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COVER LETTER
TO:  Registration Section
Division of Corporations

Name of Foreign Limited Liabitity Company
Dear Stir or Madam:
The enclosed application, certificate and fee(s) ave suhmitted for filing,
Please return all correspondence concerning this matter to the following:

Jardan Johansen

Name of Persan

Jones Faster P.A.

Firm/Company

505 8 Flagler Drive, Suite 1100
Address

West Palm Beach, FL 33401
Ciy/State and Zip Code

E-mail addvess: (to be used for future annual report notification)

For turther information concerning this atier, plesse call:

Jardan Johansen at( 561 ) 050-0432
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Regisiralion Section Registration Sectian
Division of Corporations Division of Corporations
0. Box 6327 The Cenlre of Tallahiassee
Tallehassce, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee. ', 32303

Enclosed is a check far the following amount:
(J825 Filing Fee [0 $30¢ Filing Fee & C1 555 Filing Fee & [0 S60 Filing Fe,
Certificate of Status Certified Copy Cenificate of Status &

Certified Copy
CR2EG3S (915}
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Uocusign Envelapa 10 12BD67C9-Fa07 4B05-9902 EEFQFIESIS88 AT e e e
APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

. Name ol limited linbility Company as it appears vn the records of the Florida Department of

State: OC-IB I Property Owaer, LLC

Lnter new principal office addecss, iFapplicable;

{Principwl office address .
MUST RE A STREET ADDRESS)

B ;

Lotec new mailing address, if applicable:
(Mailing adifress
MAY BE A POST OFFICFE ROX) :‘,‘
S R
S A o
T

2. The Florida documens number of this limited ligbility company is: __ M21000014750

3. Jurisdiction of its organization: Delaware . .

4. Date authorized to do husiness in Florida: _ [1/05/2021_

SECTION [E (5-9 complete only the applicable changes)

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

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Flerida and uttach a
copy of the written cansent of the msoagers ar managing members sdopting the alternate name. The alternate name
musl conlain “Limited |.iability Company.” “1.L.C." or “LLC."™

6. [T amending the registered agent and/or registered otficer address on our records, enter the pame of the new
repistered agent and/or the new regisiered office address here:

Name of New Regislered Apent:

New Repistered Qffice Address:

Fnter Florida Street Address

,Florida | -
ity Zip Code

New Registered Ageat’s Signature, if changing Registered Apeni:

L hereby accept the appoiniment as regivtered agent and agree 1o act in thiy capocity. ] further agree ro comple with
the provisions of all sianues relative to the proper and coniplete performance of my duties, and T um fomilior vath
and acceprt ihe ablieations of my position as registered agent ax provided for In Chapter 805, 125, Or, i this
ducument is being filed 1o merely reflect a change in the vegistered affice address. 1 hereby confirm thar the {iniled
linbility company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Repistercd Agent

3
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7. if the amendinent changes the jurisdiction of vrganization, indivate new jurisdiction:

Type of Action

8. If the anendment changes peison, Utle oe capucity in accordance with 605.0902 (1)(e), indicate that change:

Address

Tisle/ Capacity Name
Authorized o e,
Person Witliam Q. O'Connor 535 Madison Avenue, 6ih Floor Radd
New York, NY (0022 CJRemove
B LIAdd
_ TRemove
L Cadd
CRemove
M
Y
)
. _ . SAM
_________ ! ~FiRemove
. [
J""‘I:_ " C‘; he
~ <o
CiAdd
CIRemove

9. Anached is a certificate, if' required: no more than 50 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
DreuBigrnd py:

Jurisdiction under the kaw af which this entity is organized. r
Signature of Hie RAHGIZeaTepresentative

_ . Williamn Q. O'Connor, Authorized Person of the Member

Typed ar printed nanie of signee

Filing Fee: 525.00
4
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