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To: 18506176383 =~ =~ - - Page: 3aof 4 2021-05-28 131313 CST 16144554862 From: James Tanks II!

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 limiled liability Company as il appears on the records af the Florida Department of

Stite: MWRC Club Owner, 11.C

Enter new principal office address, if applicable:

(Principal office addrexs
MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address
MAY BE A PONT QFFICE BUX)

. g N . M2100000483
2. The Florida docunent oumber of this limiled Hability company 1s: 0
G, =
-t
s . L Delaware pet S )
3. Jurisdiction of its organization; — =
- K
, R o 4222029 e =
4. Dute authorized 10 do business in Florida: i.r RN .
P =
SECTION Il (5-9 complete only the applicable changes) Al @ i
f-'n“(_: T Lo}
5. New name of the limited linbiliry company: S <
{must coniain “Limited Liability Company, =~ “1LL.C.7 -.ﬁ':'.“"_[“.l_c&
= .
= W
[ L LAY

- . - ~ . ] I v T a
(1f neme unavailable, enter allernate name adopted for the purpose ol ransacting business in Florida add attach a
copv of the writlen consent of the managers or managing members adopting the alternale name. The alternaie name
must conlain “Linited Liability Company,” “L.L.C7" or "LLC.7)

6. 1t amending the registered agent andfor registered olTicer address on our records, enier the nane ol the ngw
registered agent andfor the new registered oftice address here;

Nimg of New Repistered Agent:

Mew Repistered Oftice Address:

Enter Florida Street Address

. Florida

Cire Zip Code
New Rewistered Apent’s Signaturg, i changing Registered Agent:
[ herehy uceept the appoiniment as regisiered agent and agree 1o acl in this capacity. ] further agree fo comply with
the provisions of olf stawntes relative 1o the proper and complete performance of my duties, and 7 am Jantitior with
and vecept the obligations of my position as registered agent us provided for in Chaprer 605, K.5. Or. f this

docriment ts heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the fimited
biakilitv company has been notified iwrittng of this change.

I Chunging Registered Agent.
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Page: 4 of 4 2021-05-28 131343 CST 16144554862 From; James Tanks Il

To: 18506176383

Il the amendment changes the jurisdiction of organivation, indicate new jurisdiction

It the amendiment chanpes person. litle or capacity in accordance with 05,0902 (1)(e). indicate that change
Kenneth Gerold 13 being removed as an Authorized Person and Mare R Lisker is being added.
Title/ Capacity Name Address Type of Action
cfa MSD) Panners LEP. 645 FFiith Avenne
CJAdd

Kenneth Gerold

AR
21s Floor, New York, NY 10022
[X] Remove
Al Mare R Lisker c/o MSTD) Partners 1.0, 645 Fitth Avenue
X add

2Es1 Floor, New York, NY HO22
[ remove

[ Jadd

[T} Remove

(7] Add

] Remove

=

X

9. Attached is a certificate. if required: no more than 90 days old, evidencing the —
aforementioned amendmeni(s). duly authenticated by the official having custody of records in llm - I
A el =+ T
jurisdiction under the law of which this entity is arg: mm-d . o
“':.:': vl o

Ll 9 x

[
Slamhtare 0T'lhc wutharized represenative
i <
- N

Marc R, Lisker

Typed or printed name of signee

Filing Fee: $2500
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