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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attuched are the forms and instructions w amend the name, jurisdiction, or the registered agent, or any person
identified in accordance with s, 6050902 (1){¢). or a change in title or capacity of that person, for a foreign
limited liability company authonzed to transact business in Florida. The requirements are as foliows:

pd Pursuant to s. 603.0907. Florida Statutes. the attached application must be completed in its entirety.
e A certificate from the state of jurisdiction evidencing the amendment must be submitted with the application.

The centiticate should be issued within the past 90 days.

re The name of a lmited lability company in the state of Florda must continn the words “Limited Liability
Company.” the abbreviation L. L.C.7" or the designation “LLC.”

- The name of a limited liability company must be distinguishable on the records of the Florida Department of
Stute. If vou have changed the name of vour limited Hability company and the new name 15 not
distinguishable on our records. vou must adopt an alternate name to use in the state of Florida. To adopt an
alternate name. you must submit a copy of the written consent of the managers or managing members
adopting the alternate name, You may dowaload a fill-in-the biank consent form from our website
www.sunbizorg.

A preliminary scarch for name availability can be made on the Internet through the Division’s records at
www.sunbiz.org. Preliminary name searches and name reservations are no longer available from the Division
of Comporations. You are responsible for any name infringement that may resull {rom your name selection,

- The fees are as follows:

$25.00 Filing Fee
330.00 Certified Copy (optional)
$ 5.00 Certiftcate of Status (optinnal)

- A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made
payable 1o the Florida Department of State tor the total amount of the filing tee and any optional centiticate
OT CUpPY,

- A COVER letier should be submiited atong with the application. centificate. and check, The mailing address
and courier address are noted below.

- Please send the application 1o:

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Any further inquiries concerning this matter should be directed to the Registration Section by calling
(850) 245.6031.
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COVER LETTER

TO:  Registration Section
Division of Corporations

. s RIBBON HOME ADVISORS. LLL.C
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submited for filing.

Piease return all correspondence concerning this matter 1o the following:

Steven Mach

Name of Person

EasvKnock. Inc.

Firm/Company

1 West 33rd Street. Suite 1901

Address

New York, NY 10120

Citv/State and Zip Code

leguli@ensvknock.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this maiter, please call:

Steven Mach 503 407.0203
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee. FIL 32303

Enclosed is a check for the following amount:
=525 Filing Fee' U $30 Filing Fee & 0§53 Filing Fee & 53 $60 Filing Fee.
Certificate ol Status Centified Copy Certificate of Status &

Centified Copy
CR2E055¢9/13)



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

SECTION I (1-4 must be completed)

1. Name of limited lrability Company as it appeurs on the records of the Florida Depariment of

RIBBON HOME ADVISORS.(.1.C
State:

- L - . . W33 5 ST STE 18
Enter new principat office address, il applicable: HITW SIRD STREET STE 1901

— NEW YORK. NY 2
(Principal office address EW YORK. MY 10120

MUSTBE ASTREET ADDRESS)

. - . . ? X 81808
Enter new mailing address, it applicable: PO BOX 818081
(Mailing address .

N prpge . SEVELAND. 4418
MAY BE A POST OFFICE BOX) CLEVELAND. OH 44181
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2. The Florida document number of this limited hability company is: " _E_ -
— T
H =
3. Jurisdiction of its organization; - -5
= T
. ; o (O8/09/201¢ _
4. Duate authorized 1o do business i Floridu: 0 ) = ;¢

SECTION H (5-9 complete only the applicable changes) = 3

3. New name of the limited lishility company;
(must contain “Limited Liability Company. = “LL.C.7 or “LLC™)

{If name unavailable, enter alternate name adopted tor 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
mist contain “Limited Liability Company.” “L.L.C.” or “LLC.")

6. 1f amending the registered agent and/or 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 Revistered Avent:

New Registered Ofhee Address:

Futer Florida Stwreer Address

. Florida
City Zip Code

New Registered Ageni’s Signature, if changing Registered Agent:

{ herehy aecept the appointment as registered agent and agree 10 uct in this capacitv, 1 further agree to comply with
the provisions of all statuies relative (o the proper and complere performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or. if this
document is being fited 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited
liahility compuny has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent

a
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7. It the amendment changes the jurisdiction of organization. indicate new junsdiction:

8. I the wnendment changes person, titke or capacity in accordance with 603.0902 (1)(e). indicate that change:

See below

Tatle/ Capacity Name Address Twvpe of Action
MBR RIBBON HOME, INC, 29 EAST [9TH STREET. 4TH FLOOR
Oadd

NEW YORK. NY 10003 .
m R emove

Auth Rep Shah, Shaival Sharad O EAST 19TH STREET. 4TH FLOOR —
L1add

NEW YORK, NY 10003 _
= Remave

MBR BEV 783, LLC P W 33RD STREET STE 1901
- A dd
NEW YORK. NY 10120
CJRemove
Manager Christian Baker 111 W 33RD STREET STE 1901 .
= A dd
NEW YORK.NY 10120
CIRemove
CEQ Jarred Kessler 111 W 33RD STREET §TE 1901 _
= Add
NEW YORK, NY 10120
ORemove

9. Aitached is a certiticate. i required: no more than 90 days old, evidencing the
atorementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized,

Dtavan Mook

stgnature of the authorized representative

Steven Mach

Typed or printed rame of signee
Filing Fee: $28.400
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIBBON HOME ADVISORS, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIBBON HOME
ADVISQORS, LLC" WAS FORMED ON THE SIXTEENTH DAY COF AUGUST, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Qkﬂv'v WoGslcs Secirteny of e b]
70191590 8300 e Authentication: 203148105
SR# 20231461710 e et Date: 04-17-23

You may verify this certificate online at corp.delaware.gov/auvthver.shtmi




