Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and battom of all pages of the document.

(19000260075 3)))

00 0 AR

H19C0028C07S3ABC!
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations .
Fax Number : (859)517-6383 T, WO
=Y
From: :-, % -
Account Name . EXPRESS CORPORATE FILING SERVICE INC. 2 o -
Account Number : 12086pB880B146 al o4
Phone 1 (385)444-4954
Fax Number . (305)444-4977 2 b
I — -
esgpter the email address for this business entity to be used far future> @

annual report mailings. Enter only one email address pleasa.** =i

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

SQUADRA LUPO CORSE LLC
Certificate of Status r 0 |
- [Certified Copy . 0 [
:_ [Page Count 03
CoE [Estimated Charge $25.00
Lo .
Lo Lo
L E = =
o =
A et
Electronic Filing Menu Corporate Filing Menu Help
K. SALY

AUG 24 2019

hitps:/etile. sunkiz.org/senateseficovr.exe



!

EUC/ZR/TNS/MIT 01033 U Fai Ne 7 007/003

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

SECTION I (1< must be completed)
1. Name of limited liability Compaay & it appears on the records of the Florida Departeent of Lt

SQUADRA LUPO CORSE LLC

State: Ll

Enter new principal office address, if applicable:

(Principal office address e
MUST BE A STREET ADDRESS) fa

Enter new mailing address, if applicable: 1825 PONCE DE LEON BLVD. #6880

Aailing addr. oy
ST e PO OFFICE BOX) CORAL GABLES, FL 33134

M17000007487

2. The Florida document number of this limited liability compeny s

3. Jurisdiction of its organizarion:

08/30/2017

4 Dats autharized 1o do business in Flonda:

SECTION TI (5-9 complets anly the applicable changes}

3. New name of the Limited liability company’ . :
(meust coatain “Limited Liabitity Company, " "L.L.C.," or "LLC."}

{1f name unavailable, enter aitsmate name 2dopred for the purpose of ransacting business in Florida and arsch a
copy of the written consent of the managers or mansging members adopling the alternate name. The altcrnale name

must contain "Limited Liabilitv Company,” “L.L.C." or “LLC.™)

————ééémmudiagﬁb&mgmmummnwm&emmﬁ&mu%réﬁﬂ perthe-pano-of the-now
registered agent andfor the new reg] 4 z -

Name of New Registered Agent:
o Regisiered Oice Address: 2222 PONCE DE LEON BLVD. SUITE 300

Enrer Florida Street Address

CORAL GABLES Floriga 33134
Ciry Zip Code

h episterad Agent's Signature. if changin istered Ageal:

1 hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree to comply witk
the provisions of all statutes reiative to the proper and compleze performance of my duries, and [ am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chaprer 503, 5.5, Or, i this
document is being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm hat the limited
liability company has bean noitfiad in writing of this change.

If Changir.g Registered Agent, Sipnature of New Repistered Apent
3
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7. If the arsendment changes the jurisdiction of organization, indicate new jurisdiction: LY ; )
RS NEREI
)

$. If tae amendment chacges person, title or capaciry in accordance with 605.0902 (1)(¢), indicatz that change:

Tile/ Capacity Name Address Tvpe of Action

349 COLLING AVENUE ART 505 SURFSIDE. FL 33154
| Add

9705 COLLING AVE APT £045M 8AL HARBOUR, FL3DI &4
Rzmove

[Jaad

] Remove

(Jadd

[ Remove

1 Aacd

) Remove

[ Add

i ) Remove

6 Amached s a centificate, if required: ne more than 90 days old, evidenciag the
aforementioned amendment(s), duly authenticaied by the official having custedy of records (n the

furisdiction under the law of which this ectity {5 org.m.‘z?,’-y——-

Cignature of the awthonzed represeniative

PABLO PEREZ COMPANC

Typed or printed name of signee




