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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)

I. Name of limited liability Company us it appears on the records of the Florida Deparunent of

e, OAKS OF KISSIMMEE OPERATIONS LLC

Enter new principal office address, if applicable:

440 SYLVAN AVE, SUITE 240

(Principal gifice addresy

ENGLEWOOD CLIFFS, NJ 07632
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicabie:

440 SYLVAN AVE, SUITE 240
{Afailing addroys
ST OFFICE ROX) ENGLEWOQOD CLIFFS, NJ 07632

3. The Florica document nuniber of this limited liability company is:

M20000007111 =2
C-:’ -

3, Jurisdiction of its organization: DELAWARE o
4. Date authorized 1o do business in Florida: 08/14/2020 .

= L
SECTION Il {5-9 complete anly the applicahle changes) = T
) | — .
5. New name of the limited liability company: - :
{must contain “Limited Liability Company

LG o LG

{(if name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written cansent ol the managers or managing members adopting the alternaie wamue. The atternate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.")

6. If amending the registered agent and/or registered ofhicer address on our records, enjer the name of the new
registered agent and/or the new registered office address here;

Namge of New Registered Agent’

New Registered Office Address;

Enrer Florida Street Adiiress

, Florida
Cuty

Zip Code
New Registered Acent's Signature, if changine Registersd Agent:

£ hereby aceepr the appoiniment as registered agent and wpree to act in this cupacitv. | further agree to comply with
the provisions of ail statutes relative to the proper and complete perfarmance of mv duties, und [ aim jumiifar with
and accept the obliyationy of my position us regisiered agenl us provided Jor in Chaprer 605, F.§ Or ifthis
document i being jilecd 1o merely refloct a ehange in the régistered office address, 1 hereby confivm that the limited
fiehiliey campany has heen notified in writing of they chunge:

-

if Changing Registered Agent. Signature of New Rexistered Agent
3
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7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. If the amendment changes person, titke or capacity in accordance with §05.0902 (1)te), indicate that change;

Title/ Capacity

Name

Address
MGR

Addre Type of Action
SIMCHA HYMAN 440 SYLVAN AVE, SUITE 240

WAadd

ENGLEWOOQD CLIFFS, NJ 07632

MBR

{7 Remove

CAKS OF #15SIMMEE OPERATIGNS HOLDINGS LLE

2123 CENTRE POINT BLVD

[add
TALLAHASSEE, FL 32308

) Remove

~
(=)
=2
=

= -°
[Jad

l e
~J

(=5

(I Rer : -
Rethove °

i

.-l ‘m
[1Add

[] Remove

D Add

(] Remave
9. Atached is 2 certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authentivaied by the official having custody of records in the
jurisdiction under the law ol which this entity is organized.

Signature of the authqpéed

SIMCHA HYMAN U

Typed or printed name of signee

Filing Fee: $25.00
4
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