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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724
DATE 8/19/2019

FNTITY NAME BSD RALEIGH TRUSTEE LLC
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DOCUMENT NUMBER__
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Pain Copy
XAXX ﬁc’.r%ﬁ;d‘ &?y

&r%'/rbafe 0[f Status

“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITT ™

&r(zﬁéa’ fc}ay af/fm’;r & Ameqdnents
fer&fr&:ac’o al{ fm/ ffaﬂcﬂkf

“APOSTILE /) NOTARAL CERTIFICATION ™"
COUNTRY OF DESTIRATION

HUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED 99.00

cHeck # ©507
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

Narme of fimited hebifity Company as it appears on the records of the Flonda Departunent of

cie: BSD RALEIGH TRUSTEE LLC

Enter new principal efitee address. if applicable:

{Principal vffice adidross
MUST BE ASTREET ADDRENS)

Enter new mailing address, iapplicable:
(Muifing address

Y AR

MAVBE A POST OFFICE BOX)

2 Flogida doecument number of thiz imited lHabiliney company s

M19000006835 -

30 Jurisdiction ot s arganization: Delaware

e avthorteed 10 do business in Flonida: 7/15/2019

SECTION I (5-9 complete only the applicable changes)

856 kl‘J 6190 6102

30 New ome of the limited liability company:

{must contain Limited Liability Company, =~ L1L.C7"or "LLCE T

(11 name unavailable, enter aliernate name adopied for the purpose of transacting business in Florida and atacha
copy of the written consent o the managers or managing members adopting the alternate name. The alternzte name
must contzin “Linuted Liability Company.” ~L.L.C."or "LLC.

6 1 amending the registered agent and?or registered officer address on our records. enter the name of the new
Iyl

{agent and-or the new registered office address here:

N

g b e Regisiered Agent:

New Repisiersd Otice Address:

Enter Florida Street Address

lorida
Ciry Zip Code
s Hegistered Apeni’s Sienalire, i changing Registered Agent:

herebyv aceepr the appainiment ay regiscered agent and agree 1o aci B this capacin, 1 fiother agree (o comply with
dhe provisions of ail statdes relanve o the groper and complere performence of my duties, and I an Jamiliar with
el g ept e odligarions of my position as regisiered agent as provided for in Chapter 603 F.5 Or. if this
dovumenit la being filed o merele refieet a change in the registered office address, [hereby confirm thar the Limited
fiahifiny company has been notified inwriting of this change.

~

1f Changing Registered Agent, Signature of New Registered Apent
]




T Iihe wonenshment changes the jurisdiction of organization. indicate new jnrisdiction:

Fowdd seth Goldmun s Munager

J. 1 the amendinent cianges person, ttle or capacity in acerrdance with 03.0902 {1 Ye). indicate that change:

Title Capacity

Niume

Address Tyvpe of Action
Seth Goldman
Manager

713 Fifth Avenue

@Add

wNew York, NY 10051
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] Add

m Remove

(] Aadd

(] Remove

@ arched v a certitiontes i required: 1o more than 90 davs old. evidencing the

aivrementoned amendmentys), dely authenticated by the official having custody of records in the
jurtsdictinon inder the faw of which this entity is organized,

sf5eth Goldman

Signature of the authorized representative

Seth Goldman

Typed or prinied name of signee

Filing Fee: $25.00
J



