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A’PPLIC.{\TI(.)_N 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 oi limited fiability Company as it appears on the records of the Fluridu Departinent of

Syate: TOTTTS, LLC

Enter new principal office address, il applicible:

{Principnl -office address
MUST BE ASTREET ADDRESS)

[iin=)] -
Enter new mailing address, if applicable: - -
{(Mailing address . ‘: .
MAYBE A POST OFFICE BOX) M
N Mg 4 B
2, The Florida document aumber of this Hmited bability company is: MIB000U00245 : :

T . s Delaware
3. Jurisdiction of its organization:

L . : . Jantary B, 2018
1.. Date authorized to do business in Florida: Ty 0

Iy

SECTION 11 (3-9 complete only-the applicable changes)

5. New name of the lmired lability compuny:
{must contain “Limited Giability Company, * *LL.C"ar “LLOY)

{(If name unavailable, enter alternate name adopted for the purpose o transacting business in Florida and attach 2
copy of the wiitten consent of the managers or managing insinbers cdapting the altemate aame, The alteroste name
must conain “Limited Liability Company,” “L.L.C." or “LLC.")

-6. 1T anvending the registered egent and/or registered oficer address on our records, enter the name of the new

regisiered aeent andior the new registered otfice address herg:

Name ol New Eepistered Agent:

e Florida Street Addriss

, Floridn _
Cirp Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept'the appointent ay registered ugent und agree fo ocl inahis capacity. f further agree io comply with
the provisions of all stanacys relative fo the proper and complete performance of my duties, and I am fomiliar with
aned qotept the obligutions af my position as registered agent as provided for in Chapter 603, F.8. Or, {filis
ductmen iv heing filed 10 merefy reficct a chunyge in the registered office address, | ferehy confirm thet the Hmited
fiability conrpany has been rotificd in writing af this change.

IF Changing Registered Agent,

a3

| L30T - 01U futh Wulicra flas e Unhes
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7. I the amendment changes the jurisdiction of organizaion, indicats mew jurisdiction

8. if the unendment changes person, title or capacity in accordnnce with 603.0902 (3 ){e). indicate that change

Addyess Type of Action

Name

Bark Property Manseoment, LLC 5300 Brokes Sound Blvd, KW, Ste, 1Y
B add

Moca Raton, Florida 33457
[ Remove

i Jadd

1 Remove

T

O Remove,

[T Aqe

(3 Remove

[T Add

[J remove

Auached is o certificate, ifrequired: no mo‘/‘hgn 90 days old, evidencing the
aforementioned amendmeni(s), duly Ju)n:m cd by the official I\mmgcuatmh- of recordein the ™

jurisdiction under the law-af w!&yyﬁb‘nmd )
/:Eﬂmn& ol e m c:u?--d m.;mﬂa(ll—/
J— L.
Lvle S. Genin, A ulhonnd Person

:D

Tz

_,

Typed or printed naine of signee ..
w

Filing Fee: $235.00 o
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