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

SECTION | (1-4 must be completed)

1. Name of limited tiability Company as it sppears on thlc records of the Florida Department of e
suate. LANGDON HALL HOLDINGS LLC o ‘{’a -

| [T o
Enter new principal office address, if applicable: 20731 FLATBUSH AVE STE 32 B 2 ¢

[ T .
MUST BE A STREET ADDRESS) . E

T 1"3
ohi G
2071 FLATBUSH AVE STE 32 o

Eater new mailing oddress, if applicable: :
BROOKLYN, NY 11234

|

2. The Florida document number of this limited iiahilityLompany is: M17000006116

NV

{Maliinz address
MAY Fi

3. Juriediction of its organization:

4. Date suthorized to do business in Florida: o7/ 91201 7

SECTION If (5-9 complete only the applicable ehmgles)

5. New name of the limited Hability company:
{must contain “Limited Liability Company, ™ SL.L.C.."or “LLC)

(If pame unavaileble, enter ahesnate name adopted for the purpose of trensacting business in Florids and attach a

copy of the written consent of the managers or managing members adopting the altemate name. The alternate name

must contain *Limited Liability Company,” *L.L.C." or “LLC.")

6.1f d/or registered officer address on our records, gnter the name of the ew
epig d office add ;

! e 1%

" INTERSTATE AGENT SERVICES, LLC.

100 SW 2ND :STREET SUITE 2000 #209
Enter Florida Street Address

MIAMI Florids 33131
‘ City Zip Code

. . istered Apent:
1 hereby accep! the uppoiniment us registered agent and agm%ml in this capacity. { further agree to cumply with
the provisians of all statutes relative to the proper and 'complete performance of my.duties, and [ am famlliar with
and accept the obligations of my position as registered ogem as provided for in Chapter 605, F.S. Or, if this
document is being filed to merety reflect a change in the regisiered office address, | kereby confirm that the limited
Habilley company has been notified in wriilng of this chagge.

I

IFChanging Registered Agent, Signalifwrof-Ney Registered Agent
3

MName of New Registored Agent:

(((HI9000186388 .i;)'_))
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7. if the amendment changes the jurisdiclivn of organization, indicale aew jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1 )(e}, indicate that change:

Tatle/ Capacity Name Address Ty Actign
MGRM Priority Life Care 1120 33rd Ave. West

[JAdd

Bradenton, FLL 34205

(@ Remove

MGRM FLALF LLC 2071 FLATBUSH AVE STE 32 —

BROOKLYN, NY 11234

—_— [add
[ Remove
SR [ Add
[7] Remove
I [ Add
[C] Remove
9. Auached is a certificate, if required: no more than 9? days old, evidencing the
aforementioned amendment(s), duly aythenticated by the official having custody of records in the
jurisdiction under the law of which #fis enti organized. T b
e 2
Signature of the authorized representative e S
MOSHE SCHEINER T I
- - . AL
Typed oc printed name of signee -_1” = P
R S
Fifing Foc: $25.00 =Sl
=2 ™
4 - O
p=s
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