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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abllakassee, Florida 32372

(850) 656-4724

DATE 06/25/2020

“WALK IN*™

ENTITY NAME FAIRSTEAD MANAGEMENT LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND FETURN ™™

XXXX Pliin Cpy
gartfﬁbd’ &}oy
&rtx&ﬁ.’aate aﬁf Status

PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

C’w&‘zf&a’ fz;a‘;; of Arte & Amendments
ﬁsr&ﬁsat‘o af ﬁmf f&‘aatﬁky

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES RERUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

s

Flease cal? Tiva at the above rumber (fw‘ any issues or concerns, Thank poa 50 mach/




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

SECTION | (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Depanment of

Fairstead Mamagement LLC
State: =

Enter new principal office address. i apphcable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new maiting address. it applicable:

(Mailing address
MAY BE A POST QOFFICE BOX)

M20000002176

[ 1%

. The Florida document number of thes limited Irabitity company is:

5 S _— . New York
A hurisdiction ol its organization:

315,707
4. Date authorized to do business in Flerida; 22502020

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the Hivited liability company:
(must contain “Limited Liability Company, = “L.L.C..7or “LLC.)

(1 name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain ~“Limited Liability Company,” "L.L.C." or "LL.C.7)

6. I amending the registered agent and/or registered officer address on our records. enter the nne of the new
registered agent and/or the new registered otfice address here:

Name of New Registered Agent;

New Revistered Offiee Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent's Signauure, if changing Regisiered Agent:

{herehy aceept the appoiniment as regisiered agent and agree o act in this capacity. I further uw ve fo complvovioh
the provisions of all siarues relative to the proper and u)mp!'( e performance of my duties, and [ am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this
document is heing filed to merelv reflect a change in the regisiered office address, hereby confirm that the limited
fiahilicy compeny has been notified in writing of this change.

If Changing Registiered Agent. Signature of New Registered Apen

Loy



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

8. I the amendiment changes person, title or capacity in accordance with 605.0902 (11(e). indicitte that change:

. X N L I .
this amendment shall remove the name and address of John Sharkey (direéior), w« | £ 5 I ;a: ] g

Title/ Capacity Name Address Tvpe of Action
Director John Sharkey 250 West 35th Street. 35th Floor
Oadd

New York, NY [0019

_
= Remove

OAdd

ORemove

Oadd

ORemove

Cadd

CIRemove

TJadd

ORemuove

Y. Autached is a certificate, if required: no more than 90 davs 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.

e -
e - g
ST -

Signature of the authorized representative

Yehuda Kestwenbawm

Twped or printed nume of signee

Filing Fee: 525,00

_.i



