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COVER LETTER

TO:  Registration Seetion
Division of Corporations

r e . 235 DUNBAR LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madanm:
The enclosed application, certificate and fee(s) are submitted for fibing,

Please return all correspondence concerning this matter to the following:

LY NN FENG

Nuame of Person

LEL HOLDING COMPANY LLC

Firm/Company

142 WEST 57TH STREET

Address

NEW YORK, NY 10019

City/State and Zip Code

lynn.feng@ll-holding.com

E-mail address: (to be used for Riture annual repont notitication)

For further information concerning this matter, please call:

KEITH WIXSON ' 22 : 318-6508
d
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
(1825 Filing Fee [ $30 Filing Fee & [} 855 Filing Fee & [ 860 Filing Fee,
Certificate of Status Certified Copyv Certificate of Status &
Centified Copy
CRIEUSS (53

td
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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)
1. Name of limited liabilty Company as it appears on the records of the Flonda Depaniment of

. 235 DUNBAR LLC
State:

Enmter new principal office address, if applicable:

(Principad office address
MUST BE A STREET ADDRESS)

Linter new mailing address, if applicable:

(Maling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited Labality company is: M20000008088

3. Jursdiction of Us orgamization: DELAWARE

4. Date authorzed 10 do business in Flonda: SEPTEMBER 16, 2020 - r‘::_::

SECTION 11 (5-9 complete only the applicable changes) 5

3. New name of the Hmited hability company: _ !
(must contain “Limited Liability Company, » *1.1.C." or “LLC.™)

(H name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attagh a ("
copy of the writicn consent of the managers or managing members adopting the alternate name. The allematg name
must contain “Limited Liability Comapany,” “L.L.C.” or *LLLC.) et DN

6. 1f amending the registered agent andfor registered officer address on our records, enter the name of the new
registered agent andfor the new registercd office address here:

Name ol New Repistered Apent:

New Registered Office Address:

Futer Florda Street Address

. Florkda
Ciry Zin Code

New Reaistered Agent’s Signature. if changine Registered Agent;

! herebyv accept the appointment as resustered agent and agree (o act in this capacity, [ furiher agree (o comply with
the provisions of all statures relative 10 the proper and complete performance of my duties. and I am familiar with
and accept the chliganons of my positton as registered agent as provided for in Chapter 603, F.8. Or. if this
doviment 1s bemg filed 1o merely reflect a change 1n the registered office address, [ hereby confirm that the limited
frabihitv company has been nonfied vy writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

!
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7. If ihe amendment changes the junsdiction of organization, indicate new jurisdiction:

8. IFthe amendment changes person, title or capacity tn accordance with 605.0902 (1)(e). indicaie that change:

Titles Capagity Namg Address Tvpe of Action
Member David W. Levinscn 142 W. 57th Stieet
TiAdd

New York, NY 10018 .
= Remove

Member PARKED OS LLC 1420 Rocky Ridge Dr, Sie 380 ’
C R
Roseville, CA 956K1
CRemave
Marnager David W. Levinson 142 W. 57th Street .
-t
New York, NY 10019 _
LiRemowe
TAdd
_IReimuve
ClAdd
D Remove

9. Anached s a certificate, if required: ne more than 90 davs old, cvidencing the
alorementioned amendment(s), duly authenticated by the official having custody of records in the
Junsdiction under the Faw of which this entity is organived.

Signature of theauth HOTE e

David W. Levinson

Typed or printed name of signee

Filing Fee: $25.00

4
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