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

SECTION [ (14 musi be completed)

I. Name of limited liability Company as it appears on the reeords of the Florida Department of ) =2
sime: MILLENIA PLAZA (ORLANDO), LLC > =
e 3
Enter new principal office oddress, if applicable: L -
| o
(Principal office pddress
7 e T
BE LT ADD i =
R~
e ..
[l
Enter new mailing address, if applicable: o N
(Maqlling gddress
MAYBE A POST OF FICE BOX}
M18000010214

2. The Florida document number of this limited liability company is:

Delaware
November 13, 2018

3. lurisdiction of its arganization:

4. Date authorized (0 do business in Florida:

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

5. New nume of the limited liability company:
(must contain “Limited Linbility Campany, * “L.L.C.." or “"LLC.™)

{If name unavailable, enter allernate name adopted for the purpose of transacting business in Florida and sttach a
copy of the written consent of the managers or managing members adopting the altemate name. The nliernate name
must contain "Limited Liability Company,” “L.L.C." or *LLC.")

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

Mame of New Registered Agent:

Enter Florida Sireer Address

. Florids
Cuy Zip Code

New i enl's Bi if changj isie 1

I heveby accept the uppuintment as registered ugent and agree fo act in this capaciy. | further agree ta comply with
the provisions of all statutes relaiive tn tha proper and complete performance of my duttes, and | am famiftar with
and accept the obligations of my pusition as registered agent as provided for in Chupier 05, F.8. Or, if this
document s being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
fiabiltn: campany has been notifled in writing of this change.

If Changing Registered Agent, Si { New Regpj

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

8. If the amendment changes pemson, title or capac:ity in accordance with 605.0902 (1)(e). indicate that change

Title/ Capacity Name Addresy Type of Aglion
D Ca]’Ole Gue rln 1250 Boul, Rens-Lovesqua West, Ste. 900 Cladd
Montreai, Quebec H3B 4W8
@] Remove
D Yannick Gameau 1250 Boul. Rene-Levasque Wesl, Ste. 900 WA

Montreal, Quebec H3B 4W§D Remove

Dadd
[ Remaove
[ Add
[ Remove
() Add
[] Remove
L2
9. Auached is o certificate, if required: no more than 90 days old, evidencing the = =
aforementioned amendment(s}, duly authe'nncated byl p-ofitial having custody of recordn in the 77 - e}
jurisdiction under the law of whigh % c"%’ ] 8
= — ey
/ = @ f:::n
Sigiaweof the suthonzed representative <3
. e |
Jeffrey W. Preston, Director M. =
— O
Typed or printed name of signee =3 = @
™o

Filng Fee: $25.00
4



