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. APPLICATION BY' FOREIGN LIMITED LIABILITY CO\‘IPA\'Y TO FILE

A\IL‘«’D\’IL\'I TO CERTIFICATE OF AUT HORITY TOTRANSACT
BUblNFSN IN FL()RIDA

CSECTION I (1-4 must be completed)
E. Narme of limited lisbility Company as it appears on the records of the Florida Dupartment of

C Gol Properties Real istate Servives LLC - : : - :
Slate: L - —

Enter new principal wltice address, if applicable:

{Principal affice address
MUST BE A STREET ADDRESS)

MAY HE A P(beQt"f ACE BOX)

' COMBOUH NI IO
2. The Fiorld t document number n-flhi-. liniited liability” company i5: '

Ihinois

3. Jurizdiction of its organizaion:

, . B3RO
4. Dufe uuthorized to do business in Floidda: b1y

‘ SECTION lfl (5-9 complete only the npplicﬁblc.chmges)

5 ‘-.‘a,w narme: uf!h-. hr'mcd hability company: :
{Raust conlnin Lumted Liability Company, * Tl GO or MLLELTY

({1 name ungvailoble, coter slemine Ranie adopted for the purpom ST ramsac ting Dusiness in Florida and atach'a
copy of the writlen consent of the managers or nn.mu,mg. nembers adopting the .iltcm.ilc e, ’I“hc ahcrn ate nane,
must wulam Lunx.c\:’l Liahiity’ (_nmp.mv 1. I L ermLLET .

1. Ifumuu!m;. the registered apeut aulior repistered nfficer adibess on our reconds, pier the mung of the e
oy istered AgEN: 3 nn_(}.f_q;___hg naw eegistered offiee IILidLQQ\ Dsre;

- Namy of New Registered Al‘;\tl:i. i e e ——

,\_’c\tj lj_g:'islcwd g A Address:

Forrer Uiarida Strect Address .

. Florida

Bl et - A e

" Ciy : Zipy Conde

New e mg\\j, Agents Signagng, ife m;tgugg Re_gﬂcug Ageats
- f h-'rr'h\ avespl the appoinemtent us registered ngent and uaree (o ald in thiv cupucisy, § i ther m,rru. e comply with

the provisions of all statwes rolative 1o the proper and complets pc'r,orrm.m e af my duthes, ond [ an familiar wish
and gecep the obligations of my position ax regisiered agent ax provide:d far tn Chager 605, F.S. Or, i this

- document is.being filad 1o migvely reflect o change in the .'egl.:.fwni office weldeeke, { hereby confirm that the imited

liashility company hes bren mllrj e‘d in wrizing ufu"rs vhange,

If Changing Regiswred Agent, S_ngmh:rc ur Sew Regisrered Apept
3
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7. 15 e wnendimen changes the julsdiction of organization. indieiate new jgn'iédtt;!'iun:

rFs

. I tke anendment changes person, tithe of capacity i dccordance with &g5.0902 (1 )e), in'dicuii:_ thae change:

T Add Manager, Veranica Ciegu-Flores.

Tide! w . . Maing o - ::as!dH{y;é . T TypeofAcion
MOGR . ) NVERONICA CRE_(_;(‘)-FLORFS #3314 Haiunwnn Rt
e et — [ _,______H_,_,,___EIALM

. ’\hatmlak 5 FL 33010 . :
] Remove

i jadd

e e e O A

] Rewove

9. Anached is a certilicate, il requtired: no more thar 90 duys old evitencing the
afarementioned umendiment(s ), duly authe ntieated by the official hsmm custody of reconds in ms,
Jurisdiction under the law uf\-.hx th this entity is orginm:d

'j, f];m’_‘t’l:_cg L’s’ ﬂ' E‘ A

ignature g 'xulftu. flaed Topeseniative

TAMMY HALL, Maniger

Typed or printed name of siguee

Filing Fee: $235.00
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