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APPLICATION BY FOREIGN LIMITED LIA 3ILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLOFIDA

SECTION I (1-4 must be completed)

1. Name of ltmited liability Company as it appears on the records of ti:%%ﬂorida Department of

sue: MIDTOWN 3 RETAILB, LLC = &

Enter new ptincipal office address, if applicable:
Princival ofice address 600 Brickell Ave., Sulte 2500
EASTREETADDRESS Miami, FL 33131

Enter new mailing address, if applicable: - : : 3
e o EEICE BOX) 3301 NE istAve Sulte 109 70 % ©
Miami, FL 33137 Ry S
2. The Florida document number of this limited liability compery is: _Nif 8020003969 (::% f-"'_'-.‘ @ jj.
e So |
3. Jurisdiction of its organization: Delaware “:, %ﬂ; f‘p
4. Date nuthorized 10 do business in Florida: 04/24/2018 5 ::“' |

SECTION 11 {(S5-9 complete only (he applicable changes)

3. New name of the limited liability company: o
(must comain “Limited Li4ility Company, * “L.L.C.,” or “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach o
copy of the written congent of the managers of managing members adopting the alicmate name. The alternate name
must contain “Limited Lisbility Company,” “L.L.C." or “LLC."™}

6. IT amending the registerad agent and/or registered officer address on our records, enter the name of the new
repistered agent andfor the new ragistered office address hers:
e of New Remist nt:

New Registered Officc Address;

Enter Florida Street Address

- . Florida _
Ciy ™7 7 Zip Code
. e - Vil - .;:3 g
e istered Agent’s St re, if changi i A et e
! hereby accept the appointment as registered agent and agree (o act b his capacity. I further agree to vomply with
the provisions of all statutes relative fo the proper and complete perfori iznce of my duties, and I am familiar with
amf accept the obligations of my postiion as registered agent as provid-! for in Chapter 605, F.5. Or, if this
document is being filed ta merely refiect a change in the registered office address, T hereby confirm that the limited
liability compary has been notified in writing of this change. .

Tf Changing Registered Agent, Signature of New Registered Agent
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7. \f the amendment changes the jurisdiction of organization, indicate new jurisdicton:
8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1}(e), indicate that change:
Title/ Capacity Name ~ Address Type of Action
MGR  LUIS DE LEON 91308 Ca0ELANDBLVD, STE1S10
- B o5
l.-Fl
MIAI, FL 33156
Vil 33 W] Remove
S [JAdd
[[] Remove
[ada
e
Tiomoom
=T = -
. Y iqd FER L men
e [-LJ)Add o
s [y P i —
- ELRA e -:'ii
£ D-Rmn\gﬁ 7
:-r,;.; : - :ﬂ’- s
‘E: R F
8 o o
Tadd
[} Remove

9. Attached is a certificate, if required: no maore than 90 days old, evideicing the
aforementioped amendment(s), duly suthenticated by the official having custody of records in the

Jjurtsdigtion under the law of which this e\(jy i)szriz:i

Signature of the authonzed representative

Rachel Kauffman, Attorney-in-Fact

Typed or printed name of signee

Filiug Fec: $25.00
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