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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)

e -t
1. Name of limited liability Compeny as it appears on the records of the Florids Departmentof — .
= SN A
7 1 Y

o "
2. The Florida document number of this Hmited liability company is: M17000001209 S it
T Eﬂwﬁ

3. Jurisdiction of its organization: DE "i?; 2
P

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

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:

(must contain “Limlited Liabllity Company, *T.1L.C. o "LLC™)

(U name unaveilable, cuter aliernale name adopted for the pu:fo:e of trapsacting businesy tn Flor!de end sitach & copy of the written
conment of the mansgers or raanaging members sdopting the allornate namz. The alternate name must contain “Limited Lishility
Company,” *L.L.C." ar "LLC.") i

6. If emending the registered agent and/or registered office address on our records, enter the

the new registered agent and/or the new regisgtered office address hers:
Name of New Regigtered Agent:
New Registered Qffice Address:

Enter Floridn Sireat Address

. Florida
Cly Zip Cods

New Registere ent's Signature, if ing Regigtered Agent:

I hereby acoept the appointment as regisiered ugent and agree to act in this capacily. I further agree lo
comply with the provisions of all statules relative to the proper and complele performance of my
duties, and I am familiar with and accept the obligations of my position as regisiered agent as
provided for in Chapter 605, F.8. Or, if this document is being filed to merely reflact a change in the
registered office addvess, I hereby confirm that the ltmired liability company has been notified in
wriling of this change. ' '

1 Changing Replsiersd Agent, 3itnanra of New Birisfared A rom
7. If the amendment changes the jurizdiction of organization, indicate new jurisdiction:

3
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8. Ifthe amendment changes person, title or capaclty in accardance with 605.0902 (1)(e), indicate that change

le/ Capaci Name Addresg Tupe of Action
GO BRIGHTSTONE REAL ESTATE PARTNERS LLC
M‘b@- Dow \d K\V&heﬂbcu..lm 11 WAVERLY PLACE Cl Add
Maonsay, NY 10852 T Remove

MGE Ccin«gxsoub PE e

1201 G- thilskove &l . HAdd
Deevfreld Bamela, FL

O] Remove

Dees Geld Reactn =L

\)? Mavantey S- ﬂ%ﬁwﬂl o1 F thidoro @yl
= Qewbelg Cmch L

[J Remove

. yvAdd

O Remove
P —
e
CEUSE B
i 1 J—
o §
0 Rcmovc o FE
9. Artached is a certificate, if required: no more than 90 days o!d, evidencing the o
aforementioned amendment(s), duly authenticated by the official having custody of records i m thc ™~
Jjurisdiction under the law of which this entity is organized.
Sigiatire of the amnorized repreaentative
Tayl or Lolya
Typed or printed name of signes

Filing Fee: $25.00



