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

SECTION | {1-4 must be completed)

I, Name of limited liability Company as it appears on the records of the Florida Departinent of

iami O Le
State: Sole Miami Owner L1

Enier new principal office address, il applicable:

n/a

(Principal offlce addreys
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .
(Maiting ididresy

MAY BE A POST OFFICE BON)

=
=, ~a
=h B
>
. R, . M2100000614: e =
2. The Florida decumeni number o this lirnited Hability company is: ’ ’ 4:;.:_"“'_ = ‘i
en s R
(2 e l"—\_). e
e . o Detaware /- * -
3. Jurisdiciion of its organization: . - _ O .Y~ ™
k| 0 {_j
) . e L May 19,2021 A
4. Daie putherized 1o do busingss in Florida: _ 777 e e e
SECTION 11 (5-9 cumplete vnly the spplicable changes) PP
e T- -

5. New name of the limited lisbility company: |
{must conain “Limited Liability Company, " "LL.C.7or “LLCTY

(1f name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and anach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate namne
must contain “Limited Liability Company,” “L.L.C. or “LLC.T)

6. 1§ mnending the registered agent and/or registerud officer address on our records, enter the nisne of thy new
repistered upent and/or the new realsiered oflice address here;

. wvH
Name of New Registered Agent; .

-l LERLA-aLRFE Lo s e

New Repistered Ofice Address:

Enver Florida Streot Address

. Florids ____ _ .
Crey Zin Code

New Repisivred Apent's Signature, it chunging Repistered Agent.

Thercby aceept the oppointment as vegisterved ogent and agree 10 act this capacity. [ further agree to comply with
the provisions uf all stamtes relative w the propar and complete perfarmance of moy duties, and §am fanitior with
aned accept e abfigaticns of ny pasition as registerod agent as provided for in Chapter 603, F.5. Or, if'ihis
dvcwment 15 being filed to merely roffect a change in the registerad affice adddress, I hereby confirm that the limited
Gailily comtpan fuy beer notitied fnwribig o iy Clenge.

IT Changing Regisiered Agent, Stgniwire of New Regisiered Agent
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7. If the amendment changes the jurisdiction of erganization, indicate new jurisdictian:

8. 1l the amendmeni chenges person, 1itle or capacity in accordance with 605.0902 (1)(e). indicate that change:

Lies Capaeity Name Address Type of Action
MBR Wacker Lake Sole Mimni LLC 353 N. Clark St., Ste. 1950
; Oadd
Chicago, L 60654
= Remove
MBR wi-17315 Colling Avenue Hotel LL! 2601 §. Bayshare Dr., Suite 850 -
—— . Ciadd
Miami, TE 33133 .
i Remove
KGR M-17315 Sole MOR, LLC 240% §. Bayshore Dr., Suite 330
= Add
Miami, FIL 33133
_ . TRumove
! oy
sl ~3
—C 83
windd =2
e — e e [, e o ot s Iﬂ'\dd =
. =
o F -< '
s ~o —
Ty e ol |
_______ TiRermove 071
e -
(i —-
21w
—
L8 DA
{Remove

9. Anached is a cenificate, if required: no morc than 90 days old. evidencing Lhe
(s), dulv authenticated by the officinfifng custody of records in the

aforementioned amendment(s),
jurisdiction under the law of which bl '

siflative

Heather irving, Authorized Representative

Tvped or printzd name of signee

Filing Fee: 32500
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