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

SECTION I (1-4 must be completed)

|, Mame of limited liubility Company s it appears on the records of the Florida Depurtment of

suae: OLEN OAKS OPERATIONS LLC

Enter new principal oftice address, if applicabte:

440 SYLVAN AVE, SUITE 240
(Principal office address ENGLEWOOD CLIFFS, NJ 07632
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 440 SYLVAN AVE, SUITE 240
(Muailing wddresy
MAY BE A POST OFFICE BON)

ENGLEWOQOD CLIFFS, NJ 07632

1~
[mnt )
=)
= =
C:J Ly !
[ . :
2. The Florida docuinent number of this limited liability company is: M20000007105 h‘o :
= i
3. Jurisdicuon of its organization: DELAWARE — Nt
4. Date authorized to do business in Florida: 08/14/2020 -‘;;_
SECTION [ (5-9 complete only the applicable changes)

5. wew name of the limited lizbility company:

(must contain “Limited Liability Company. " "L.L.C." or "LLE")

(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.C." or "LLC.")

6. If amenting the registered agent and/or registered officer address on our records, enter 1he name i the new
registered agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Offtes Address;

Enter Fierida Streer Address

. Florida
City
New Repistered Avent's Siunature, if changing Registered Ageni:

[ hereby aceept the appointment as tegistered agent and agree (o act in this copacily. !
the provisions of afl statutes relutive 1o the proper end comple

and accept the obligations of my pasition as registered cgenr as provide

Zip Code

Further cgree ro comply with

te performance of my duties. and I am familicr with

d for in Chapeer 6035, F.8. Or, i this

document is being pied to merely reflect a chonge in the registered office address,  here
fibility compeny has been notified in writing of this change:

by confirm that the limited

-

If Changing Registered Agenl, Signature of New Registered Agent
3
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. If the amendment changes the juzisdiction ot organization, indicate new jurisdiction:

8. [ the amendment changes persoi, title or capacity in accordance with 603.0902 (1)(€), indicate that change:

Thle/ Capagity Name Address Type of Action
MGR SIMCHA HYMAN 440 SYLVAN AVE. SUITE 240 &
e R ——— _ o AL
ENGLEWOOD CLIFFS, NJ 07632
(] Remove
MBR GLEN QAKS OPERATIONS HOLDINGS LLC 2123 CENTRE PQINT BLVD Cindd
Adk

TALLAHASSEE, FL 32308

| Remove
[ guuton }

= Lot
X -
[ Rermtive -

] Remove

[] Add

D Remaove

9. Attached is a cenificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly autbenticated by the official having custody of records i the
jurisdiction under the law of which this entity is organized

i
Signature of the aﬁylzed esentative

SIMCHA HYMAN

Typed or printed name of signee

Filing Fee: $25.00
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