To: PageZ2of4 M ' @
4/11/2018

Florida Department: of State
Division of Corporiiions
Electronic Filing Cover Sheet

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of all poges of the document.

(((H18000114195 3)))

R A

HT1800011419534 57
Note; DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Daoing so will generate another cover sheet.

To: .
bivision of Corporations ™
Fax Number ! (858)517-63483

From: ] )
Account Name @ C T CORRORATION &¥STEM '
Account Number : FCARBDOOBRZ3 .
Phone : (614)280-3338
Fax Number : {954)208-8845 o

**gnter the empil address for this business entity to be used for future
annual report mailings. Enter only cone email address please.*¥

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESEGN
801 SMA COMMERCIAL OWNER, I..L.C.

Cerlificate of Status
Certilied Copy
Page Coumt

I @
Estimated Charge I @ o . 4
i i ESESES whrm ) r
0 Em, i
— 2%25:2 -
= — 3Zm
= 39° -
B
=2
‘ D >
. S— Iy i el
Electronic Filing Menu Corporate Filing Menu Help 1 S
* x
s A

B FIGUEROA
APR 12 2018 n

hutps/efile.sunbiz.org/scripts/efilcovr.exe



To:

Page 1af 4

2018-04-11 Q6:55:04 CST 19542080845 From: Ranae McGraw

FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176383

FROM Ranae McGraw

DATE 2018-04-11 06:54.47 CST

RE 801 SMA Commercial Cwner, L.L.C,
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Kaity Toon

Fulfillment Specialist
Fulfiliment Operations
CT Corporation

Teamn (614) 280-3338
GlabaiFulfillmentTeam@wolterskluwer.com

3 Wolters Kluwer

4400 Easton Commons Way Suite 125 Columbus, Ohio 43219
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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 compicied)

L. WName of imited Hability Compaay us il sppeurs on the records of the Flodde Department of

se: 301 SMA Commercial Owner, IL.L.C.

Enter new principal office address, if applicable:

Principad o dd,
1 DD \Y

Enter new mailing address, if applicable;
(Mafling address
MAY BE A POSTOFFICE ROX) -

[

2. The Florida document number of this limited Liability company is;. M18000000995

3, Jurisdiction of its organization: Delaware

4. Date authorized 19 do business in Florida: ‘january 29' 2018

SECTION 11 {5-9 complete ounly the applicable changes)

5. New name of the lunited liability company:
(rmust contain “'Limited Liability Company, ““L L.C." or “LLC.")

(If name unavailable, enler alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers of managing members adopting the aliermate name. The uliernate name
must contain “Limited Liability Company,” "L.L.C." o "LLC.“) .

.

6 Ir smending the registered agent ndiot regmcrcd omccr address G our records, enter the pmive of the new

1a fort w
Name of New Registered Apent: z ' -
New Registerrd Oflice Address: . : Qe S
Enter Florida Street Address = P :

T 2=

. Florida W__:_D DT‘
City... Zip Code = TE1
22
New Regisiered Agent's Signature. if changing Begistered Agent. mcE-

1 hereby accept | he appointment as registered agent and agree to act in this capacin. I furiher agree 1o compmvuh =
the provisions of all statutes relative to the proper and complete performance of nry dutics, and 1 am familiar gih ﬂ‘_‘_’:
and accept the obligations of my pusition us registered agent as provided for in Chaprer 03, F.8. Or, if this  ** >
document is being filed 1o merely reflect a change in the registered uffive address, [ hereby confirm that the, f@ed r::l""‘
liabifity company has been notifiad in writing of this change. s -

e
121

If Chenging Registered Agent, Signatare_ of New_ Repistered Agsnl
3
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7. 17 the amendment changes the jurisdiction of nrganization, indicatn naw jurisdiction:

8, If the amendment changes person, title or capacity in accordancs with 605 0902 {1)Ye), indicate that change;

Title/ Camacity

Name Addmss Type of Action
Mgr Matt Allen 315 S, Biscayne Blvd., Miami FLL 33131 _
: Badd
{7} Remove
{Tadd
{1 Remave
[add
) ] Remove
- [ Add
] Remove
S [ 1add
[ Regggve %d’
@D Sm
9. Atiached is a centificate, if required: na mare than 90 days old, evidencing the % 5"__.3‘
aforementioned amendmeni(s), duly autheaticated by the official having custody of records in the - 1g
jurisdietion under the law of which this ergity is organized, - AP
: Sow
\Enaire of e authonzed represcnaive - ‘Cg“:
20
Ron J. Hoyl - @ ZE
Typed or printed name of % 9 7
yped or printed ngme o -nsgnce W =
Filing Fee: 525.00
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