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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2C0000000185
REFERENCE : 575011 ) 4306183
AUTHORIZATION
COST LIMIT $/25.-00
ORDER DATE : January 9, 2019
ORDER TIME : g:18 AM
ORDER NO. : 575011~005
CUSTOMER NO: 4306153

FORETIGN FILINGS

NAME : SECOND AVENUE REALTY FLORIDA
LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emlly Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SECOND AVENUE REALTY FLORIDA LLC

Name of Foreign Limited Liability Company

SUBJECT:

Drear Sir or Madam:
‘The cnclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter io the following:

SUZANNE HOFFMAN

Name of Person

KATTEN MUCHIN ROSENMAN LLP

Firm/Company

525 W. MONROE STREET, STE. 1900

Address

CHICAGO, IL 60661-3693

City/State and Zip Code

BRUCE@SECONDAVENUE.COM

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

For further information concemning this matter, please call:

SUZANNE HOFFMAN . 312 577-8306

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ‘Fallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
{1 $25 Filing Fee ) $30 Filing Fee & [13%55 Filing Fee & ] 860 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2ED55 (915




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sue: S€CONd Avenue Reaity Florida LLC

Enter new principal vffice address, if applicable:

(Principal office address

MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liabitity company is: M18000002262
—t
3. Jurisdiction of its organization: Delaware Eii‘:;
4. Date authorized to do business in Florida: March 6, 2018 3’;;‘.'-.
73
SECTION I (5-9 complete only the applicable changes) ‘;’;’,::
poat
5. New name of the limited liability company: =t
(must contain “Limited Liability Company, “LL.C.or “LLCT) .
(If narme unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach'@?!
copy of the written consent of the managers or managing mem
must contain “Limited Liability Company,” “L.L.C." or “LLC.™}

bers adopting the alternate name. The alternate name

6. If amending the registered agent and/or registered officer address on our records,
registered asept and/or the new registered

address here:
Name of New Reuistered Agent:

cnter the name of the new

New Reyistered Office Address:

Enier Florida Street Address

, Florida
City Zip Code
New Registered Agent’s Signawre, if changing Registered Agent:
1 hereby uccept the appointmeni as reg

istered ugent and agree (o act in this capaciiy. | Jurther agree 10 comply with

the provisions of all statutes relative 10 the proper and complete performance of my duties. and | am familiar with
Jor in Chapter 605, 1.S. Or, if this

document is being filed to merely reflect a change in the registered office
liabilinv company has been nutified in ywriting of this change.

address, | hereby confirm that the limited

and accept the obligations of my pesition as registered agent as provided

1¥ Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

% If the amendment changes person, title or capacity

in accordance with 605.0902 (1¥c), indicate that change:

Title/ Capacity

VP

Name

Julie Weston

VP Jerry Lee Hanbery

Address Type of Action

2109 E. Palm Ave., Ste. 103
(Jadd

Tampa, FL 33605

[} Remove

5323 Millenia Lakes Blvd, Ste 300

[mlAad
Orlando, FL 32839

[] Remove

{1 Remnove
9. Atlached is a centificate, il required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticaled by the
jurisdiction under the law of which this 4 i i

1/

is greapized.

Signature of the auth

Michael Rothman

official having custody of records i the

zed rep

Typed or printed name of signee

Filing Fee: $25.00

4




CRIEOSS (M15)

COVER LETTER

TO: Registration Section
Division of Corporations

cuper: SECOND AVENUE REALTY FLORIDALLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

SUZANNE HOFFMAN

Name of Person

KATTEN MUCHIN ROSENMAN LLP

Firm/Company

525 W. MONROE STREET, STE. 1900

Address

CHICAGO, IL 60661-3693

=

City/State and Zip Code ’;;}

i

BRUCE@SECONDAVENUE.COM 25
E-mail address: (to be nsed for {uture annual report notification) o ¢
e

<5
For further information concerning this matler, please calk: =

SUZANNE HOFFMAN (312 , 577-8306 ‘
Name of Person

Area Code & Daviime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Curporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the fellowing amount
[} $25 Filing Fee [C] 830 Filing Fee & [C] 855 Filing Fec & [[] 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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