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

SECTION 1{1-4 must be completed)

1. Name of limited liability Company as il appears on the records of the Flotida Department of

State: OAKBROOK OPERATIONS LLC
Enter new principal office address. if applicable: 440 SYLVAN AVE, SUITE 240

(I rincipal affice address ENGLEWOOD CLIFFS N‘J 0?632
MUST BE ASTREET ADDRESS)

Enter new matling address, if applicable: 440 SYLVAN AVE, SUITE 240
{(Madling uddress
MAY BE A PUST OFFICE BOX) ENGLEWOOD CL":FS’ NJ 07632

3
7 The Florida docutent munber of this limited liability coinpany is: M20000007110 =

5
3. Jurisdiction of its organization: DELAWARE , —_
4. Date authorized to do business in Florida: 05/14/2020 1—1': ‘ -
SECTION I (5-9 complete only the applicable changes) i-‘—i :;—

5. New name ol the litnited liabtlity company: - —
(must contam “Limited Liability Company, = "L.L.C.." ot "LLCLP

(It name unavailable, enter alterniate name adopted for the purpese of transacting business in Florida and auach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain ~Limited Liability Company,” L .L.C" ar *LLC.™)

&. 1If amending the registered agent and/or registered officer address on our records, enter the name uithe new
repistered agent and‘or the new registered office address here:

Name ot New Registered Agent:

New Registered Office Address:

Enter Florida Strect Addross

. Florida
Ciry Zip Cencto

New Registered Agent's Signature, il shanging Registered Agent:

1 herchy accept the appointment as registored agent and agree 1o act in this capacity. I further ugree jo comply with
the provisions of off statutes retutive 1o the proper and comglete performance 0f sy duties, amd | e jumitzar sweith
and accept the obligations of my pesition s regustered agent as provided for in Chapter 603, F.S. Or, if this
document ix being filed 10 merely replect a change in the regisiered affice address. | hiereby confirm that the limited
lihility company has been notited in writing of this change-

If Changing Registered Agent, Signature of New Registered Agent

1

( ({H20000398694 3)))
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

%, If the amendment changes purson, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title! Capacity Namoe Address Tyvpe of Action
MGR SIMCHA HYMAN 440 SYLVAN AVE, SUITE 240 Blacd

ENGLEWOOQOD CLIFFS, NJ 07632
D Remove

MBR OARBROOR OPERATIGHS HOLDINGS LLC 2123 CENTRE POINT BLVD Cladd

3

TALLAHASSEE, FL 32308 %move”ﬁ
. m

1 ——

[
Cag

L

Dfémovc

[} Age

f__] Remuove

{1 Add

f:] Remove

9. Attached is a cemificate, i required: no more than 99 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of recerds in the

jurisdiction under the law of which this emity is organized.

Signature of the auﬂ\gpfzcdysenwuve
SIMCHA HYMAN

Typed or printed name of signee

Filing Fee: $25.00
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