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COVER LETTER

TO:  Registration Scetion
Divigion of Corporations

SUBJECT: Reatdences Northgate, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The cnclosed application, certificate und fee(s) are submirtied for filing.

Please remm all comrespondence concerning 1his matter ta the following:

Mariana Robina

Name of Person

Reasidenees Narthgate, LLC

Firm/Compuany

1708} Hrickell Ave., Suile 1830
Address

Miami, ¥L 3313]

CitysState and Zip Code

mariana.robina@cpeinvest.com

[-mail addrcss: (te be uacd for future annual report notification)

For further information concerning this matter, please call:

Matiana Robina : {?Sﬁ ) 667-3602
a
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Mivision of Corporations DNivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, F1. 32314 1415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amaunt:
BS25 Filing Fee i $30 Filing Fee & [0 $55 Filing Fee & [ $60 Filing tee.
Certificate of Status Certificd Copy Certificate of Status &
Centificd Copy

CRIEQSS (9415

[N
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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)

1. name of limited liabilicy Company as it appears on the records of the Florida Degraunent of

Swic: Residenees Northgate, LLC
. . . r."-.
Enter new principal office address, if applicable: 1200 brickell Ave., Suiw 1650 Te '&“; -\
. P 1(‘ .‘r‘. Lmr
(Principal office address Miami, FL. 33111 r; Z ".;‘t"r -
MUST BE A STREET ADDRESS) z ¥
W (o \

3 " e g - v
Enter new mailiog addiess, if applicable:; 1200 Drivhell Ave.. Suile 1650 =5 g}
(Majling nddrevy Miami VL 33131 “E’,': w2
AMAY BE A POST QEFICE BOX) Miami, FL 4313 o

27
2. The Florida document number of this Hinited liability company is: M21000000226

. . N Dl ars
3. Jurisdiction of its organization: = o ”

. . Vg - A07/202
4. Dalc authorized (o do business in Florida: 01:07.2021

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

5. New name of the timited liability company: . o
{must cortam “Limited Liability Company, * “L.L.C,"or “LLC.")

{If nams unavailable, enter alicrnate name adopted for the pupose of transacting business in Florida and autach a
copy of the written consent of the managers or managimg members adopting the alternate name. The altemate name
must contain *Limited Liability Company,” *L.L.C." or “LLC.™)

6. If amending the registered agent and’or registered officer address on our records, gnter Lhe name of the new
registered ngent and/or the new registered oflice address here;
Nane of New Registered Agent

New Registered Office Address:

Enter Florida Street Address

~ L Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agont

T herehy accept the appointment as registered agent and agree w uct in this cupucity. { further agree w comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and | am famliiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
doeument is being filed 1n merely roflect a change in the registercd office address, | heveby confirm that the fimited
ltahilicy company has been notified in weiting of this change.

If Changing Registered Agent, Signature of Now Registered Agent
3
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If the amendment changes the jurisdiction of organization, indicate new junadiction:
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8. If the amendment changes person, Litle or vapacity in accudance with 605.0902 (1 1e}, indicale that change:

Title’ Capacity Name Address Type of Action
AMBR Mariana Robina 1200 Brickel]l Ave., Suite 1650
_ BAdd
Miami, FL 33131 —
IRemave
MOGR ragle Property Cuapity] lnveciments 2600 S, DOUGLAS RDL, SHITY PH-I0 — .
. CIAdd
Uoral (iahigs, FLL 43144
B Remove
T Add
TJRemove
— Add
T Remove
. —Add
o <
rr: i phr
c -
Y5 = T
- K a———
3 ;{': Rcrévc
9. Atached is a centificate, if reguired: no more than 90 days old, cvidencing the
afurementioned amendmert(s), duly suthenticoted by the official havin
jurisdiction under the law of which this entity is organized,

k-

Muriana Kobina

Signawre of Uie a’utﬁb‘ﬂ(‘cd represcniative

Typed or printed name of signee

Filing Fec: $25.00
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