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FLORIDA DEPARTMENT OF STATE
Division of Corporations

*»

January 8, 2019

ALISHA R EZELL

6550 N FEDERAL HWY

SUITE 220

FORT LAUDERDALE, FL 33308

SUBJECT: AUBERGE 304 NORTH OCEAN BLVD, LLC
Ref. Number: M18000010420

We have received your document for AUBERGE 304 NORTH OCEAN BLVD,
LLC and your check(s) totaling $25.00. However, the enclosed document: has not:
been filed and is being returned for the following correctlon( ): —
The form you submitted is for a FL LLC, but your entity is a FORE!GN LLC
Please complete and return the enclosed blank form(s). =
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, plea‘ée call”

(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 619A00000530
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT:
Name of Foreign Limited Liability Compa
Dear S or Madam:

The enclosed apphication. certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter o the following:

m\\-%_ EZG_”

Name of Person

LO\u) Og‘lC es &Q b&\'{h u\ B&wmr\ $C <

Firm/Company

é§SO N Pedem_\ Hw Sﬁa 22D

Address

Py lnudectode  FC 3338 -

Citv/State and Zl‘p Code

Qleha_ @ Bawnanleaal.Coty

t-mail address: (1o be used for future 'mmmHLpon notificatiion)

For further information concerning this matter, please call:

M- et B3

N

A

Mo T zey D GSY ) Y2 " 3306kt (6

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corperations

Clitton Building

2661 LExccutive Center Cirele
Tallahassce, Florida 32301

MAILING ADDRESS:
Reuistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the following amount:

(1525 Filing Fee []$30 Filing Fee & []855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CRZEQIS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

swe_NUBERCGE 204 NoRTH OCEAN BLYD UL

Enter new principal office address, if applicable:

(Principal uffice address
MUST BE ASTREET ADDRESS)

Enter new mathng address, il applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

. The Florida document number of this limited hability company is: t\/ L %)O &) ’OLf 2—0
=1
. dunisdiction of its organization: D E LA\A'/ AR'E ) it

4. Date authorized w do business in Florida: m/zq / 2—0 | S) L :‘?
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- T ——
SECTION 11 (5-9 complete only the applicable changes) . e
5. New name of the hmited habthiy company: Te -

{must contain “Limited Liability Company, " "L.L.C.." or "LLC.™)

(1f name unavailable, enter aliernate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain "Limited Liability Company,” "L.L.C." or "LLC.)

6, 11 amending the registered agent and/or registered otficer address on our records, enter the pame ol the new
registered agent and/or the new registered oftice address here:

Namg of New Registered Agent:

New Reststered Office Address:

Enter Floridu Street Address

. Florida
Ciry Zip Code

New Registered Agent's Signature, i changing Registered Apent:

I herehy accept the uppainiment as registered agent und agree io act in this capacitv. | further ugree 1o comply with
the provisions of all stunites relative to the proper and complete performance of my dutics, and [ am familiar wich
witd aceept the obligations of my posution as registered agent as provided for in Chapeor 603, .5, Or. if ihis
document iy being jited 1o merely reflect a change in the registered office address, | hereby confirm that the limited
ftabilinv company has been notified in writing of this change.

1 Changing Registered Agent, Signature of New Registered Agemt
3
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- 7. Hthie amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. M the amendment changes person. tite or capacity in accordance with 603.0902 (1) e). indicate that change:
\ < .
Add odd +onal \u&m@\ﬁr

Tile/ Capracity Name

Address Tvpe of Actign
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(7] Remove
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[JAdd

D Remove

[ Add

D Remowe

9. Attached is a centificate, if required: no more than 90 davs old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this emiity s organized.

“Signature of the authorzed represeniative

ORLOV - Ko n statiy

T_v})cd or printed name of signee

Filing Fee: $25.00
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