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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)
i. Name of Himited liability Company as it appears on the records of the Florida Department of

Suate: _ Ciiadel Enterprise Amenvas LLC

Enter new principal office address, if applicable:  _Southeast Finawivial Center, =
. . . RO \
(Principal office address 204 Sonth Riscayoe Bhvd.. Suite 3300 ‘é_"", g ’.fl
MUST BE ASTREET ARDRESS) . 4 aaa Py el *
Miama, FEL 331351 SN
= \,,-.
S o Ve
R
Enter new mailing address. il applicable: Southtast Pinancial Center - '
(Muiling address o «
MAY BE A POST QFFICE BON} 200 South Biscavne Rlvd., Suite 3301 ¢
Miami, FL 33131 B
2 The Florida document number of this hmited liability company is: M200000 1446

3. durisdiction of Tts organization: Delaware

4. Daie zuthorized W do business in Florida: _ December 10, 2020

SECTION 11 {5-9 complete vnly the upplicable chunges)

3. New name of the limited Bability company:
{must comtain ~Limited Liability Company, » “L.1.C.."or “LLC.")

{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 members adopiing the alternate name. The altermate name
must contain “Limited Liabiliry Company,” “L.L.C.7 or “LLC.™)

6.t amending the registered agent and’or registered officer address on our records. enter the name ol the new
registered agent andior the new registered office address here:

Name of New Registered Agent;

Enter Florida Steeet Address

. Florida
Ciny Zip Code

New Reasstered Agent’s Signature, if changing Registered Apent

1 hereby aceeps the appointment as registered agent and agree to act inthis capocity. Ewther agree 10 comply witl
the provisions of ail statntes relative 1o the proper and complere performance of my duties, and { am jamiliar with
and aceepr the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this
doctanent is being filed 1o mevely veflect a change in the registered office address, hereby contivm that the fimited
Liubilite compeny has been notified inowriting of this change,

I Changing Registered Agent. Sjgnature of New Registered Ayent

-
A
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7. Ifthe amendment changes the jurisdiction of organivation. indicate new jurisdiciion:

8. Ifthe wnendment changes person, title o1 capacity i accordance with 603.0902 { i c). indicate that change:

Tules Capacity Name Address Tvpe of Actiun
Tadd
ORemove
Claad

ORemove

O Add

CIRemove

CiAdd

ORemove

9. Attched is a certificate. if required: no more than 90 davs old. evidenving the
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this eniity is organirzed.

7 Signature of the authonzed representative

Cierald A, Beeson

Tvped or printed name of signee
Filing Fee: N25.00
4
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