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

SECTION I { t~4 must be completed)

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

State: M-VIi SOUN{ RIVER, LLC

Ender new principal office address. ifapplicable:

(Principal offlce adilress
MUSTBE ASTREET ADDRESS)

Enter pew mailing address, it applicable:

(Mailing uddress

)
MAY BE A POST OFFICE BOX) -t
T -

; i
2, The Florida documenl number of thix limited lizbility company is: 18000003794 ! .

o o
3, Jurisdiction of its orguni zation: Delaware . X :;r
4, Date authorized o do business in Florida: April 18,2018 K

SECTION 11 (3-% complete onty the applicable changes)

5. New name OF the limited Hability company:
{must conivin “'Limited Linbility Company,** “L.L.C.,” or "LLC.")

(If name unavaijlable, enier ahernate name sdopted for the purpose of transacting bustness in Florida and anech a
copy of the wrilten consent of the managers ar manuging members adopting the altemate name, The alternate panre
must contuin “Limited Liability Company,” “L.L.C." or “LLC.™)

0. it amending the registered agent and/or registered officer address on our records, enter the name of the new

iegistered agent and/or the new registered office address herw
! hNew istered Agent: CT Corporation Sysiem
Wew Registered Qifice Address: 1200 Pine Island Road
Emter Florida Street Address
Plantalion Florida 33324
City Zip Code

[ hereby accept the appointment as regisiered agemt and agree (o act in this capaciiy. [ further ugree 1o comply with
the provisions of all starues relative to the proper and complete pevfarmance of my duties, and I am fomitiar with
and accepl the obligations of my position as registered avent as provided for in Chapter 603, F.8 Or, if this
docimneny is being filed to merely reflect a change in the regisiered offive address, | hereby confirnr that the limited
flabliiny company has been notified in writing of this change. .
' ' cuadi-  Olga Hinkel, VP
9

If Chunging Registered Agent, Signat 1w Repistergd Apenl
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

R. I'the smendment changes person, litle or capacity in accordance with 605.0902 [ 1}{e). indicate that change:

Vil Capacipy Mamg Addiess Tvpe of Action

Auth 2601 5 Bavshare Brise

'erson o Mio Stz §30

Camilo Miguel, Jr, Mimmi FL 31131 [X]add
[ Remove
Auth 2601 8. Bayvshore Drive -
Ferson $1e, §50 -2
Marthew Adler mi FL 331 m"\dd - -

y
: [} Remove L

- L.

Auwh 7 T cio AEW Capuat Mmmgr:-rucn;: L. o - o
Two Seaport Lane

Peran .
e . \]
Anthony C. Crooks R Massrchisents 03 114 fNlaad
- -‘

-

[] Remove

O Add

[ Remave

[ add

(] Remove

9. Attached is a eertiltcate, if required: oo more than ‘)O dayy old evideneing the

aforementloned amendment(s), du!v hc i igl having custody of records in the
jurisdiction under the law of whic :

Sipnature of the autfoftzed representative

Muatthew Adier

Typed or printed name of signee

Filing Fee: S35.00
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