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COVER LETTER

TO:  Registration Section
Division of Corporations

- g QURE L LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Siror Madmm:
The enclosed application. certificate and fee(s) are submitted for iling,

Please return all correspondence concerning this matier to the following:

Tiffany Cingquemani

Niame of Person

cfo LA Piper LLIP (US)

Firm/Company

S1 Joha F. Kennedy Phwy . Suite 120

Address

Short Hills. N1 07078

Cit/State and Zip Code

E-mail address: (1o be used for future annual repon netification)

For further information concerning, this matter. please call:

Tiffany Cinguemani 212 763733
aly )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division vt Corporations
IO Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2413 N Monroe Street, Suine 810

Tallahassee, F1. 32303

Enclosed is a cheek Tor the following amount:

0825 Filing Fee O 530 Filing Fee & O 355 Fiting Fee & T 560 Filing Fee,

Certrlicate of Status Cerufied Copy

CRIERSS (1)

Certificate of Status &
Certitied Copy



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

SECTION 1(1-4 must be completed)
l.

Name of limited liabiliiy Company as it appears on the records of the Florida Departmuent of
QCRE L LLC
State:

Enter new principal office address, if applicable:

(Principal oftice address

-
[ ('.::
. =2
2 :
MUST BE A STREET ADDRESS) O em=
r .
il
o Qs
Enier new mailing address, it applicable: fnh (:}
(Mailing addresa - .
MAV BE A POST QFFICE ROX) LD = (o
1 f_?‘:\ =
oy o R C e . T LW ¢
2. Fhe Florida document number of this limited hability company is: 117000007991

3. Junsdiction of its organization:

Delawarg
J.

Y] l"l'_)
[Xate anthorized to do business in Florda: 09:082017

SECTION 1 {5-9 complete only the applicable changes)

. . 3275 Skywate sty LIC
5. Wew name of the limited liability company: Skywaich Heaghts 1LLC

(must contain “Limited Liability Company, UL L.C o ~LLCT)

(T mame unavailabie, enter alternate came adopted for the purpose of frmnsacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the glieriale name. The alternate nume
must contain “Limited Liabtlity Company,” L 1L.C 7 or LLCT

6. 1f amending the registered agent and/or registered officer address an our records. enter the name of the new
resistered agent andl/or the new registered ofTice address here;
Name of New Repistered Agent:

New Registered Office Address:

Futer Florida Street Adedress

. Florida
iy
New Repistered Agent’s Signature  changing Registered Agent:

Zip Cade

D herehy aceept the appamiment as registered agent and agree o act o1 this capacity. | further agree o comply with

the provisions of off statutey reforive o the proper and complewe performance of my duties, and o familior with

unid accept tne abligations of wy position as registered agent as provided for in Chaprer 603, F.S. Or, if thix
,

document iy being fited (o merely reflect ¢ change in the registered office address, [ hereby confirm that the limited
Liahitity compreny hes been notified inwriting of this change.

If Changing Registered Apent. Siunature of New Registered Apent
3




7. IFthe amendment changes the jurisdiction el arganization. indicate new jurisdiction:

8. I the amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action

HJAdd

TIRemove

ClAdd

TORemove

OAdd

. JRemove

OAdd

TIRemove

Cladd

JRemove

4. Atached is a certiticale, it required: no more than 90 days old, evidencing the
aforementioned amendment(s), deely auhenticated by the official having enstody of records in the

Jurisdiction under the law of which this entity is o:ganized. - ~
"C/"" wt e
- e T o
T o
- =
Signature of the authorized representative —FF ot
ATt A . ,._,.:
Stacey Cohen - - P
v £
T
Typed or printed name ot signey e
MM =
Filing Fre: $25.00 M,
Bl =
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "QCRE II, LLC", FILED
A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "3275 SKYWATCH
HEIGHTS LLC- ON THE THIRTEENTH DAY OF APRIL, A.D. 2023, AT 6:48

O CLOCK P. M.

\)J-ﬂm W. Dutiecs, Secretary of Biste )

Authentication: 203139957
Date: 04-14-23

6025643 8320
SR# 20231441117

You may verify this certificate online at corp.delaware.gov/authver.shiml



