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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA ‘

SECTION 1 (1-4 inust be completed)

I. Name of limited ligbitiny Campany as it appears on the records of the Florida Depasiment ar

State: Lincoier Arts ERFR LLC

Eeter new peinvipal office address, if apphcable:

. . 590 Madion Ave
(Principual office addresy 590 Madizon Avenue

MUST BE 4 STREET ADDRESS)

Noew York, New York 10022

. - . . £9G Madison Avenue . .
Enter new maiting addresy, if appiicable: B0 Macison A venue 2
(Mailing address e we - n -

. New '€, Wew Yorrk 10022 2
MAY BE A POST OFFICE BOX) ew Yore New York 10022 e )

b
________ - L) "
b L R L . MI1BU00G0Z666 - -

2. The Florida documant awmber of this limited Hability company 15 - Lt
R e . C o Delawary .
3. Junisdietion of it organizanon: -

. .. . . 6200
4, Date authorized 10 do business in Flondi

SECTION 11 {5-9 completa only the applicuble change)

S New name of the Hmired Haiiny COMPANYT o e mmme e o S s e
ymust conman “Lirnited Liability Comnpany. ™ LG o YLLET

{1 pame veavadlable, enier aliernate nank adepted Tor the purpose of transacting business in Florida and attach a
cony of The writlen consent of the managers of manraging members adopting the nlternwie name. The sitemale parrs
rrust eantain " Limited Liabitin Company,” 1,107 or “LILCY

6. If amending the registered agunt andor registered officer address on our records, crter the name of the new
reristared agent andfor the new registered office address hare:

Nume of New Revisiered Agent:

Faer Florida Streer Address

_ o o Florida ___
City Zip Cody

Naow Repistered Apent’s Signatuwre, if chanyins Kegistered Agent,

Fhoreby ascept the appoirtnent 35 registered agent and agree 1o act in ihis capacity, [ further agroe iv compiy with
the provisicar of all stanees relative 16 ihe proper and complete perfurmance of wy quiles, & wd 1 am familiar wii
and aeoept the obiigations af my pesition as regivtered tgent iy provided Yor in Chupter 6635, F.8 Or, if ths
decument is béing flled to merely reriect o change in the regisierad office address, { heveby confirm thet the limited
labitine company has been nonfiwd in writing af Wi change,

r Changing Registered Agen:, Signature of New Regisieied Apent
3

[RFO-AEEA Tt HRPSTTTT S NETIOR 3 L HE)



‘0. Pagedctd ) T 2020-09-23 12:11:44 CST 18542080845 From; Ranae McGraw

71 the mnendment changes (e jurisdiction 6f organizat:on, Rdicate new jurizdiction:

e e o e i g = e e e e e - i

8 f the anenément chunges penon, title or vupacity in avcerdancs Wikt 8030902 (13{e}, indicate thal change:

Tides Capacaiy Nome Address Tyne o Action
Wanager Edelaurin, David A 590 diadison Avenuo
ladd

cow York, New York 10022

“Remove
Authorized \ i
. ssalacgua, Siept 375 Park Avent . Floor
Signatory Passalucgua, Stephen 375 Park avenue, 101k Fiow Tadd

New York, New York 10832 "
" Remove

[CAdd

CiRzmgve

TiAdd

TRemaove

Dade

TIRemove

9. Anaches is a certificate, i required: no more than §6 day s old, evidencoing the
worementioned amendment(s), duly suthenticased by the official baving custody of recorcs tn the
junisdiction under the Law of which-this entit s organized.
Py
/ —
Signsiure of the aulharized represent:

Rizhard Freom, Authorized Signatory

Typed of printed name of signee

Fiting Fee: S25.00

}
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