M 19 000D0S 23

T H“I“ ‘u “M“l”‘ l“ ll “ ||m “ ‘IM |m| lm N' ”m“ ”N”‘”I Hn
(Address) |
{Address)
(CitylState/zip/Phane #) TOOZZZ4S297TT
CES 20 VS0 00 =0 #4290, 100
[Jpcxkur  [Jwar (] man
(Business Entity Name)
®
{Document Number) =
=
—
0
Certified Copies Certificates of Status 2
2 o
(3]
Special Instructions to Filing Officer: -
~>
=
]
S G
—
e
PR o
Office Use Only ==y~
L
N
wn
o)
T GLASS
AUG 20 2018




SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore ﬁﬁfbﬂ/ 74_2//524@6’6’&6, Florida 32372

(850) 656-4724

DATE 8/19/2019
*WALK IN*
ENTITY NAME BSD RICHMOND PROPCO LLC
DOCUMENT NUMBER
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ToTAL OWED 22-00

cHECK & 6507

/03/{3626’6 Gd// Zf-}rd al téé} 62500-6 /{6(#(56/‘ 0[0/‘ a/ry 188ues or conceruns, ﬂdlziﬂd &o M’aﬁé./




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

SECTION I (1-4 must be completed)
1.

Name of limited Habilise Company as it appears on the recerds of the Florida Deparunent of

sare: 3OS0 RICHMOND PROPCO LLC

Enter new principal orffice address, if applicable:

(Principal office address
MUSTBE A STREET ADDRESS]

Enter new mailing address, iTapplicable
(Muiding address

MAY BE A POST OFFICE BOXY)

~—3

=

2. The Florida document nenber af this limited liakility company is: M13000005363 - =

- =

- [yt

[

3o Jurisdiction of s erganization: Delaware - =

5/31/2019 ©

4o Date authorized o do business in Florida: —

L

SECTION 1T {5-9 complete only the applicabie changes) Wy

. - . oo

3. New name of the mited liability company: -
(rmust contain “Limited Liability Companv, * "L.L.C.." or “LLC.™)

1 name unavailable, enter wtermate naume adopied for the purpose of {ransacting business in Florda and attach a
vopy ot ihe wriiten vongent of the managers or managing members adopting the aliernate name. The alternate name
mest contain Fimibied Liability Company,”™ “L.L.C.7or "LLCT)

6. If wnending the registered agent andfor registered officer address on our records. enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

Now Redistered Ofice Address:

Enter Florida Street Address

. Florida
Cine Zig Code
~New Repistered Agent’s Sienature, it changing Registered Agent:

[herehy aecepr the appointment as regiswered agent and agree 10 aet in this capacioy. | further agree 10 comply with
ihe pravisions of all stenes relative 10 the proper and complete performance of my duties, and T am familiar with
eond aceept the abdivaiions of my position as registered agent as provided for i Chapier 603, F.8. Or, if this
ddocunent is bewng pilod 1o merely reflecr a chunge in the registered office address. 1 hereby confirm that the limited
frekilivy companne has beeas notitied inwriting of this change.

~
5
7

[ Changing Registered Agent. Signature of New Registered Agent

LE
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I7 the mnendment vlanges the jurisdictiion of organization, indicaie new jurisdiction:

5.

Titles Capagity:

fthe amendment changes person. utle or capecity n accordance with 005.0902 (1 xe). indicate that change:
Tu add Seth Goldman s Manager

Name Address
Seth Goldman
Manage

743 Fifth Avenue

Type of Action

New York, NY 10151

@BAdd

[ Remove

[]add

[ ] Remove
; =2
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[} Revve
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o

] Add

[ ] Remove

D Add

Atached Is g ceitificate. it reauired: no more than 90 davs old, evidencing the

atarementioned amendmeniis). duly anhenticated by the ofticial having cusiody of records in the

jurizdiction under the law of which this entity is organized.

's/Seth Goldman

Signature of the authorized representative

Seth Goldman

Typed or printed name of sipgnee

Filing Fee: $25.00
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