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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 liability Company as it appears on the records of the Florida Department of

HERITAGE PARK OPERATIONS LLC
440 SYLVAN AVE, SUITE 240
ENGLEWOQOD CLIFFS, NJ 07632

State:

Enter new principal office address, if applicable:

{Principal office address
MUST RE ASTREET ADDRESS)

440 SYLVAN AVE, SUITE 240

Enter new matling addiess, if applicable:

(Mualling address
e e OFFICE BOY ENGLEWOOD CLIFFS, NJ 07632
1. The Florida document number of this imited liability company is: M20000007106

DELAWARE
08/14/2020

3. Jurisdiction of its organization;

4. Date authorized to do business in Florida:

SECTION U (5-9 comiplete only the applicable changes})

Y 2+ 030000

1 ———

5. New name of the limited liability company!
{must contain “Limited Liability Company, " “L.L.C.,;" or "LLET)

e’

1

19

{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 menbers adopting the alternate name. The allernate name
must contain ~Limited Liability Company,” “L.1.C." or “"LLC.™)

6. If amending the registered agent and/or registered officer address un our records. enter the nanje of the new
sgistered agent and/or the new registered vffice address here:

Name of New Reuistered Agent.

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciy Zip Code

New Repristered Asent's Stgnature, if chaneing Registered Agent!

D herebv accepi the appoimment as registeree agent and agre 1o act in this capacity. | further agree to comply with
the provisivns of all statutes relative to the proper and complete performance of my duties, and | am Jamiliar with
and aceepl the obligations af my povition s registered agent 03 provided for in Chaprer 605, F S, Or. if this
document is heing fiicd to mercly reflect a change in the registered office address, [ hereby eonfirm that the limited
liebiiity company lay been norified in writing of this change-

If Changing Registered Agent, Siznaiure of New Registered Agent

3
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7. 1f 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)), indicate that change;

Title/ Capacity Name Address Type of Action

MGR SIMCHA HYMAN 440 SYLVAN AVE, SUITE 240ﬁﬂmd

ENGLEWQOD CLIFFS, NJ 07632
[ Remove

M B R HERITA GE PARK SPERATIGHS HOLOINGS LLC

2123 CENTRE POINT BLVD

[Jad

o

A

TALLAHASSEE, FL 32308

3

(@) Refrove
!

WY ¢

Madd:

v

1h

D Remaove

1 Add

(] Renwve

] Add

[j Remove

0. Atached is a cedtificate, i required: no more than 90 days old, evidencing the

atorementioned amendmeni(s), dulv authenticated by the otficial having custady of revords in the
jurisdiction under the law of which this entity is organized.

Ao
Signature of the au(h\giicd(r?sé;lall\'c
SIMCHA HYMAN

Typed or printed name of signee

Filing Fee: $25.00
4
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