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

SECTION | {1-4 must be completed)

1. Name of limiied liahility Company as it appears on the records of the Florida Department of

Sate- RV Retatler Florida Real Estate, LLC

[nter new principal office address, it applicable: 301 Fost Las Olas Blvd., Suite 700

Fort Lauderdale. FL 33301

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable: 301 Eust Las Olas Blvd.. Suite 700

(Mailing address bort Lauderdale. FL 33501
MAY BE A POST OFFICE BOX) ont Lauderdale, 1, 13-
MIS00U010400

[£S)

. The Flonda document number of this limited lability company is:

Delasware

3. Junsdiction ot s erganization:

. . . . 2072
4. Darwe authortzed 1o do business w Flooda: 11/20:2018

SECTION {1 (59 complete ondy the applicable changes)

3. New name of the limiuted hability company:
(must contain “Lamited Liability Company, " “L.L.C.." or "LLC.™)

([ name unavailable, eoter shernme mnne adopied for the purpose of transacting business in Florida und artach &
copy of the writien consent of the managers or managing members adopling the alternate name. The alternate name
must contain “Limited Liahitity Company," =L L.C" or “LLC)

. ™
ro
¢, It amending the registered agent andfor registersd officer address on our records, gnter the name nt the n.u.
rewistercd avent andf/or the new rewistered office address here: ..
S 5
Nne of New Registered Agent: . - O ]':_"
R A
New Registered Office Address: Y
Enter Florida Siveet Address - = I
. Florida S W
Cuy ZipCode '~ on
i)

New Registered Agent’s Signaturg, it chaneing Registered Ageni

i hereby aceept the appointment os registered agent and agrae to act in this capaciiv. T further agree 1o comply with
the provisions of all senuies relative 1o the proper and complete performance of my dutics, and [ an: fumiliar with
and aveept the obligarions ap my position us registered ageni as provided for in Lhupmr 03, F.S. Or, if this
documeni s being filed 1o merely reflect u chunge in the registered office address, hereby confirm thai the Himited
lichiline compeany nay been notified in writing of this chunge.

[f Changing Regisiered Agent, Signature o] New Rewistered Agent

1)

FT 007 - 2THITI0 Wy hlwasr Ol ng
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7. If the amendment changes the jurisdiction of organizaton, indicate new jurisdiction:

§. If the amendmeni changes person, tithe or capacity in sccordance with 603.0902 {1(e). indicue that change:

Titte/ Capacity Namg Address Type of Action

TAdd

ORemove

DAdd

O Remove

JAdd

(ORemose

CAdd

CRemove

Tadd

[Remave

9, Attached is a certificate, Hrequired: ne more than 90 days old, cvidencing the
atorementioned amendmentds), duly authenticated by the official having cusiody of revords i the

jurisdiction under the law of which this eptibeds organized.

Stgnature of tht authorized representatnve

John ¥, Hikzo

Tvped or printed name of signce
Filing Fee: 525.00
4
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