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

SECTION 1(1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departrent of

cu. CL2 ORLANDO, LI.C

Enter new principal office address, if applicable:

{Principal office address
MUSTBE A STREET ADDRESS)

Enter new mailing addzess, if applicable;
(Mailing address

2. The Florida documenrt nwnber of tis limited lability company is: M17000008625 .

[~
3. Jurisdiction of its orgacization: Delaware i
4. Darte authorized to de business in Florida: 10/9/17 5P
SECTION U (5-9 complete only the applicable changes) . -

5, New pame of the limirad liability company: :
(ust conlgin “Limited Liability Comnpany, * “L.L.C.." or “LLC.")

(If nam= unavailable, enter alternate name adopted for the purpose of ransaciing business in Florida and attach a
copy of the wrinten consent of the managers or managing members adopting the alternate name. The gltemate name
nust contain “Limited Liability Company,” “L.L.C." or “LLC."} .

6. If amencing the registered agent and/or registered officer address on our records, gater the name of the new
registered agent and/or the new registered office address here: .

Name of New Registerad Agent:
New Registered Qffice Address:

Enter Florida Street Address

, Florida
Ciny Zip Code

New Registered Agent's Sionatyre if changing Registered Agent:

{ kereby accept the appointment as regisiered agent and agree lo act in this capacity. I further agree o comply with
the provisions of all stalutes reiative 10 the proper and complete performance of ny duties, and I am familiar with
and accept the obligations of my posirlon as regisiered agenl as provided for in Chapter 603, F.5. Or, if this
document is being filed to merely reflect a change in the registered office adarass, I hereby confirm that the limired
ftabliiry company has been noified in wriling of this change.

If Changing Registersd Agent, Signsrure of ew Reaisiered Aseni
3 ol
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdicrion:

8. If thz amendment changes persen, title ar capacity in accordance with 605.0902 (iX2), indicate that change:

The correct name of the member is CL2 Orlando Holdings, LLC.

Tiues Cepacity Name ) Address Tvpe of Action
MBR CL Celebration, LLC 3363 NE 163rd Street, Suite 601 Cladd

North Miami Beach, FL 33016
W] Remove

MBR CL2 Orlandae Holdings, LLC 3363 NE 163rd Street, Suite 601

[mAdd

North Miami Beach, FL 33016
] Remave

[J Remove

]add

] Remove

[] 44

ct

.

[Tl Remove

5. amached is 4 cerificate, if required: no more than: 90 days old, evidepcing the N
aforementonsd amendmeni(s), duly authenticated by the officiai _aving custedy of records in the -
jurisdiction under the law of which this entity is arganized.

/1S/] Pedro Miranda

Signature of the authorjzed repiesentanve

Pedro Miranda

Typed or printed mam? of signee

'

Filing Fee: §$25.0¢
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