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SROA 45TH STREET FL, LLC wision of Corporations = <
324 DATURA STREET, SUTIE 338 = ==
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SUBJECT: SROA 45TH STREET FL, LLC D o
REF: M21000000352 2 o™
Qw
[ oo Y
RE
— om
X
[#2]
We received your electronically transmitted document.
document has not been filed.

the
Please make the following corrections and
acceptable title.

However,
refax the complete document, including the electronic filing cover sheet.
Please disregard my previous letter. Authorized Signatory i1s not an

I1f you have any questions concerning the filing of your document, please
call (B50) 245-6050.
Valerie Herring

Regulatory Specialist III

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

FAX Aud. #: H21000254687
Letter Number:

221A00015090

P.0 BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTEION 1 (14 must be completed)

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

SROA 45TH STREET FL, LLC
State:

Enter new principal office address, if applicable:

(Principal office address

MUST BE ASTREET ADDRESS) 2
=
= 29
= 2
Enter new mailing address, if applicable: o Qw
{Mailing address \ ma‘v’q
MAY BE 4 POST QFFICE BOX) Soc
- o
* 2L
RN
2. The Florida document number of this limited liability company is: M21000000352 - ,(?:-\
u?

e - L Delaware
3. Jursdiction of its organization:

7
4. Date anthonized to do business in Florida: 01/08/202]

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

5. New name of the limited liability company:
(must contain “Limited Liability Company, " *L.L.C."or “LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." ar "LLC.™)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida Street Address

LFlorida ____
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with
the provisions of all statutes refative to the proper and complete performance of my dwiies, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the linited
liability campany fiax been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

3
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7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 {1)¢), indicate that change:

Title/ Capacity Name Address Type of Action
Benjamin S, Macfarland, TH 124 DATURA STREET, SUTIE 338
Member & Add
WEST PALM BEACH, FL 33401
DRemove
CAdd
TJRemove
OAdd

E]R?ove ;r&?
S
g 2%
1 2R
- B
08 2%
x 35
w Do
[JREmovid =
=182

=z

w

Oadd
CORemove

5. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the lsw of which this entity is organized.

/s/ Caitlin Lazarus
Signature of the authorized representative

Caitlin Lazarus, Attomney-in-Fact

Typed or printed name of signee

Filing Fee: $25.00
4
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