of Action
M@ﬁ DIU 'd‘ KW SVW\UJJJ. w ;:m BRIGHTS‘I‘ONEEREAL ESTATE PARTNERS Lll.:.chdd
Monsay, NY 10052 ,M.emove

%L_ G\a}umd &G‘%@_QPC—UL o1 E-lhilsbor %Vd
OBZU ﬁe\d %d'] { F.(-'IZI Remove

g— &d/\aro! Guﬂas 1201 €. iisboro B('u.lg,@dd
&Uﬁeb &ﬂd/} ;F(./ 0 Remove

O Moo ST noi6 ik g
M‘@b’ EM.CLLF{_ I;ZIRemove

D Add

O Remove

9. Anached is & certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which this entity is organized.
Gt

Slgnrture of the authorized ropresentative

Taylor Lolya

Typed or printed name of signee

Filing Fee: $25.00
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