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

SECTION I {14 nmust be corapleted)
1. Neme of limitcd Hability Company as it appears on the records of the Florida Department of

State

. AG-AP Pembroke Owner LLC

Enter new principal office address, if applicable: _

(Principut affice address s e o —
MUST BE A STREET ADDRIESS,

tnter now mailing address, it appiicable:
{(Mailing address
MAY BE 4 PONT OFFICE BOX)

. Cpes P . { 59
3 The Florids document number of this Iimited liability company is: M1700000RES

o P o Delawaure
3. lunsdiction ol its orgaryzation:

. . . . . 092017
4. Daute suthorized 10 do business in Floridu: _] ’

SECTION II (5-9 complete only the upplicable chanyes)

t] "Dn(l
S. New name ot the tmited jiability company: AGAP Hollyw Lo
(st cantain “Limited Liability Company, ™ “L.L.C. er “LLC.Y)

(If nene unavailabie, enter aiternate namv adopted for the purpose of wansacting business in Florida and artach a
copy of the written consent of the manages ot managing mernbers adopting the aiternate name. The alternatc namne

st contain “Limited Liability Company.” “L.L.C." or "L.LC.) oy

L

. . . . _ .
6. 1€ amending the registered agent and/or registered officer address on our records, snter the name of the pew —11
reisicred agent smdsor the new registered office address here: o &9
- — —
Name of New Remstored Azent: _ b — f
N gt
New Registered Office Address: i
“nter Fiorida Sirect Address U
= -
\ Florlda _'-'_1 - o
City —Zip Corl®
3= =0

New Regisiered Ageni’s Sismature, if changing Registered Agent;

I hereby accept the appoivitment as registered agent and agree to act in this capecity. | further agree 1w comply with
the provisions of all stotutes relative to the proper and complete performance of my dwties, unid {am Jumiliar with
and accept the abligations of my position as registered ugent as provided for in Chapter 505, F.5. O, i this
decument is being fled to merely veflect o change in the regisiored offier address, [ keraby confirm that the limited
Fuhility company has been notified tn writing of this change.

if Changing Registered Agent, Siymamre of New Registered Apent
3
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If the smendment changes the jurisdiction of crganization, indicate new jurisdiction:

~a

&, [1 the mnendment changes person, title or capacity in zecordance with 605.0902 (1)Xc), indicate that change:

Type of Action

Tidle; Capacity Narpe S Addeess

TJAdd

[:] Remove

{Madd

_E:] Reomaove

[Tlacd
[J rRemove
......... r— {7 add
[} Remove
] Ada
3= =
r=. :g
- ] Remaoye
= & ] !
.. - ——t

. Atlsched is a certificate, if required: no more than 90 days old, evidencing the —
aforementioned amengment(s), duly authentigate Jbv the official having custody of rccordsun 1hc — E

jurisdiction under the law of which this cnmy $ offanized. 5,..‘..]
¥

N

-
S}gnanu‘c ol the .'.mthmizcd representatve o — D
Nader Pakfar, Authorized Person ::_J - 'l‘::J

Typed or printed name uf signee

Filing Fee: $15.80
4
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "AG-AF PEMBROKE COWNER

LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

-AGAP HOLLYWOOD LLC®- ON THE SIXTH DAY OF OCTOBER, A.D. 2017, AT
9:54 O'CLOCK P.M.

Lo 2 T
pors ‘:7" P
i o .
:r-ﬂ.— -U rﬂ
S -
AN

o o

6569375 8320
SR# 20176575070

Authentication: 203381715
Date: 10-11-17

You may verify this rertificate online at corp.delaware.gov/avthver shunl



