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2 | COVER LETTER
TO: Registration Section
> ' Division of Corporations

' WL BLACKWATER | L.
SUBJECT: . K Le

i

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed \app]ication, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

|

Name of Person

\

FILE RIGHT Llil.C
| Firm/Company

5314 i6TH AVEINUE. SUITE 139

l_ Address

BROOKLYN, NY |1204

! City/State and Zip Code

SALES@FILEACORP.COM

E-mail address: (1o be used for future annual report notification)

i
For further infoTnation concerning this matter, please call:

SARA , al | B78:5811
l*!lame of Person Area Code & Daytime Telephone Number
Mailing Alddress: Strees Address;
Registration Section Registration Section
Divisio |<:th(.|rporaticms Division of Corporations
P.0.Bo ; 6327 The Centre of Tallahassee
Tallahasfce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed! is a check for the following amount:
®325 Fiting Feei (O $30 Filing Fee & [(J $55 Filing Fee & [0 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

i

l Certified Copy
CRIEQDSS (915)
|
i
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
l BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Mame of l%mite.d liability Company as it appears on the records of the Fiorida Department of
DELAWARE

|
Enter new principe! office address, if applicable:

i
mmum‘;e_amm
MUST BE A STREET ADDRESS)

|

Enter new mailing address, if applicable:

State:

4403 | STH AVENUE, SUTTE 152

BROOKLYN, NY 11215

4403 15TH AVENUE, SUITE 192

(Malling address " e
MAYBEA P FICE BO BROOKLYN, NY 1121¢ .-" =
.}' 2
| . cin 1
2. The Floridakdocument number of ths limited liability company is: 18000000836 : Y ;
H ‘ ?: l" 'Il
3. Jurisdiction of its organization: DELAWARE - ;
4. Date aumorEwd to do business in Florida: 0172212018 "J’l
%)

SECTION [I §5-9 complete only the applicable changes)

5. New pame of the limited Liability company:
| {must contain “Limited Liability Company, " “L.L.C.,” or “LLC.™}

t
(fpame unavalable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers of managing members adopting the alterate name. The altcrnate name
must contain “['\.lmil.cd Lisbility Company,” “L.L.C.” or "LLC.")

6. f amending {'hc registered agent and/or registered officer address on our records, gnter the name of the new
j ent andfor the pew regj v ad here:

o .r. BUSINESS FILINGS INCORPORATED

Name W 1
i
New Regi Office Address: 1200 SOUTH PINE ISLAND ROAD
Enter Florida Streer Address
[ PLANTATION Florids 13326
| City Zip Code

{

ew RegisteredlApent's Sipnature, if changj ;
I hereby accupt Jhe appoiniment us reglstered agent and agree o act in this capacity. | further afree fa comply with
the provisions of all stututes relative (o the proper and complele performunce of my duties, and [ am famiiifar with
naf:ccepf the opligutions of my position as registered agenl as provided for in Chapter 605, F.S. Or, if this
docunent is being filed to merely reflect a chunge in the registered office uddress, } hereby confirm thot the limited
Hability compuny hus been notified in writing of this chunge.

f .
AL s L
If Changing

|
fax reference 3{20000428198 3
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 6050902 (1)(e), indicate that change:

Title/ Capacity

|
|
1

AP ; Magic Real Estate Pertners LLC 105 W MADISON SUITE 300

Name Address Type of Action

DAdd

MGR

CHICAGAQ, iL 60602
BRemove

MENDEL STEINER 4403 15TH AVENUE, SUITE 192 SAdd

BROOKLYN, NY 11219
DRemove

Oadd

ORemove

OAdd

ORemove

DAdd

ORemove

9. Attached is a!certiﬂcatc, if required: no more than 90 days old, evidencing the
eforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction m?dcr the law of which this entity is organized.

fax refere

/s8/ Mark Fuchs
Stgnature of the authonzed representative

MARK FUCHS

Typed or printed name of signee

Filing Fee: $25.00

4
nce H20000428188 3

Frem: Mark Fuchs



