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

SECTION | (14 must be completed)
1. Name of iimited liability Company as it appears an the records of the Florida Department of

MEF 23 y .
Srate: UMF 23 Adalia, LLC

Lnter new principal office address, if applicable:

(Principal office uddress
MUSTBE ASTREET ADDRIESS)

Frter new wailing address, if appheable:

(Mailing address
MAY BE A POST OFFICE BON)

o T s . M2I0G061054)
2. The Florida document number of this iimited liability company 1s: 121000010545

n T . o Delaware
3. Jurisdictuon of its organization:

. . g s 13,202
4. Date avthorized to do business in Flarida: Avgust 11, 2021

SECTION 11 {5.9 complete only the applicable changes)
5. New name of the limited liability company: e
{must contain ~Limited Liability Company, * "L.L.C." or “LLC.T)

(17 name unavailable, enter alternate name ndopted for the purpose of iransacting business n Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. 1f amending the registered agent and’or registered officer address on our records, enter the name of the new
revistered agent and/or the new repistered office address here:

. , n/a
Nume of New Repisiered Agent:

New Registered Qtfice Address:

Fuer Florida Street Address

. Florida
City Zip Code

New Repistered Agent’s Signaiure, it changing Rewistered Agent:

! herehy accept the appoiniment as registered agent and agree 1o act fn this capacirv. I frrther agree 1o comply with
the provisions of all stattes relutive to the proper and complete performance of my dutics, and [am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605, I'.S. Or, if this
document is being jiled to mevely reflect a change in the registercd office address. { hereby confirm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Aygent. Signature of New R cgistered Agent

3
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7. If the amendment changes the jursdiction of organization, indicate new jurisdiciion
n'n

14076508411

8. If the amendment changes persen, title or capacity in accordance with 605.0902 (1)), indicate that change

Tule! Capacity

Name Address Type of Action
MGR Adam Schiesinger _
JAdd
mRemove
AREP Adam Schlesinger 1801 S, Australian Ave, _
= Add
West Palm Beach, FL 33409
CRemave
AREP Richard Schlesinger 1801 8. Austealian Ave,
& Add
West Palm Beach, FL 33409
CiRemaove
AREP Robert Schlesinger 1801 S, Australian Ave, _
= Add
VWest Palm Beach, FLo 33409
CRemove

9. Awachied is o certificate. if required: no mare thin 90 days old, cvidencing the

aforementioned amendment(s), duly authenticaied by the official huving cusiody of records in thw—
jurdsdiction under the law of which this entity is arganized.

fst Heatker Irving

iJAdd

Signature of the avthonzed representative

Heather lrving. Authorized Represeniauve

[yped or printed name of signee

Filing Fee: $25.00

jut, CRemaove
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From: Heather Ining



