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December 16, 2019
FLORIDA DEPARTMENT OF STATE

732 GREEN AVE REALTY LLC Drvision of Cotporations

129 LOUISIANA AVENUE
BROOKLYN, NY 11207US

SUBJECT: 732 GRREN AVE REALTY LLC
REF: M19000011784

We recaived your electrounically transmitted document. However, the
document has not been filed. Please maka the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The certificate of axistence must be issued within the last 90 days by the
Secratary of 5tate which hae custody of the records in the jurisdiction
under tha laws of which the above listed entity is incorporated/organizad.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abardoned.

1f you have any questions concerning the filing of your document, please
eall (850} 245-6050.

Tracy L Lemieux FAX Rud. #: B19000360069
Regqulatory Specialist II Letter Numbar: 013A00025537

P.O BOX 6327 ~ Tallshasses, Flonds 32314



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

SECTION I (1-4 must be completed)

1. Name of Umited lability Company as it appears on the records of the Florida Department of
State: 732 Greer: Ave Realty LLC

Bnter new principal office addreas, if applicable;

(Principal office address . g
MUST BE A STREET ADD, A -
MUST BE A STREET ADDRESS) i .
T, e
S
H . . . m :."_‘ — .
Enter new maiflng address, if applicable: P LR« of T\
= g
(Mailing address . f:,: . .
MAY BE A POST OFFICE EOX) =T VR o
';;r\ -
Zo
2. The Florida document number of this limited linbility compeny is: 1200001 1784 A
Wew York

3. Jurlsdiction of its organization:

4. Date authorized to do business in Florida: December 11,2019

SECTION II (5-9 complete anly the spplicable changes)

5, New name of the linited liability company: 732 Qreene Ave Realty LLC
(must contatn Limited Liability Company, “ “L.L.C.,;” or “LLC”)

{if narmo unavailable, enter altemate name adopted for the purpose of tensacting business in Florida and attacha

copy of the writtan consant of the managers or mansging members adopting the alternste name. The alternate name
must contain “Limited Liability Company,” “L.L.C." ot “LLC.")

6. If amending the registerod agent and/or registerad officer address an cur records, erter the pame gf the pew
registered agent end/or the pew registered office address here;

Name of New Registered Agent:
Negw Repistered Office Address:

Enter Flortda Street Addrass

, Floride
Ciry Zip Code

New Registered Agent's Sigpature, if changing Registered Agont:

[ hereby accept the appolntment as registered ageni and agree to act in this copacity. I further agree io comply with
the provisions of all statutes relative 10 the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of nty position as registered agent as provided for in Chapeer 603, F.8. Or, if this
document is being filed to merely reflect a change tn the registered office address, | herelry confirm that ths limited
liability company kas been notifled in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
3



7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiotion:

8. If the emendment changes parson, titls or capacity in aocordance with 605.0902 (1)(¢), indicate that change:

Title/ Capagity Neme Address

Tvpe of Actiog

BDaAdd

DCRsmove

DOadd

Oadd

(QRemove

OAdd

ORemove

0Add

CRemove

9. Aurched (s a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of whigh-this entity is

Typed or printed narme of signes

Filing Fee: $25.00
4

CJRemove



State of New York | ss:
Department of State '

I hereby certify, that 732 GREENE AVE REALTY LLC a& NEW YORK Limited
Liability Compeny filed Articles of Crganization pursuaant to the Limited
Liablility Company Law on 12/06/2018%, and that the Limited Liabilaty
Company is existing so far as shown by the records af the Depertment.

I further certify, that no other documents have been filed by such

Limited Liability Company.

pe?h Ve, &k
L

ot oy NE e,
o OF W F A Witness my hand and the official seal

.." of the Department of State at the City
) of Albany, this 13th day of December
. % two thousand and nineteen.

[N

% Brode € Slorfam

‘o, oe? Brendan C. Hughes
pees Executive Deputy Secretary of State
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