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February 13, 2020
FLORIDA DEPARTMENT OF STATE

MWC BLOCK B, LLC Division of Corporations

1 TOWN CENTER RD, STE 600
BOCA RATON, FL 33486US

SUBJECT: MWC BLOCK B, LLC
REF: M1700000699%

We received your electronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGHN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
¢all (850) 245-60E0.

Yasemin Y Sulxzer FAX Aud. #: H20000049588
Regulatory Speclalist III Letter Number: 220R00003254

P.O BOX 6327 - Tallahassee. Flonda 32344
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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}

1. Name of limited liability Company &s il appears on the records of the Florida Department of

 MWCBLOCK B, LLC
State:

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address
MAY BE A POST OFFICE BOX}

2. The Florida document number of this limited liability company is: 17000006999

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

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

5. New name of the limited liability company:
{must coutain “‘Limited Liability Company, ~ "L.L.C.;” or "LLC.")

(I mame unavailable, enfer aliernate name adopted for the purpose of transacting business in Florida and altach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” »L.L.C." or "LLC."}

6. If amending the registered agent andfor registered officer address on our records, gnter the pame of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enier Florida Street Address

, Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the uppointment us registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all stawutes relative 10 the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 10 merely reflect @ change in the registered office address, I herchy confirm that the limited
liability company has been notified in writing of this change.

1f Changing Repistered Agent, Signature of New Registered Agent
3
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7. I the amendment changes the jurisdiction of organization, indivate new jurisdicton:
5. I the amendiment changes persen. title or capaeiiy moaccordanee with 6030802 (1ae). mdicaie that change:
Title. Capacity Namy Adtiiens Ty et Action
MR MW Block A Manwwer, Ine I Town Center R, st 044
TlAdd
Bues Raton, FL 33386 h
WRuemove
MBR MWC Block B Manuger, e, b Town Center R, Ste 040 |

:nl‘ Al

Boca Raton, L 23 ae _
—Hemove

JiAdd

—_ [ Remove

. C3Add

TiRemove

—Remove

9. Atached iy o certiticate, ifrequired: noonere than 90 days old, ovidencing the
atorementiored amendmeniis). dula sudiienticried by the official having custady ol records in the
< . LA . ;oo * "
Jutisdiviion uider the T ot which g entityas dnrinived.
o /o ey
Ll 1A .
L Signatire of e wwthorzed representiudive
/7
4

/
N alwuni

Typed or printed paine af signee

Filing Fee: SI5H
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