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COVER LETTER
TO:  Registration Section
Division of Corporations
_ e Miami Court LH, LLC
SURBIFCT:
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, centificate and fee(s) are submitted for filing,
Please retum all correspendence concerning this matter 1o the following;
Name of Person
Firm/Company
777 S. Figueiwca St., Suite 4100 h
Address =t
R
Los Angeles CA 80017 ; i
T e
City/State and Zip Code :

sarah.smith@csscompany.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please calk:
Sarah Smith

323 236-9393
ak{ )
Name ol Person

Area Code & Davtime Telephone Number
Mailing Address:

———a 2

Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314

24135 W, Monroe Street, Suite 810
Tallahasses, FL 32303

Enclosed is u check for the following amount:

(1825 Filing Fee [ 830 Fiting Fee &

(1 855 Filing Fee &
Certificate of Status

1 860 Filing Fee.
Certitied Capy

Certificate of Status &

Certified Copy
CRIECSS (9115)

tJ

H20000288484 3



CSC TRANSO1 8/20/2020 12:56:16 PM PAGE

4/00% Fax Server

DocuSign Ervelnoe 10; FEBSSFCS-AE2E-4441-ATDE-823A44L260600
APPLICATION BY FOREIGN LIMITED LIABILITY COMIFXIOVZPO444.B

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be ecompleted)

1. Name of limited liability Company as it appears on the secords of the Florida Depanimeni of
.. Miami Count LH, LLC
State

Enter new principal office address, if applicable:

(Principal office addresy
MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:
(Mailing addresy

AMAY BE A POST (HFICE BOY)

™~
=
=
o I
2. The Florida document number of this limited liability company is: M20000006257 T
r~S
o} -
3. Jusisdiction of i1s organization, Delaware =
—
4. Date authorized to do business in Flonda: July 10, 2020 =
SECTION 11 (5-9 complete onky the applicable changes)

3. New name of the limited liahility company:

(must contain ~Limited Liability Company. = ~L.1.C" or “LLC™)
(If name un

avalable. enter altermate name adopied for the purpose of transacting business in Florida and ajtach a
copy of the written consemt of the managers or managing members

adopting the alternate name. The alternate nume
must contain “Limited Liability Company,” *L.1.C.7 or "LLC.™)

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

Name of New Repistergd Agent:

New Registered Office Address:

Futer Florieda Street dddreys

, Florida
Ciy Zin Cody
New Registered Agent's Signature, iF changine Repistergd Agent:

1 hereby accept the apporntment as registered agent aind agree 1o actin !

his capaciy. I further agree to comply with
the provisions of all statures relative (o the proper and complete performance of my duties, and | am famiiar with
andd accept the ohligatons of my posihon ax registered agent as provided for in Chapter 603, F.8. Or. if this
document is bemng filed 1o merely reflect a change in the regastered office cddedress, | hereby confirm that the limnted
habilny company bas been notified i writng of tUns change.

If Changing Registered Agent, Siznature of New Registered Agent

-
3
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7. If the amendinent changes the jurisdiction of organization, indicate new jurisdiction. 20000288484 3

8. 1M he amendment changes person, titke or capacity in accordance with 603.6902 (1){(¢), indicate that change:

Tite/ Capacity Nanie Address Type of Action

Auhernieed

Person |gnaci0 Garat TIT S Frguerou 52, Suiie 410C, Lus Angeles A 50027

= Add

Michael Goif -
= Reinove

TiAdd

TiRemove

TAdd

CRemove

TIAdd

D Remove

CAdd

T Remove

Y. Attached is a certificate, it required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the oflicial having custody of records in the

jurisdiction under the law of which this cutity 15 I tigned by:

fmrady Laval
Signaturt--F28250NEL | representative

fenacio Garat

Tvped ar printed name of signee
Filing 'ee: $25.00
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