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

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

Srate: CLP Little Tarel [LLC

Erter new principal ullice address, if appiicebte: e

(Principa! office udifrexs
MUST BE A STREET ADDRESS)

Enter new mailing address, il appliceble:

{(Moiling address )
MAY BE A POST QFFICE BOX)

. e . M2ZDO000GE697
2. The Florida document nonber of this limited liabitity company is: '
. T \ - Deleware
I, uyrisdietion of its srganization: A ——
. . o June 26,202
4. Date authorized o do business in Florida: _lin 6. 2020 . —_ S

SECTION H (5-9 complete only the upplicable chunges)

5. New nmne of the Himited fabiliy company: -
{must contain “Limited Liability Company, = "L.L.Cor “LLCT

{1l name unavailabie, enier aliernate name sdopted for the purpose of tansacting business it Florida and afach 3
copy of the writien consent of the managers or managing members pdapting the allernute rame, The aliernate hame
mest contain “Linied Liabijity Company,” "L.L.C.7" or “LLC™) T

~

¢, 1 wmending the regisiered sgent and/or regisicred officer nddress on our reeords. eoter the nung of the new
ropistered apent and/or the new reaistzizd effice address herg:

Name ol New Registered Apent: e

New Regislered Cflice Address:

“Enier Florida Sireat Addvess

, Florida
Ciny Lo Codz

New Reaistered Agent’s Signature. if elymging Revistered Agent;

! herehy accept the appointment as registered agent and agree 16 act in this capeeity. ] furtker agree 1o comply wih
e provisions of all siaiutes refative (o ihe proper and conplere performance of my duties, and I am faniliar with
aind aveept the obligerions of my position as registered agent as provided jor in Chaprer 803, £.5. Or, jfiis
doxcrnent is boing fited 10 mereh reflect o chonge in the regisiered ojfice address. i hereby eanfivn: thae the fimined
Deahility contpanne Bas Bees satifiod i weciting of this change.

IT Changing Regisieree Agent Sianatare af New Rephatered Agun

3
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7. If (he amendment changes the jurisdicticr of organization, indizate new jurisdiction:

nia

$. I the amendment chanpes persen, fitke or cepacity in accordance with 605.0902 (1){e), indicate Wat chanige:

adding olfizers in addition tw Manager

Titla! Capacity Nanw Addoess Tvpe of Aciion
p Robe:t Sehlesinge: 1301 3. Austizlizn Ave, )
= A dd

West [aln: Beach. YL 33409 -
ZiRzmave

VP Aders Schlesinger 1808 S, Avstralian Ave .
- Acid

West Palin Beavl, FIL 33309

[T

VP Jusan Schlesingay F80L S, Australian Ave & A
West Palm Beack, FL 33409
{IRemove
U — . Ciadd
IRemove
Oacd

Ciamovs

9. Anschzd 1 o cortificate, {requised: 10 mare thas Y0 days old. evidencing tie
aforementionee wmendment(sj, dulv authenticated by the official having custocy uf reconds in ihe
jurisdiction undes the law of which his eqtity is ork;njy’z.cd.i
Ao . o
P e c'-~/{ Cu(x S

Stanature ol 1he ;u;t!jmz«:d Tenresentalive
i

tleadher lrving, Aulhurized Representative

Tyred or printed name of signee

Fiting Fec: 32300
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