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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [allohassee, Florida 32372

(850) 656-4724

DATE 12/3/2018

*WALK IN*™

ENTITY NaME 337 LINCOLN ROAD HOLDINGS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETHRN ™

XXX Flasr 6)%;
C}erc‘/ﬁba’ ﬁ%‘?
Certifeate of Statas

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE EXTITY ™

6’#@9'&0’ 6’&;0? af Arte & Amendments
&r&ﬁaat& af ﬁmf f&brcé}f‘gz

YAPOSTIUE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICAT LS REQUESTED

TOTAL OWED_$ 25.00 CHECK # 5491

Floase cal? Tiva al the above namber fw‘ any issues or concerns, 7 hark o« 0 mach!




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

SECTION 1 (1-d4 must bé completed)

{. Name of limited liability Company as it appears on the records of the Flonda Department of

. 337 LINCOLN ROAD HOLDINGS LLGC

State:

Enter new principal office address, if applicable:

{Principul pffive adidress
MUST BE A STREET ADDRESY

Iinter new mailing address, if applicable: .

(Mailing address
MAY RE A POST OFFICE BOX

2. The Florida document nunber of this limited liabiline company is: M171000005054 ‘
!
3. Jurisdiction of its organization: Delaware . ]
June 14,2017 o3

4. Date authorized to do business in Florida:

SECTION I (5-9 completc only the applicable changes)

5. New name of the limied liability company:
(must contain “Limited Liability Company, ~ “L.L.C.." or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent ol the managers or managing members adopting the alternate namne. The altemate name
must contain “i.imited Liability Company,” “L.L.C." or “LLC.™)

6. I amending the ragisiered agent andfor registered officer address on our records, enter the name of ihe new
registered nuent and-or the pew registered office address here;
Name of New Registered Agent:

Mew Repijstered Qffice Address:

Enter Finvida Street Address

. Florida
City Zip Cody

New Repjstered Apent’s Sieoature, if changing Regisiered Ageny;

D hereby accept the appoiniment as regisiered agent and agree fe act in ihis capacity. | jurther agree (o comply with
the provisions of ol statuies relative 10 the proper and complere perfornance of my duties, and am familiar with
and accept the obligarions of niy position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filod to merely reflect a change b the registered aoffice address, Fhereby confirn that the linvited
tiability company has been notified bieriting of this change.

ff Changing Registered Ageni. Signature of Mew Registered Agent
3




7. If the amendment changes the jurisdiction of organization. indicute new jurisdiction:

&. Ifthe amendment changes person. title or ¢capacity in accordance with 603.0902 (1) <), indicate that change:

Ticle/ Capacity Namne ddre : o[ Action
MGRM 1407 Broamway, 1151 Floor, New York, MY 10018
Robert Cayre —_—
[] Remove
Oladd
s

L]

T
[ Refove
1

e

Da:g:d

S ]
o2

[] Remove

] add

(J Remove

[ Add

] Remove

9. Attached is a certiticate. if required: no more than 99 da.)js old. evidencing the
aforementioned amendinent(s), duly authenticated hg(ﬂc officiai having custody of records in the

jurisdiction under the law of which this cntil}%yﬁ 1ized.
7l

Slgr}a{ﬁre obic authorized represeniative

Robert Cayre

Typed or printed name of signee

Filing Fee: 525.00
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