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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

[. Name of limited lizbility Company s it appears on the records of the Florids Department of
<. WINDSOR CENTER OPERATIONS LLC
Enter new principal office address. if applicable:

440 SYLVAN AVE, SUITE 240
(Frincipal aftice adidress
MUST BE ASTREET ADDRENS)

ENGLEWOQOOD CUIFFS, NJ 07632

Enter new mailing address, if applicable:
{(Mailing address

440 SYLVAN AVE, SUITE 240
MAY BE A POST OFFICE BON) ENGLEWOQD CLIFFS, NJ 07632
—3
‘g .-Ji*‘l
T
2
2. The Flarida document number of this limited Hiahility company is: M20000007099 .lJ -
3. Jurisdiction of its organization: DELAWARE 5-'; o
4. Date authosized to do business in Florida: 08/14/2020 r-
o8]
SECTION TI (5-9 complete only the applicable changes)
5. New name of the limited Hability company:

{must contain “*Limited Liability Company.”

“eLL.CLTor “LLCT
(If name unavailable, 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 adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C7 or "LLCT)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent andior the new registered office address here:
Nante of New Registered Agent;

New Registered Oftfice Address:

Enter Florde Strect Adedress

. Florida
Ciny
New Repistered Agent’s Stgaature, if chanuing Reaistered Agent:

I herehy aceept the appaintment as registered agent and dgree in
the pravisians of afl statutes relative to the proper and complete

Zip Codle
and accept the obligations of my position us registered agent as

act in this capaciey. | further agree o comply with
N

r
liakility company has been ronified in writing of this change-

wrformance of my duties. end Lam jumiliar Wilh
rovided for i Chapter 603, F.5. Or, if thes
document is being filed ta merely reflect a change in the registerad ajfice uddress, [ here

by confirm that the limited

1T Changing Registered Agemnt, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity

Name

Address Type of Action

MGR SIMCHA HYMAN 440 SYLVAN AVE, SUITE 240

@r\dd

ENGLEWOOD CLIFFS, NJ 07632

[:| Remove

A P VANGSCR CENTER GPERATIONS HoLIHEH Ll

2123 CENTRE POINT BLVD
Cadd

TALLAHASSEE, FL 32308

[EI Remove

3
-
T2
b

=
DA&E ‘
e}

(] Remove

[ Add

[} Remove
%, Attached is a certificate, if required: no maore than 90 days vld, evidencing the

aforementioned amendment(s). duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which this enlity is organized

Ao

Signature of the ;Uynzﬁ’gswtanve
SIMCHA HYMAN

Typed or prinied name of signee

Filing Fee: $18.00
4
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