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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 must be completed)
[ Name of limited lability Company as i appears on the records of the Florida Department of

Satce: MODERN MIAMI PROPERTY OWNER, LLC

Lnter new principal office address, if applicable:

{Principal office addresy
MUSTBEASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address
MAY BE A POST QFFICE BOX)

MIBOOOONEG | &

(2%

The Florida docunment sumber of this Himited liabitity company is;

Drelawe

5. Jurisdiction of {ts organization:

. . R GO282014
. Date authorized to do business in Florida: 1t

SECTION 11 (3-9 complete only the applicable changes)

3. New name of the limited liability company:
{must contain “Linsited Liability Campany, " ~L.L.C.7or “LLCTY

(If name unavailable. enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the Imanagers or managma members adapiing the alternate name. The dlterna(e name
must contain ~Limited Liability Company.” ~L.[.C."or “LLC.™)

6. i amending the registered agent and‘or registered officer address on our records, gnter the nume of the new ™
registered agent andror the new registered oftice address here;

w0
Name of New Registered Agent: g
2
Enter Florida Sireet dcddress _ w3
. Florids
Crev Zip Code

fherebhy aceept .r.fru appoiniment as regisicred aeent wed agree (o act inthis capacite. | further agree o comply with
the provisions of all stenates relaiive 1o the proper and complere performance of my duties, and | am juniliar with
and aceept the abligaiions of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this
document /s being filed 1o merelv veflect a change in the registered office address, hereby confirm thar the limited
fighifiny company hay been notified in writing of this change.

IMChanging Registered Agent. 8i

-
R
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person. title or capacity in accordance with 605.0902(1)(¢). indicate thatchange:

Adding cach person listed below and in the attached supplementat list as an Autherized Sipnatory.

Title/ Capacity Namg Address Tvpe of Action
Authorized Signatory William MacDonald 4855 Technology Way. Suie 400 _
N - = A dd
Baca Ruton, FIL 33431
HRemove
. .. Callum Parrou 4835 Technology Way, Suite 400
Authorized Signatory = Add
Boca Raton, FL 33431
ORemove
) i Jotf Meran 4853 Technology Way, Suite 400
Authorized Signatory = Add
Baca Raton. FL 13431
ORemove
. .. o Alexandia Betiius 4855 Technology Way. Suite 400
Authorized Signatory o = A dd
Boca Raton, I°L 33431
ORemove
. Dawvid AL Sucicher 140 E. 45th Stect. 34tk Floo
Authorized Signatory = Add
See attached list for additional Authorized Signatories. New York, NY 10017
ORemove

9. Attached is a certificate, i required: no more than 90 davs old. evidencing the
aforementioned amendiment(s). duly authenticated by the official having custody of records in the
Jwnisdiction under the law ol which this entity is organized.

L TS

signature of the authertzed representative

Andrew Blanchard

Typed or printed name of signee

Filing Fee: $25.00

4
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Additional Authorized Signatones
Title/Capacity Name Address Tvpeof Action

Authonzed Signatory Roberc L. Gray, I 140 E. 45" Sireet, 34* Floor Add
New York. NY 10017

Authorized Signatory Tyson Skillings P40 E. 45" Sueet, 34" Flow Add
New York, NY 10017

Authorized Signatory Peter AL Kaye 140 F 45" Street, 34™ Flow Add
New York, NY 10017

Authorized Signatory | David |, Becker 140 15 45" Sireel, 4% Floor Add
New York, NY 0017

Autharized Signatory lohn Harkey 4855 Technology Way. Suite 400 Add
Roca Raton, FT. 33437

Authorived Signatory Stepheo Prochnew | 4855 Technology Way. Suite 400 Add
Buca Raion, FIL 33431

Authorized Signatory Trey Hardy 4855 Technology Way, Swuite 400 Add

Boca Raton, FL 23431

From: Kaity Toon



