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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY TO FILYE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN ¥LORIDS

SECTION F1-4 must be curaplietad)

§. Name of foied liskility Company e it appears oo the recordn orthe iorida Deparvnient of

George Mideo LI

et i e o m—— et

IFH
Enter nesy pringipal otfize addvess, i applitable s e
I

iPrincingd ufbicy sddons e e e
AUST BE A STREET ADDRENS)

Enter new muihng neklress, i applicable! e —
LMailing pddress
MAY BE A POST QFEICE BON ——— — ==

A

L }

0

Y 6

[V

¢

M19000008UGS

2 The Florids docurnent munber of this limited fiabilily company st . __J

i)

3. Jurisdiction of s organization: N IS e e e e e e

| :g] Hdl

4 Duie nuthurizal o do pusiness in Flarida: _Aueust 20, 2018 R

S

SECTION [ {3-9 complete only the applicable changes)

S Wew name o2 the [nmited Hability COMPATYT | e mimm e e — e i o e
(muat contain “Linited Tiahiliy Company, = "LLCL" o “LLC™M

CIE rame unavailahle, enter alternate name adopied For the purpase of transacting business in Flerida und attach a
copy of the written consent uf the managers or managiog, mambers ndopting the allernake nune. The alternate name

muse contain “Limied Linbility Company.” “L.L.C." or "LLCTY

6. If mnending he registered agent andfor registerad officer addross on vur records, enter the ngmic o1 the new
registered noent #TA/QE ihy new resisiered oftice pddress hees:

Name of New Reodytered Aveol o } e s
Now Registered Qlice Addreesr .0 0 .. - e

Enicr Florida Streat Adddress

e e e Florida

iy Zip Code
New Registorad Avcals Sigmature, itebangins Restsiered Aueni
1§ herehy acrep the appeiatment as registered apent and cgree T aot i s capacion | further agree o compiyswith
the provisions of alt siaturey refudive the proper und complets pegformmmes of v dulies, and fam jimiliar with
aned accept the obliyetions of my position as regisecred ageni as provided for in Chapeer 603, 1.8 Or, if this
doctament i3 being fited to merely reflect a change i the regisiored office wddress, | heroby cunfive that the lintiied
tiakility company Srax be e potified inweiring af tiis cliinge.
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7. 1f the amendment changes the jurizdiction of orgsnization, indicate new jusisdiction:

JE VR RPUPP R Y et t emm emm e ootk A rm e rrm-E e s ez AR mm e omar dw st AT b - A meooa

$. [ite arnendient changes persoil title ar capacity in accordanize with 605.0902 (1Ye), indicale thal change:

Address Tepe of Action

L 3120 Collins Ave
Alasair Thomann _ MiamiBesgh, FI1.33130 _ au

Lresident on

D remove

312¢ Collins Ave _ o3

e asHTe Jueane Thicssen Miwmi Beach, FL 23140 . >
Tresuree  JueancThiossen e B

[}

™o
[

s ‘_,[:l Remove
e

3§20 Collins Ave : r\;.“

-~ il i 1C * 33 ) .

Secretary Share Gill Miani Beach, FL 33140 @..-\dd-
- ” w

- i+ A e e e A e St e e o k.

L i £ i AR 7 AL s e

] Remove

3120 Collins Ave
Mhatad Beach, FL 33130 [ Add

Assistant Treasurer Matthew Berhinig

E] Romovye

e e b 2n

Authorized Signatory Sharn Gl 3120 Celling Ave
' _ Miami Qeach, FL 33140 O aud

——— ..E} Rummove

IR ——— TR St

o Atiched is 2 certificate, i retuited: no more ihur 90 days old, svidencing e

aforementioned aniendment(s), duly authenticated by the oilicial neving vustody ot recards in the

jurisdiction vnder the faw o which this cntity is o1 ranized. e
¥ is o1y Ve
(.— . ”/;7

T TEighature of the authorized representative
Sharn Gitll Secretary

Pvped or prionsd name of signee
i [

Filing Fee: $25.00
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