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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT:

NWame of Foreign Limited Liability Company
Dear Sir ur Madam:
The enclosed application, certificate and foe(s) are submitted for Mtling.

Please return all correspondence concerning this matter 10 the following:

T‘i'-ame of Person

Firm/Company

Address

Cif-}mem and Zip Code

-mai address: (1o be used for tuture annual report notification)

For further information cencerning this matter, pleasc call:

at )

NWume of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Repgistration Scchion
Division of Corporations Division ¢f Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallshassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amonnt:

] $25 Fiting Fee ] 830 Filing Fee & [ 855 Filing Fee &  [_] 360 ¥iling Fec,
Certificate of Status Certified lopy Certificate of Status &
Certified Copy

CR2EQS5 (9/15)

ELOX D IARTONS T e Kud e Urlina

]
\
[

Laughirey



To: Pagedofb 2018-01-16 12:24.16 CST 12122023573 From: Kimberly Laughrey
\

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

!
SRCTION | {1-4 must he completed) i
|

I. Name of linited liability Company as it eppesrs on the reconds of the Florida Department of
Blaza M Serviges, LLC

State;

Enter new principal office address, ifapplicable: .

(Pringipul office address e e e e et e
MUST BE A STREET ADDRESS)

Foter new mailing address, if applicable: ' "

(Mailing address |
MAY BE A POST OFFICE BOX) i

5 The Florida document aumber of this limitcd lizbility company is: 11 oo o S e

E |

3. hrigdiction of its organization: b - B

4. Date authonized to do busicss i Flonda: _1_1130/20!7

SECTION 11 (5-9 camplete only the applicable changes) .

5. New namc of the limited liability company:
(rnust contain “Limfted Liability Company, " “L.IL.C." or “LLC™

{If name uravailahie, snier allemate name adopicd Tor thie puspose of wansacting hustness in Florida and atmch a
copy of the written consent of the managers or managing members sdopting the aitcrate name. The alternate nams
must contain “Limited Liabifity Company,” “[.1.C." or *LLC.Y)

6. 1f amending the registered agent and/n registorod afficer address on cur records, epter the pame of tho rew
registered sgent and/or the new registered office addresy here:

Kame of New Repistered Agenty o . - =
New Reastered Office Address: R

Enrer Fioride Street Address .- g

, Flurida | o
Ciry Zip Cnde

New Regijtered Agent's Signature, i changing Registered Agzot )

{ hereby accept the appaintment as registered agemt and agree 1o acl in this capocity. | further ugree i comply with”
the previsions of all statutes relutive (0 the propar and complete performunce of my duties. and i em familiar with ¢,
and accept the obligations af my position as registered agent as provided fur in Chapter 605, F.5. Or, If this -
document is being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm thas the limited
liability compeny hay been notified In writing of this change,

ue hang!ng Registered Agent, Signature of New Re gisternd Agont
3
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If the smendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the smendment changes person, title or capacity in sccordance with 605.0902 (1 (¢}, indicate that change:

Title! Canacity Numie Atdgdress Typeof Acrgr.
Mamber KM/Plaza, a Florida Joint Venture 1065 Avenue of the A icas NY NY 10018 s
Add

Plaza Group Holdings, L1C
[ Remove

Cadd

1 Remmr

{ladd

{1 Remove

[ Add

_J Remove

T Add

1 Remnve

9. Atlached is a certificate, if required: no morc than 90 days ald, cvidencing the - o~
aforementioned amendmert(s), duly suthenticated by the official ke ving custody of records in the %
jurisdiction under the law of whichAkis entity is orga izea. r

- 5 - i -
= ree Vg < -
L / Signarure of‘\lhc aulhonzed representative c.
CESTer avELL S R )
Typed or printe naume ol signee e
<o

Filing Fee: §25.00 - . -

1
3
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