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

BUSINESS IN FLORIDA
o . ~a
SECTION I (14 must be completed} - o=
» =
1. Name of limitcd linbility Comapany 2s it appears on the records of the Florida Department of L e
e e
State: Raptor Realty 1, LI.C n ,.l_) :’T‘.
10 - e
- - o t
Enter new principal office eddress, if applicable: o =
B
{Principal office address S
MUST BE A STREET ADDRESS) e

Enter new mailing address. if applicable:
(Malling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M21000009617

3. Jurisdiction of its organization: Delaware

bl I
4. Date euthorized to do business in Flerida: 21202

SECTION II (%9 complete anly the appilcable changes)

5. New name of the jimited liability company:
(rmust contain “Limited Liabllity Company, * “L.L.C.." or “LLC.")

(ITname unavailable, enter alternate name edopted for the purpose of trensacting business in Florida and attech a

copy of the written consent of the mapagers or managing members adopting the nlternate neme. The alternste naine
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. If amending the regisicred agent and/or registered officer addcess on our records, epter the game of the pew
registered agent and/or the new registered office address here:

Nane of New Registered Agent:

New Registered Office Addrmss:

Enter Florida Street Address

Florida
Ciry Zip Code

I hereby accept the appoinimeni as regittered agenr and agree 10 act in this capaciry. | further agree to comply with
the provisions of all starutes relative (o the proper and complete performance of my dufies, and I am famltar with
and accept the obligations of my position as regisiered agam! as provided for in Chaﬁrer 603, F.5. Or, if this

document is being filed to merely reflect a change in the registered office address, I ereby confirm that the limited
liability compony hos bean notified in writing oﬁhu change.

If Changing Registered Agent, Signature of New Registered Agent

k]
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7. 1f the amendment changes the jurisdiction of organizstion, indicate new junsdiction:

8. If the amendiment changes person, tile or capacity in accordance with 605.0902 ()¢}, indicate that change:

Add Member infonnaticn
Title/ Copacity Nage Address Tvoe of Action

SPF Reajty Invesiments, LP /o Puhrman Law, PLELC
M Add

Member

Ome Datran, 9100 5. Dadeland Blvd. #400

Miami, FT, 33156
DRemove

ODAdd

Remove

Dadd

ORemove

BAdd

CRemove

Dadd

JRemove

9 Attached is ¢ certificate, if required: no more theu 90 days old, evidencing the
eforementioned aaendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this eatity is organized.

—
Signature of 1he aulhonzed represeniaive acf NN
David Escobar 5 oz
. . =
Typed ar ptinted name of signee GrAe
Cry - ]
37 ~ND
Flling Fee: $25.00 M,
- =
4 —w =
gyl
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= jou

Fax Audit No. H21000291813 3



