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To: 18506176383

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA '
SECTION | (1-4 must be completed)

i. Name of limited liabil:ty Company as it appears on the records of the Florida Department of

HAYF FLORIDA LLC

State:
Cnter new principal office address, :fapplicable: 5875 Blue Lagoon Dr.
(Principal oflice address Suite 430
MUST BE A STREET ADDRESS
REE £5Y) Miami, FL 33126 s
e D3
o o
§ H T3 aﬁ]
3778 agr v s ul 5 TP~
Eater new mailing address. if applicable: 5775 Blue Lagoon Drive. Suite 430 = z ey
(Mailing address Suite 450 o ~o i
MAY BE A POST QFFICE BOX) uite 4 L o
— . -
Miami, F1. 33126 ey X L2
M 17000008774 s -
el AV ]

2. The Florida docunent number of this limited Hability company is:

Delaware

3. Jurisdiction of its vrganization:

1071372017

4. Date authorived 1o do busipess in Flonda:

SECTION 1 (5-9 complete unly the applicable changes)
MMMFL Holdings. [LLC

5. New name of the limited Gability compuny:
{tust contain ~Limited Liahility Company, © “LL.C, e "LLC

{Tf nam= unavailable, enter alternate name adopled for the purpase of transacting business in Florida and attach a
copy of the written consent of the managers of managing members adepting the alternate name. The alternate namie

must caniain “Limited Liability Company,” “L.L.C.7" ar “LLUT)

6. If amending the registered agent zndvor registered officer address on our records, enter the name of the new

revistered agent and/or the new repistered office address here:

Name of New Registered Aggnt:

Fnrer Florida Sireet Address

New Regislered Ofice Addrass:
. Florida
Zip Code

City

New Repistered Agent's Signanwre f changing Registered Agent:
I kerchy accept the appoinpment as registered agent and agree to act in this capacity ! further agree o connpl with
et performance of e duties. and [ am familicr with
provided for in Chaprer 605, F .S Or, if this

the provisions of afl statutes reladve to the proper and comy
conflem that the limited

wnd aveept the obligations of my position ws regisiered ugenl as
document is being filed to merely reflect a change in the registered office address. | hereby

Hability company: has been noetified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Apent

2

SLO0T. 20 2010 Worit i slinesr Ok
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Pace: 4 of § 2021-01-22 13:27:01 CST 19542080845

7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:
N/A

8. If the amendiment changes person, titke or capacity in accerdance with 6030902 (1X¢), indicate that change:

Titles Capaciiy Name Address Tvpe of Action

MGR Christopher J Joyce

Cadd

Xi{cmuvc

MGR Gabriel 11olschneider
CiAdd
XRcmove
MGR SRR
Penclope Kokkinides 5375 Blue Lagoon Dr., Suite 450 Xl add

Miami, FL 33120 TIRemove

D Add

TiRemve

waAdd

TIRemove

9, Auached is a certificate, if required: na mere than 90 days old, evidencing the
aforementioned amendmeni(s). duly :n)ﬂ’zcr 1icmc:d by the official having custody of records in the
Jurisdiction under the law of which ti)f{ennkj.' isorgamzed.
4 /',/' P
A d “"-—_?
f{ »‘2’."/- .-’1 /f/ £
L7 \Fignature ol the authorzedrepreseniative

L T L PrUsER

Typed or printed name vl s:gnee

Filing Fec: $25.00

4
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "HAF FLORIDA LLC",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "MMMFL
HOLDINGS, LLC- ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2018,

AT 1:12 O CLOCK P.M.

o~
Qkﬂ‘rry W, Bubloc, Becretary of Sute )

Authentication: 202338555
Date: 01-21-21

6316474 8320
SR# 20210183681

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




