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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT i
BUSINESS IN FLORIDA

SECTEIN t (1-4 must be completed)
b. Name of limited tabiity Company as it appears on the records of the Florida Department ol

State: Quogue Sporis L1.C

Enter new principai office address, if applicable;

{Peincipal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Malling address
MAY BE 4 POST OFFICE BOX) i

. s s LN WHH 95
2. The Florida document number of this 1bmited liability company is: 117000061928

Delaware

3. Jurisdiction of its organization:

. . e 3072017
4, Date authorized to do business in Florida: izl

SECTION 11 (5-9 complete only the applicable changes)
5. New nume of the limited Hability company: 490 Dawere] Rd. LLC
{rmust contain "Limiwad Liability Compuny, © ~LL.C.7or “LLECT)

g -

- = - ; < T " =
(Hf name unavailable, enter alternate name adopted for the purpose of trunsucting business in Florda and attach ¢ 02
copy of the written consent of the managers or managing members adophing the alternate name. The aliemate nene
must comain *Limited Liabfity Company,” “L.L.C7or*LLC.™) o

6. 1f antending the registered ngent andfor registercd ulficer address on our recards, enter the namg of the new <t
registered agent sndfor the new egistered ofllice addiesy huere: R

=

Name of New Registered Agent; : .

New Repistered Office Addeess: - - ~o

. (e}

Enter Florida Street Address

. Florida
City Zip Cender

New Register ent's Signatuee, if changing Regisiersd Agent:

1 hervhy aceept the appoiiment us recistered agent avid agree to act in This cagaeiny. | further agree 1o comply with
the provisions af ull statwtes relutive 1 the praper and complete pesformance of my duties, and [ am familiar with
and aveept the vbligations of my position as registered agent us provided jor in Chaprer 6035, F.5. Or, if this
ducument is beiny fifed (o merely reflect a change in the registered office addresy, Therchy confierms that the limiod
licebility company has been notified in writing of this change,

If Chunging Registered Apent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in acoordance with 65,0902 (11(e). mdicate thal change;

Titles Capacity Name Addddress Type of Actipn

Ciadd

T Remove

CAdd

Remove

CAdd

ORemove

[Add

ZRemove

DCadd

CIRemove

9. Aftached is a certificate, if required: no more than 90 days old. evidencing the
afocementioned amendment(s), duly authenticated by the official having custody of recerds in the

Jurisdiction under the lawa/wfgthia enfity is organized.

- Signature of the authorized represenintive

Stacey Cohen

Tvped or printed name ol signee
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Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~QUOGUE SPORTS LLC-,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO ~490
DOTTEREL RD. LLC® ON THE THIRTEENTH DAY OF JUNE, A.D. 2023, AT

1:50 O'CLOCK P.M.

X

P
QM«, W, Buikak, Setestary of Rate

6027235 8320
SR# 20232763430

You may verify this certificate online st corp.delaware.gov/authver shimit

Authentication: 203552942
Date: 06-14-23

From; David Thomas



