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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3958 Lakeshore Drive, Jallakassee, Floride 32372

(850) 656-4724

DATE 8/19/2019
“WALK IN*
ENTITY NAME BSD RALEIGH RESIDENTIAL LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND FETURN ™
[ é‘jﬂy
XXXX ﬁrﬂf‘f/&é‘éﬂ/gty&’/
dzr‘i‘rﬁbaf’e 00[ Statas %
s Fis
VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTE ™ = T
0
ferfftfféc{ 67%’; af,ﬁ'ﬁ&r & Amendrcnts rz—g

Cor (fﬁ;af‘c af faﬂa/ffafmﬁég

“APOSTILE / WOTARAL CERTIFICATION ™

COUNT Y OF DESTINATION.
NUMELR OF CERTIFICATES REQUESTED

TOTAL OwED 22.00

cHECK # 06907

Flease call 7r—}ra at lhe above number fwﬁ any (SSUES 0F CORCErNS, 72«4‘ Joa 0 mach/




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FI1LE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

b Name of Hmited hability Company as 8 appears on the records of the Flonda Departiment of

<. BSD RALEIGH RESIDENTIAL LLC

Enter new principal oifice address, if applicable:

i Principal aftice uddress
MUST RE A STREET ADDRESS)

Enter new mailing wdidress, if applicable:

(M ailing uddrosy

MAY BE A PONST OFFICE BOX)

. M19000006833

2 The Florida document number of this limited liability company

Delaware -

A Junisdiction o1 s organizution: .

7/15/2019 .

4 Diate avthorized o do business in Florida:

SECTHON H o329 complete anty the applicable changes)

SOoNew mame ot the limited Habatity campany:
(must contain “Limited Liability Company. = “L.L.C.," ar ~“LL

g

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
vopy of the written consent of the managers or managing members adopting the alternate name. The aiternate name
must contain “Limited Liability Company.” “L.L.C." or "LLC.7)

f I wimeinding the registered agent andfor registered oiticer address on our records, enter the name of 1he new
regiztered wgent andor thenew regigiered olfice addiess here:

Natne of New Revistersd Avent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

sew Registered Arent's Sipnature, if chunging Revistered Agent:

fwredy aocept the appoiniment os registered agent and agree 1o act in this capacitv. | further agree to comply with
i provisions of all statutes relative to die proper and compleie perjormance of my duties, and [am familiar with
cnid cacvepi the obligations af my position ay registercd agent s provided jor in Chaprer 605, F.S. Or. if this
document is heing filed 1o merely refiect a change in the registered office adiiress, hereby confirm that the limied
ffabifity company hax been notigied nwrinng of this change.

If Changing Registered Agent, Signature of New Registered Avent

Al



7. 15 the amendmenmt changes the jurisdiction of organization. indicaw new jurisdiction:

§ Hhe amendment changes person. title or capacizy in accordance with 6030902 (1)), indicate that change:
To add Seth Golidman as Manager

Titke/ Capaciry Namy Address Tvpe of Action
Seth Goldman
Managuer

745 Fifth Avenue

@r\d\i

New York, NY 10151
[] Remaove

[]add

[ ] Remove
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9. Auached is o centificate, required: no more than 90 davs oid, evidencing the

aforementiencd amendmen(s . duly authenticated by the official having custody o records in the
ivrisdiction under the law of which this entity is organized.

s Seth Geldman

Stenature of the wuthorized representalive

sSeth Goldman

Typed or printed name of signee

Filing ¥Fee: 325.00
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