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

SECTION [ (14 must be completed)

I. Name of limited lability Company as it appears on the records of the Florida Department off

FLEVATEONERIVIR LLC

State:
18906 NE 2th Ave

Enter new principal oftice address, if applicable:
Aventura, FL 33180

{(Principal office address
MUST BE A STREET ADDRESS)

18909 NE 29th Ave

Enter new mailing address, it applicable.

(Mailing address . n
MAT BE A POST OFFICE BOX) Aventura, F[L 33180

i oo . Y 535
2. The Florida document number of this limited hability company 1s: M20000008333

Delaware

3. Junsdiction of its organization:
09/28:2020

4. Date authornized 10 do business in Flonda:

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited lability company:
{must contain "Limited Liability Company, =™ "1..L.C.."or "LLC.")

(It name unavailable, enter alternate name adopted for the pumpose of transacting business 10 Florida and attach a
copy ol the written consent of the managers or mamgmg members adopung the alternate name. I‘hc.‘;J,Lmah. name

must contain “Limited Liability Company,” “L L.C.7 or "LLC.™) L_‘ o ma
= %
o =
6. It amending the registered agent andéor registered officer address on our records. gnter the name of the riew =
registered apent and’or the new registered office address here: é_‘—} A
? - — 1
\ . . 1e Creations Network luc. v —
Name of New Registered Agent Corpora M-~ ;-1
=
: . . 80 y T . R
New Repistered Otice Address: I'US Highway 1 . X
Enter Florida Street A ddvess o = Ny
.
N . 3 e
orth Palim Beach Florida 33408 < prrd
Cin: Zip Code

New Registered Apent’s Signature, il changing Registered Ageni:
{ hereby accepl the appointment as registered agent and agree (o act in this capacin. { further agree to comply w ith

the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Sfamiliar with
amd accept the obligations of i position as registered agent as pronided for in Chapier 605, F.8. O, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited

fivbiline compame has been notified in writing of this change.
/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary
It Changing Registered Agent, Sipnature of New Registered Apent
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 6030902 (1 Xe), ndicate that change:

Title/ Capacity Name Address Tvpe of Action
M ELEVATE ONE RIWWVER MEZZ LLC 4 W LAS OLAS BLVD STE 126 Dadd
FORT LAUDERDALE, FL 33301 -
X Remove
AP BODENWEBER, SCOTT 4 W LAS OLAS BLVD STE 126 [ Add
FORT LAUDERDALE, FL 33301 TIRemove
Managin . )
Membgerg Cardone Riverwalk Member, LLC 18900 NE 29th Ave KAdd
Aventura, FL 33180 .
jRemove
OAdd
CiRemove
[Cadd
o
ﬁ}i_i; CHagnove
9. Attached is a certificate, if required: no more than 90 days old. evidencing the —e =2
aforementioned amendmeni(s). dulv authenticated by the official having custody of records ir. the é‘ = K
jurisciction under the law of which this entity is organized. E; N R
/si Caitlin Lazarus @ - =
™ rm
Signature of the authonized representalive - T =
~ =
o
Caitlin Lazarus, Special Manager S W
S o
) =

Tvped or printed name of signee

Filing Fee: $25.00
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