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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)

L \'mn. of limited hability Company as it appears on the records of the Florida Department of

Suate: QCRE X, LLC

Enter new priacipal office address, if applicable: 6111 Broken Sound Parkway NW. Suite 200

(Principul office uddress Boca Raton, Florida 33487

MUST BE A STREET ADDRESS)

6111 Broken Sound Parkway NW, Suite 200 N

.
-

Enter new mailing address, if applicable;

(Mailing address ] -
MAY BE A POST OFFICE BOX) Boca Raton, Florida 33487

> o=

<L

: R MI9 3 g
2. The Florida document number of this limited liability company is: 119000012246 B o
. . . AT ) . '.;
3. Jurisdiction of its organization: Pelaware -4 e

. . . . 202742
4. Date authonzed to do business in Flenda: 122372019

SECTION 1l {5-9 complete only the applicable changes)

5. New name of the limited liability company: 162 NE 2nd Ave., LLC
(must contain “Limited Liability Company, * “L.L.C.." or "LLC.7)

(Il name unavatilable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adepting the alternate name. The alternate name
must comtain “Limited Liability Company,” *L.L.C." or “LL.C.")

6. If amending the registered agent and/or registered officer address on our records, enter_the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent;  ASSOCIATED CORPORATE SERVICES, LLC
611} Broken Sound Parkway NW, Suite 200
Enter Florida Street Address
Boca Raton oo 33487

. Florida
City Zip Code

New Registered Office Address:

New Registered Agent's Signature, if changing Repistered Agent.

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to complv with
the provisions of alf siatutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my position as registered agent us prov ided for in Chapter 605, F.S. Or. if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

/ﬁ, ,Z[__ _s/ by:Marja Souza, Attomey-in-fact

If Chahffing Registbred Agent, Signature of New Registered Agent

1
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:
8. If the amendinent changes person. title or capacity in accordance with 605.0902 (i)¢). indicate that change:
Authocized .
. Daniel Kaskel 6111 Broken Sound Parkway NW, Suite 200
St WAdd
Boca Raton. Flonda 33487
ORemove
MGR, MBR QUOGUE OPERATIONS MANAGEMENT, L1C 101 CENTRAL PARK WEST, STE. IF
——— CAdd
NEW YORK, NY 10023
®Remove
AP SEITLES, VICTOR M 10} CENTRAL PARK WEST, STE. IF
O Add
NEW YORK, NY 10023
W Remove
w2
COAdd
o
OReove 7 i
S T :‘
~J RS
Jadd =
{JRemove

9. Attached is 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 which this entity is organized.

FA -
Sl_g“ﬁﬁﬁ.r’c oi fheduthorized represeniafive

Marja Souza, Attomey-in-fact on behalf of Daniel Kaskel

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “QCRE X, LLC”, CHANGING
ITS NAME FROM "QCRE X, LLC" TO "162 NE 2ND AVE., LLC", FILED IN
THIS OFFICE ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2021,

AT 10:34 O CLOCK A. M.

Qmm(ﬁa.mum b ]

Authentication: 203592605
Date: 05-30-24

7770587 8100
SRH 20242636237

You may verify this certificate online at corp.delaware.gov/authver.shiml
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State of Delamare
Secretary of State
Dhvidan of Corporations

CERTIFICATE OF AMENDMENT Dellvered 10:M AM 1227201
FILED 10:3AM 12271200]

OF SR 20114216924 - FIe Number 7770587
CERTIFICATE OF FORMATION
OF

QCRE X, LLC
1. The name of the iimited liabitity company is QCRE X, LLC (the “Company™).

2, The Certificate of Formation of the Company is hereby amended by deleting
Article First in its entirety and substituting the following therefor:

“FIRST: The name of the Company is: 162 NE 2™ Ave,, LLC."

IN WITNESS WHEREOF, the undersigned has executed this Certificate of
Amendment of Certificate of Formation this 24th day of December, 2021.

By: /»f/bﬁ‘ |

VICTOR M. SEITLES

FAST\186980749.1



