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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I (1-4 must be completed)
t. Name of limited liability Company as it appears on the records of the Florida Depanment of
Enter new principal office address. if applicable:
(Principal office address 333 SE 2nd Avenue, Suite 2000
MUST BE A STREET ADDRESS) L
Miami, FL, 33131
Enter new mailing address, if applicable: 333 SE 2nd Avenue, Suite 2000
(Mailing address o
MAY BE A POST QFFICE BOX) Miami, FL, 33131 _
e w®
W 3
2. The Florida document number of this limited liability company is: M18000000405 j f_ =
Lrowe O
3. Jurisdiction of its organization: Delaware = e
N
— —
4. Date suthorized to do business in Florida: 01/16/2018 o=
SECTION I (5-9 complete only the applicable changes) A
5. New name of the limited liability company:

{must contain "Limited Liability Company, = "[L.L.C."or *

o
¢
.
m

w—r’

(If name unavailable, enter aliernate same adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing inembers adopting the aliernate name. The altemate nank
must contain “Limited Liability Company.” "L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered ugent and/or the new registered office address here:

Name vf New Registered Agent

New Registered Office Address:

Enter Florida Streer Address

. Florida
Cirv Zip Code
New Registered Agent's Signature, if changing Registered Apent:

! herebn accept the appoimiment as rogistered agent and agree (o act in this capacity. 1 further agree o comply with
the provisions of all statutes refative o the proper and complete performance of my duties, and { am famifiar with
amd acceplt the obligations of my position us registered agent as provided for in Chaprer 605, F.5, Or. if this
document is heing filed to merely reflect a change in the regisiered office address, D hereby confinm that the limited
fiahiliey compauny hays heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




G 11/19/2021 7:34 AM 14154847068 = 18506176383 pglof4

7. 1f the amendment changes the jurisdiction of organization, indicate new junisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1 ){¢), indicate that change:

Title/ Capacity Name Address Type of Action
Authonzed
Reggese%taﬁve Dorr Asset Management LLC 936 SW 1ST AVE, #1072 CJAdd

MIAMI, FL 33130

XIRemove
Manager Bodhi Management LLC 333 SE 2nd Avenue, Suite 2000 DAdd
Miami, FL, 33131 TRemove
K Add
ORemove
ClAdd
TiRemove
OAdd
i,', .
Yo B
'»C]Rcma’ge;c
9. Attached is a certilicate, if required: no more than 90 days old, evidencing the a7 5
aforcmentioned amendment(s), duly authenticaied by the oficial having custody of records in the - -~ o
e e . , . . e e . L J— ot
jurisdiction under the law of which this enty is 0 dl’@ [f: S g‘
_./\\______‘_‘ - - p = <
Sipflawre 8 the authorized representative . =
Lo% T
Jenisa Irizarry T,

Typed or printed name of signee

Filing Fee: $25.00
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ATTACHMENT TO APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
TO FILE AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

1KM Holdings LLC (M18000000405)

Please add the FEVEIN Number for this Limited Liability Company is: 83-4667468



