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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT '
BUSINESS IN FLORIDA

S

SECTION I {14 must be completed)

wd —
21
= -
1. Name of limited liability Company as it appears on the records of the Florida Department of -,‘.-’ é :,l
VL e
sae: CL2 ORLANDO, LLC = 1T
o WP !
Enter new principal office address, if applicable: [ I!”' L
princip , if applicable: = )
(Principal office address 1%
MUST BE A STREET ADDRESS) ' 3.

.“ |

Enter new matling address, if appiicable:

(Mailing aqddress
MAY BE 4 POST QFFICE BOX)

M17000008625

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

Delaware
10/9/117

3. Jurisdiction of its organization:

4, Date authorized o do business in Florida:

SECTION IT (3-9 complete only the applicable changes) |

5, New name of the Lirmited liability company:
(avust contain “Limired Liability Compazny, “ “L1.C."or "LLC."™)

{If name= unavailable, emter alternate name adopred for the purpose of transacting business in Florida and artach a
copw of the writen consent of the managers or managing members adopting the aliernate dame. The alternate name
mug: contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address or our records, enter the name of the new
registered geent and/or the new regigtered office addregs here: '

Name of New Registered 4 pent:

New Registered Office Address;

Enter Florida Street Address

. Florida
City Zip Code

New i Aerent’s Sienature if changing Registered Ageni.
[ hereby accepi the appoinrment as regisiered agent and cgree w0 oct 1 this capacity. I further agrea to comply with
the provisions of all siciutes relative 1o ihe proper and complele performance of nuy duries, and ! am familiar with
and eccepr ihe obligations af my position as registered agent as provided for in Chopter 605, F.S. Or, if this

document is being filed 1o merely reflect o change in the registered office address, 1 hereby confirm thal the limited,
liabiliry company has been notified in writing of this change. i

1f Changing Registered Agent, Signamre of New Registered Agent

bl

H17000290817 3 |




H17000220817 3

Faf:

KOV-03-2017 FRI 04:1¢ KX
. | | |

7. If the amendment changes the junisdiction of organization, indicate new jurisdiction:

8. If the amnendment changes parson, ttle or cap'acity in accordance with 605.0902 (1e), indizate thet change:
The correct name of the member is CL Celebration, LLC.

dite/ Name _ Address Type of Action
MBR CL Celebration, LLLC 3363 NE 163rd Street, Suite 601@(:\{:ld |
North Miami lBeach, FL 3301 6[_] Remave
MBR CL Orlando, LLC 3363 NE 163rd Street, Suite 601 Madd

Nort- Miami Beach, FL 33016@Remqn

[Cladd

9. Amached is a cemificate, iIf required: no more than 90 days cld, ¢idencing the
aforementioned amendmeni(s), duly authenticated by the officia. having custody of records iu the

jurisdiction under the law of which this entity is organized.

/181 Pedro Miranda

Signamre of the authorized representairve

Pedro Miranda

Typed or printed pame of signee

Filing Fee: 525.60
4
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