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

SECTION 1 (1-4 must he completed)
1. Noame of limited liability {Company as it appcars on the records ot the Florida Deparuncal of

State: 2000 Creran Owier LLC

Inter new principal otTice address, if applicabls:

(Principal office addriss
MUST BE A STREET ANDRENS)

Enter new matling address, it applicable:

(Maiting adiress
MAY BE A POST OFFICE BUX)

. PR N ) MI3000007 349
2 The Florida document number of this limited liability company 1s:

3. Jurisdiction of its organization: Delaware

4. Pate authorized to do business in Florida: __8/9/2018

SECTION 11 (5-9 complete only the applicable changes)

S New name of the Thnited Hability company:
gmust contain *Limited Liability Company, * “LL C 7 or YE1.CT)

[

{IT numc unavailabte, enter aliermate name adopicd for the purposc of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The allernate nume
st contain “Limited Liability Company,” " LL.C.7 or “LLE™M

6.1t amending the regisicred agent andvor registered officer address on our records, ¢nter ihe ngg of ihe ngw
registered agent gndfor the new registered oflice address here:

Name of New Rewistered Awvent:

New Registy ice Address:

Fofer Hlorida Srreer Address

. Florida
Cine Zip Code

New Registered Agent’s Signatyre, i changing Registered Agent

[ hwrehy accept the appointment as regisiered agent and agree (e acl in s capaciy. | Sirther agree to comply with
the provisions of all siatutes relative to the proper oid complely perfermance af my dutivs, aned Lam familior with
o neceps the obligations of my posicon as registered agent as provided for in Chapler 803, F.S. 4 this
document is being filed to merely reflect a change in the registered office adddress, Fhereby confirm that the finited
habiliy company has been wonficd inwrening of this change.

I Changing Registered Agent, Simnanire of New Registered Agent
3
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7. It the amendiment changes the jurisdiction af erganization, indicate new jurisdiction:

& 1tihe amendment changes person, title or capacity inaccordance with 6050902 (1)(c), indicate thal change:

o/ Capacity Name Address Ty of Action
MGR Ashley M Miller 232 Madison Avenue, 2nd FE, NY, NY 10016
Mf\dd
(] rRemove

(Jadd

] Remove

Oadd

[ Remove

(3 Add

[7] Remene

[] Add

[[] Remove

Y. Anached is a ceniticate, i required: no more than Y davs old, evidencing the
aforcmentioned amendinent(s). duly authenticated by the official having custody of records in the
jurisdiction under the fuw of wiich this entity is organized,

il P
C_’,-/’,“""’ﬁ \—-/—‘-‘if\\ﬂ ”- ’f,.’,]"",.

Signuture of the authonzed representative

Ashley M Miller

Typed or printed name of signee

Filing Fee: 325.00
4
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