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

SECTION I (1-4 nust be completed)

1. Name of limited liability Company as it appears on the revords of the Flerida Department of

WQODLAND POINT BWTR 2 LLC
Staic:

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new matling address. if apphcable:

(Muailing address R n3
MAY BE A POST OFFICE BOX) T
i &
. ot =
i PO
MIS000009198 Qe @
2. The Flarida document number of this limited liability company is: ___~ e -
--1 -ry -
i =
- C e . _— Delaware oo L
3. Jurisdiction of its organization: =3 p

<am
. : PR 109720+ 3 = 4

4. Date authorized to do business in Flonda: 100972013

SECTION 1 {5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company. = “L.L.C." or “LLC.")

(Tt mame unavaiable, cater aliernate name adopied for the purpose of transacting busmess in Flortda and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” "L.L.C.7 or "LLC.T)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Eunter Floride Street Adedress

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent

{ hereby accept the appointment ay registered agent and agree to act in this capucity. ! Sfurther agree to comply with
the provisions of all siamtes refative o the proper and complete performance of my duties, and i am Jamiliar with
and accept the obhigations of my position as registered agent as provided for in Chapter 605. F.5. Or. if this

document is being filed to merely reflect a change in the registered office address. | hereby confirm that the limited
liabitiny company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 6035.0902 (1he). indicate that change:

Type of Action

Title/ Capacity Name Address
ROBERT WOLF 4706 18TH AVE.
Oadd

MGR

BROOKLYN,NY 11204 .
= Remove

11

MGR READ PROPERTY GROUP LLC 4706 I8TH AVENUE _
= Add

Lxes
e

=
no
Ty

o

BROOKLYN, NY 11204 L
i r?{:]l{cgﬁ.ove R

ORemove

CAdd

TJRemove

ClAdd

ORemave

Y. Attached s # certificate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s), dulv authenticated by the official having cusiody of records in the

jurisdiction under the law of wiich this entity 1s organized.

/8! Robert Woli

Sienature of the authortzed representative

Rubert Wolf

Tvped ur printed pame of signee
Filing Fee: $25.00
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