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SUNSHINE CORPORATE FILING OF FLORIDA

INC.
3458 Lakeshore ﬂﬁ/&»e, 75&%44&6’%} Florida 32372
(850) 656-4724
DATE 8/19/201 9
SWALK IN**
ENTITY NAME BSD RALEIGH PROPCO LLC
DOCUMENT NUMBER M 15000009041
*LEASE FILE THE ATTACHED AND PETUFN ™
Fhoin Ct;aj: _: E }
Aaaale Cerafed Cpy LB Lk
Cvef&fba(c af Statae T o ;-_::;_:1 ::
:;? Z
“ELEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY* <

&rﬁzﬁéa’ gc;ay d(f Arte & Anmendments
L’ferﬁ‘ﬁbal‘& af ﬁ?o«:{ ﬁaxcfﬁ;

“APOSTILE / WOTARAL CERTIFICATION™*

COUNTRY OF DESTINATION.
WUMBER OF CERTIFICATES FEQUESTED

TOTAL OWEDL_25 CHECK #_65CF

Floase call Tina at the above namber fw‘ ang /SSues or concerns. Thank $ou s wuch!
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

BSD RALEIGH PROPCO LLC

sState:

Enter new principal office address, if applicable;

{Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

g ]
Lavans }
2. The Florida documeni number of this limited liability company is: M19000001193 E
3. Jurisdiction of its organization: D€/@Ware = =
4. Date authorized 10 do business in Florida: 2/ 112019 = T
SECTION M (5-9 complete only the applicable changes) N -
on
5. New name of the limited liability company: ~

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

{1f name unavailable, enter altemate name adopted for 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. [T 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 Regisiered Oflice Address:

Enter Florida Street Acddress

,¥Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Apgent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with
the provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this
document is being filed 1o merely reflect a change in the registered office uddress, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent
3




7. 1i the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [f the amendment changes person, title or capacity in accordance with 605.0902 (1)(c). indicate that change:

To add Seth Goldman as Manager

Title/ Capacity Name

Seth Goldman .
Manager 745 Fifth Avenue

Address Tvpe of Action

@] Add

New York, NY 1015]

D Remove

[(Jadd

Remove

O

4

i

o6l Shyennr

I3

LG :63'
:

[]Add

[[J Remove

] Add

[[] Remove

9. Anached is a certificate, if requited: no inore than 90 days old, evidencing the
atorementioned amendment(s), duly authenticaied by the official having custody of records in the

Jjurisdiction under the law of which this entity is organized.

/s/Seth Goldman
Signature of the authonzed representative

Seth Goldman
Typed or printcd name of signee

Filing Fee: $25.00
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