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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr. AD1 Urban Palm Bay Home, LLC

Name of Forcign Linuted Liabihty Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for Aling.
Please return all correspondence concerning this matter to the tollowing:

Steven Berkeley

Name of Person

AD1 Global

Firm/Company

1955 Harrison Street Suite 200

Address

Hollywood, FL 33020

Citw/State and Zip Code

steven.berkeley@ad1global.com

E-mail address: (1o be used for future annual repert notfication)

For further information concerning this matter. please call:

Steven Berkeley 2954 ,404-9303

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
20661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Flonda 32301

Enclosed is a check for the following amount:

@] 5235 Filing Fee (J 330 Filing Fee & (1S53 Filing Fee & [ 860 Filing Fee.
Certiticate of Status Centified Copy Certificaie of Swatus &

Certified Copy
CR2EQSS (971



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

SECTION | {1-4 must be completed)
l.

Nume of Imnted bability Company as it appears on the records of the Florida Department of

Stake: AD1 Urban Palm Bay Home, LLC

Enter new principal office address, if apphicable:

(Principal office address
MUST BE ASTREET ADDRESS)

2

=
B =
Enter new mailing address, it applicable: T :
(Muiling address -
MAY BE A POST OFFICE BOX) rlL
2

2. The Flurida document number ot this limited hability compuny is

M19000001950 - w7

C (os]
3. Jurisdiction of its organization: Delaware

4. Dane authorized w do business in Florida; FEbruary 25' 2019

SECTION 11 (3-9 complete only the applicable changes)

30 New name of the hmited hability company: AD1 Urban Paim Bay! LLC

{must contain “Limited Linbility Company, = “L.L.C

Jor CLLCTY

{IFname unavailable, enter alternate name adoptied for the purpose of transacting business in Florida and anach a

copy of the written consent of the managers or managing members adopung the alternate name. The alternate name
must contain “Linnted Liabilitv Company.” “L.L.C." or “LLC.)

6. 1t amending the registered agent and/or registered officer address on our records, enter the name of'the new
revisiered agent and/or the aew repistered office address here:

Nume of New Repistered Awvent:

New Rewstered Oiftee Address:

Eurer Floridu Strect Address

. Florida
Ciny

Zip Code
New Reaistered Agents Signature, i changing Registered Agent

f hereby accep the appoimiment as registered agent and agree o act in this capucitv, iwrther agree to comply with
the provisions of afl swtntes relasive 1o the proper und complete pertormanee of s dutios, and Tam gamiliar with
and wecepr the ubligations of my posttion as registered agens as provided for in Chaprer 605 F.8. Or, if this

document is being filed to mercely reflect a change in the regisiered office address, herebe confivrm that the limited
fiahifioy compuny fas heen notificd e weiting of this change.

[0 Changing Regtstered Agent. Signature of New Reaistered Agent

1
a




7. I the winendment changes the jurisdiction of vrganization, indicite new jurisdiction:

L ifthe amendment changes person. title or capacity in accordance with 603.0902 { Die). indicate that change:

Title/ Capucity Name Address Type uf Action

[(JAdd

r] Remove

[(JAdd

(7] Remove

[JAdd

] Remove

[ Add

(] Remove

[T Audd

[] Remove

9. Attached is a certineate, it required: no more thar
atorementioned amcndg\cnlts), duly authenticate
Jurisdiction under the Liw—od-which this entity 13

Signature g the authefized representative

Steven Berk , Esq.

Tvped or printed name of signee

01 davs pid. evidencing the

having custody of records 1 the

Filing Fee: $25.00
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State of Delaware
Secretarv of Slate
Divislon of Corporations
Delivered 10:00 AM 07:25:2019
FILED 10:00 AM 07:25:2019
SR 20196151524 - Flle Number 729243

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: #P! Urban Palm Bay Home,
LLC

The Certificate of Formation of the limtted liability company is hereby amended

as follows:
1. Tre name of the limited liability company is AD1
Urban Palm Bay, LLC

IN WITNESS WHEREOQF, the undersigned have executed this Certificate on

the 24th dayof July = KD, 2039

]

By )
ed Pesso(s)

Authorged h

Name:Steven Berkeley, EBsg.

Pront or Type



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AD1 URBAN PALM BAY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 20189,

N
Qnmn W. Dutiock, Secretary of Stste )

Authentication: 203287926
Date: 07-25-19

7292451 8300

SR# 20196151524
You may verify this certificate online at corp.delaware.gov/authver.shtml




