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COVER LETTER
Registration Section

TO:
Division of Corporations

CLI* 33 Bamry L1C

SUBJECT:
Name of Forcign Limited Liabiiity Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the followiny:

Admm Scllesinger

Name of Person

¢/o Copperhine Partners
Firm/Company
1301 5. Austrabivn Avenue —
)
Address =
<
-~
West Padm Beach, FL 33404 (:; :’:‘
i
City/State and Zip Code , ::'E
' R
aschlesingerifcopperiinepariners.com = g tea
— oLy
G-mail address: (1o be used for fuwure annual report notification) Py =~
For further information concerning this matter. please call:
Adam Schlesinger 561 R35-4003
at{ )
Nume of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corpurations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Talahassee, Florida 32314
Tallahassee, Florida 32301
LEnclosed is a check for the following amiount
(] 523 Filing Fee [J 530 Filing Fee & (] $55 Filing Fee &  [] $60 Filing Fee,
Centificate of Stowus Centificd Copy Certiftcate of Status &
Certificd Copy
.
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To:. Fagedof5
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (1-4 must e completed)
Name of limited liability Company as it appears on the records of the Florida Depantment of

1.
C1.P 33 Barry LLC

State:

Enter new principal otTice address, if applicable:

{Principal office address
MUST BE A STREET ADDRESK)

Enter ngw maiting address, il applicable:

(Mailing address
MAY BE 4 POST OFFICE BOX}

P
3
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{

M2B00000G 11

k'3

2. The Florida docwinent number ot this limited Hability company is:
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>
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3, lurisdicrion of i1s arganization:

4w €1 Ao jy
5

1.4

. ) . . July 19,2017
4. Date authorised 10 do business in Florida: .
=3

0
|
L

f
!
&y

SECTION 11 (5-9 complete only the applicable changes)
sl or L

H

S, New nnne of the limited liability compay:
{must contain ~Limited Lixhiliny Company,

(O name unavailabie. cnicr alternaie name adopied far the purpose of ransacting business in Floridu and attach a
copy of the written consent of the managers or nanaging memnbers adopting the aliermare name, The alternite nume

must contain “Limited Liability Company,” “LL.C.7 or " LLUT)

6. If mnending the regisiered agent andor registered officer address on our records. cnfer the name ol the new

registered asent and/or the new registered oflice address beie:

Name of New Reuisiered Aueny

New Registered Qftice Address:

Frter Florida Strect Achifress

. Florida
Zip Code

N.‘VR.'-.-. e 3 . s . s
[ hereby accept the appointment as registered agent and agree 1o act in this capacite [ fivther agree to coanply with
the provisions of all stafutes relative to the proper and complete performiance of my cduiies, aned [ ant pamiline with
and aeeept the ofdigations af iy position av registervd agent as provided for in Chapter 603, F.S. Or, o this

dociument is heing filed 1o merely reflect a change in the regisiered office address. I herehy confirm that the limited

liahiluy company has been notfied inwesing of this change.

{¥ Changing Registered Agent. Sienaiurg of Now Regigtered Ageiy
3
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7. Hthe amendment changes the jurisdiction of organization, indicale new jurisdiction:

8. 19 the amendmeni changes person, title or capacity in accordance with 605.0902 (1)(2), indicate that change:

Chinnging the name of the Manager of the Company. The remaining officers stay the same.

Titde/ Capacily MNamne Address Type of Action
Munager Adam Schilesinger 1301 S. Ausualian Ave.
XAadd

West Palm Beach, FL 33409
(] Remove

Manager Seramonie Assoviates Limited Part 1801 §. Australian Ave.,

+] _ CJadd

West Pali Reach, FI, 33409
Remove

—

[C1 Remove

3 Add

[] Remove

9. Atached is a cenificate, if required: no more than %0 days old. cvidﬂncinE the
aforementioned amendment{s), duly authenticated by the nfﬁcia!}ha'.-'in | i?dy of records in the

jurisdiction under the law of which this entity is urganized./ / /
//// il
Signature of thédthorizgd’ :ﬁpresent[!{;:\(e

Adam Schiesinger

Typed or printed name of signee

Filing Fee: $25.00
4
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