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

P ‘{:.%? "'\’\"
SECTION | (1-4 must be completed) ETIE .
- ¢
. . g - - " '- = “
1. Name of limited liability Company as it appears on the records of the Florida Department of ?»-,"‘ . | (.\— \
R o i
State: CLP HPILLLC 4?,:_ - {:
. , . . L . ni - ) SN
Enter new principal office address. it applicable: L -
r_’_:)'- t:'
7. <

( Principul nffice address
MUST BE ASTREET ADDRESS)

n/a

Enter new mailing address, il applicable:

(Muatling aeddresy
MAY BE A POSTOFFICE BOX)

M2 HO010547

[

. The Fiorida document number of this limised Habitity company is:

R o . L Delawure
3. Jurisdiction of its organizaton:

. . . . vugust 13, 2021
3. Date authorized ta do business in Florida: Ay !

SECTION I (329 complcte only the applicable changes)

n/i

5. New name of the limited liability company:
(must contain “Limited Liability Company. ~ "L.L.C." or "LLC.7)

{If name unavailable, ¢nter akernate name adopted for the purpose of ransacting business in Florida and attach u
copy ot the written consent of the managers or managing memhers adopting the altemate name, The alternate nume
must contain “Limited Liability Company,” "L.L.C."or "LLC.7)

6. 17 amending the registered agent andor registered officer address on our records, enter the name of the new
repistered agent und/or the new reaistered office address heres

. . n/a
Name of New Registered Apent:

New Reaistered Qttice address:

Lnier Flovida Street Addresy

. Floridu
Citv Zipp Code

New Registered Avent's Signature, il changing Registered Agent:

[ hereby accept the appoinnment as registered agent and agree to acl in thiv capacin. [ fuvther agree 1o comply with
the provisions of all stawtes relative i the proper and complete performance of my dutics, and [am familiar with
and accept the obligations of my position us registered agent as provided Jorin Chapter 605, .8 Or, [ this
document is heing filed to merelv reflect a change in the registered office address. ! hereby: contivm that ihe fimited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signasure of New Registered Agent

3
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7. 11 the amendment changes the jurisdiction of vrganization, indicate new jurisdiction:
n'y

R. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢). indicatc that change:

Title/ Capacity

Nang Address Fypeof Action
MGR Adam Schlesinger _
LiAdd
- mRemove
ARLEP Adam Scilestnger 1801 8. Australian Ave.
= Add
Wesi Palim Beach, FL 3309 _
L' Remove
ARETP Richard Schlesimper 1801 S Auwstralian Ave, -
- = Add
West Palm Beach, FL 33409
CRemove
AREP Robert Schlesinger 1801 S. Australian Ave. _
- = Add
Wst Pabim Beach, FL 33409
CRemove
R JAdd
ORemove

9. Atmached is 4 certificate. if required: no more than 90 days old, evidencing the
aforementioned amendiment(s), duly authenticaicd by the official having cusiody

of records wn the
'urisdi(:li(m llndl:l‘ th‘ |-'.I.\\' ()r Whi(.‘h lhis L']'lﬁl\' l\ ar '(miZt‘(EA
] 3 5

isf Heather frving

Signature of the anthonized representative

Heather Irving, Authorized Representauve

TP S

Typed or printed name of signee

Filing Fee: $25.00

E



