To: Pape: 2 of 4 ¢ . 2022-10-26 1710252 C8T 12122023573

From: Lexus Winge
10026422, 1

Didsion of Corporaligns

Note: Pleasc print this page and usc it as a cover sheet. Type the fax audit numbes
(shuwn below) on the top and bottom ol all pages vl the documeitt

((H22000366950 3)))

[N AT

H22000365950 3ABCO
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383

From:

Account Name 1 C T CORPORATION SYSTEM
Account Number : FCABB3200023

Phone : (954)208-9845
Fax Number : (614)573-3996
“'\
[ —
= I **Enter the email address for this business entity to be used FOR future %
— annual report mailings. Enter unly one email address please.** -
= . —
r— 1
Email Address: N Q .
\\','J' i o _
! o
s , ‘ orcien. T
o~ 1.L.C AMND/RESTATE/CORRECT OR M/MG RESIGN - =&
e - - . s o
o SREIT VILLA BISCAYNE, L.L.C. %:_ o
- Ay . 1 L) o
!Ccruﬂcatc of Status !!7 0 | ?
Certificd Copy o
Page Count | 03 I
ll_ﬁsrimatcd Charge
i -
Electrenic Filing Menu Corporate Filing Menu Help LE = ZUX

0CT 26 WL

hepsuifetile.suntiz.ergl/scriptsfelilcove.uae



.3

Page: 30f4 r . 2022-10-26 11:02:52 CST 12122023573 From: Leaus Wingo

APPLICATION BY FOREIGN LIMITED LIABILITY: COMPANY TO FILE
AMENDMENT Ty CERTIFI§ ATBOF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

Nz

SECTIONT (t-4 must he completed)

1. Name of limited liabiline Company as it appears on the records of the Florida Departiment of

. CSRETT Villa Biscavne, L.L.C.
State: -

Enter new principal oftice address, if applicable:

(Principal office address
MUST REASTREET ADDRESN)

Erter new mailing address, if applicable:
(Muiling uddress

MAY RE A PUST OFFICE BOX)

M2ODDOODITOR

F2

. T'he Florda document number of this Iinuted liability company is:

ted

. Jurisdiction of its organization:

. . oy - Q11672020
4. Dxate autharized ta do business in Flonida: '

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liabiliy Company, * “LLC." or “LLC.)
e ~>

2 - 4
N =)

~

(If name unavailabic, cnier alternate name adopted for the purposc of transacting business in Florida and atiagh a
copy of the written consent of the managers or nanaging members adopting the aliemate name. The dlierma@nane
must contain “Limited Liability Company,” “E.0LC7 o “LELCT) ’

~ -
. o
- .
6. [ amending the registered agent and’on repistered officer address on our records, enter the name of the ne®? =
repistered apent andror the new repisteied ollice address here: -

A
Name of New Registered Apent; . Ry
= o
New Registered Otfice_Adiress:
Forter Flarida Street Address
, Florida
iy i Cucle

New Repigiered Agent’s Sipnawre, it changing Registered Agent:

1 hereby aceept the appomiment as regisiered agent and agvee to act in thes capacity. { jinther agree 1o comply with
the provisions of all staites rekative wo the proper and complete perfirmance of my dinies, end T eam famitiar with
and aceapt the obligaiions of my position ax registered agent ax provided for in Chapter 603, )75, O, if this
ducument is beny fited 1o merely refloct a chunge i the vegistered office address, I herely conpivm that the limited
liabiline company has been notitied inwriting of this chanige.

If Changing Repistered Agent,

ki

TLO0T - 2S00 Welteen Slvwer Cline
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7. I the amendment changes the juisdiction ol vrzanization, indicite new jurisdiction:
|

8. 11 the amendment changes person, title or capacity in accordanee with 603.0902 (1){e). indicate thal change:

Tile! Capacity Namg Address Type of Activn
Authorized Person Jumes Kang 391 West Putaim Avenue
=] add

Cirecnwsch, (T 6K0
ORenove

- Paul Ahls 2091 Weat Putnuim Avenuy
Authonzed Person e Add

Greenwich, T 06830 -
LIReimove

; Andres Tanza 301 West Putnam Avenue
Authorized Person ® Add

{ireenwich, CT 06830
MRemove

Lladd

ORemove

Cadd

ORemove

9. Anached is a centificate, iDequired; no more than 90 davs old, evidencing the
afurementioned wnendmeni(s), duly anthenticated by the official having custudy of tecords in e

junisdiction under the faw of which this entity is organized. /

N —

Stgnature of the authonzed represeniative

Nick Antonopoulos, as authorized signaiory

T'yped or printed name ot signee
Filing Fee: N25.00
4
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