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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

I. The name of the limited liability company as it appears on the records of the Florida
Depanmem ol State 1s: 831 Fedara!l keghway Acgulatiion LLC

This entity was formed under the laws oft Deawaro

3. This eatity was zuthorized to transact business in Florida on 120192047
and its Florida document/registration number is M17060010762

The name and address of cach manager or managing member is as follows:

Title; Name and Address:
“MGRY =" Manager : ' i
“MGRM™ = Managing Member '
1
LAGR/P Jefay Soffer — .
19950 W. Counlry Club Orive, 10th Fiaos 0
Aventura, Florida 33180 o i
- - o

MGRID Ran Adkins .
531 North Fedarel Highway ]
Haltandale Beach, Florids 33000

/

B n_ ture o\f‘Manubtr Managing Memberor Member
‘-\'—‘_..._,_

Required Signature:

f/ N
4 Filing Fee: $25
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