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COVER LETTER

TQ:  Registration Section
Division of Corporations

L .. El-Ad Broward plaza LLLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madan
The enclosed application, certificate and fee(s) are submiitted for filing.

Please return all carrespondence concerning this matter to the following:

Osnat Yair

Name of Person

El-Ad National I'roperties LEC

irm/Company

150 E. Palmetto Park road | sutte 400

Address

Boca Raton . Florida 33432

Cinv/State and Zip Code

ayair@deladnational.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, pleasc cail:

Qsnag Yair 954 846-7860
at ( }
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

m 325 Filing Fee 0 830 Filing Fee & O 855 Filing Fee & [ 560 Filing Fee.
Certificaie of Status Certified Copyv Certificate of Status &

Cerntitied Copy
CR2EOSS (W15



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FIL,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINLESS IN FLORIDA

SECTION I (1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Flarida Departinent of

. El-Ad Broward Plaza LILC
RGN

Enter new principal otfice address. ift applicable:

(Principal office address
MUST BEE A STREET ADDRESS)

- ’/;3 o
Enter new mailing address, if applicable: = ¥ )
(Muiling address E :1
MAY BE A POST QFFICE BON) o

- o C o T L ON2IDGN07630
2. The Florida document number of this himited liability company is:

B . .. .. Delaware
3. Jurisdiction of ity orgamzation:

. . . . June 18th . 2021
4, Date authorized (o do business i Flonda:

SECTION U (5-4 complete only the applicable changes)

5 - T e .- The Nistrict LLC
3. New naine of the Jimited hability company: Fl-Ad The Distrier LLC

{must contain “Limited Liability Company, =~ “L.L.C.."or "LLC.™)

{1f name unavailable, enter aliernate nume adopted for the purpose ot transacting husiness in Florida and attach a

copv of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must conlain “Limited Liability Company.” 13.C 7 or LLCT)

6. If amending the registered agent and/or registered otTicer address on our records. enter the name of the new
regiatered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida Sereer Address

- Florida

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent
I herehy accepr the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with
the provisions of all statures relative 1o the proper and complete performance of my duties, and Fam famitiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this

document is being jiled o merelv reflect a change in the registered office address, I heveby confirm that the limited
liabiiii: company has been notified in writing of this change.

If Changing Regisicred Agent, Signature of New Registered Agent

-
k
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7. 1f 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)(e). indicate tha change:

Titie/ Capacity Name Address Tvpe of Action

CIAdd

TRemove

CAdd

CIRemave

M add

CIRemove

CiAadd

ORemove

OIAdd

CJRemove

9. 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 law of which this entity is organiz

Signature of he"authrized representative

Arava Mohar Hon

Typed or printed nume of signee
Filing Fee: $25.00

4



STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: E}-Ad Broward Plaza LLC

The Certificate of Formation of the limited liability company is hereby amended
as follows:

NAME OF ENTITY CHANGE
NEW NAME WILL BE
EL-AD THE DISTRICT LLC

IN WITNESS WHEREOPF, the undersigned have executed this Certificate on
the 23 day of MARCH LAD. 2023

By: @l/\

Authorized Persan(s)

Name: ARAVA MOHAR HON

Print or Type

State of Delaware
Secrelary of State
Diviston of Corporations
Dellvered 09:15 AM 0470472023
FILED 09:15 AM 040472023
SR I0131279281 - FleNumber 6595038
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I certify the attached is a true and correct copy of the application by
EL-AD BROWARD PLAZA LLC, a Delaware limited liability company, authorized
to transact business within the state of Florida on June 17, 2021 , as
shown by the records of this office.
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I further certify the document was electronically received under FAX audit
number H21000239176. This certificate is issued in accordance with sectiong
15.16, Florida Statutes, and authenticated by the code noted below.

The document number of this limited liability company is M21000007630.
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Authentication Code: 921A00013799-061821-M21000007630-1/1
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Given under my hand and the

Great Seal of the State of Florida,
at Tallahassee, the Capital, this the
Eighteenth day of June, 2021

Rl dfie

Secretary of State
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL-AD BROWARD PLAZA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203471863
Date: 06-17-21

5636478 8300
SR# 20212479061

¥ou may verify this certificate anline at corp.delaware.gov/authver.shtml




