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

SECTION T (1-4 must be completed)

I Name of limited liability Company as it appears on the records of the Florida Pepartment off

Sate.  GRANT CARDONE TV, LLC

Enter new principal office address. it apphicable:

(U’rincipal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if" applicable: =

(Mailing address A

MAVBE A POSTOFFICE BOX)

2. The Flarida document number ot this bimited liability eompany s M21000015672 '_M.
w2

3. Jurisdiction of s organization: Delaware _::'1

4 Date authorized 1o do business in Florida: 11/22/2021

SECTION I (5-9 complete only the applicable changes)

5. New name of the mited habbine company:
{must contain “Limited Liabilty Company. * "1.L.C..7 or “L1LC ™)

(1f name unavailable. enter aliernate name adogpted far the purpose nf irinsacting business in Flarida and attach a
copy of the wilten consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Companv,” *L.L.C." or "L1.C.7)

6 [ amending the registered agent andéor repistered olticer address on our records, enter the name ot the new
registered agent sndfor the new repistered otfice address here:

Name of New Registered Agent;

New Rewisteped Office Address

Fonter Florida Street Address

. Florida
Cite Zip Conde

New Repistered Apent's Sipnature, U changing Repistered Apent

{ herebv accept the appointment as registered agent and agree t act in this capacin. 1 further agree to comply with
the provisions of all statutes relative to the proper und complere performance of my duiies, amd [ am jamiltar with
and wccept the obliyuiions of my pusition as registered agent ax provided for in Chapter 605, 175 Or, if this
document 1s being fiied o merely reflect a change in the registered office uddress, I hereby confirm that the limited
habiline company has been notified in writing of this change.

If Changing Registered Apent, Signatre of New Registered Apent

-
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7. Wthe amendment changes the jurisdiction of organization, indicale new junisdiction,

8. If the amendment changes person, title or capacily 1n accordance with 603.0902 (1Y), indicate that

change:

litler Capacuy Mame Address

Manager Cardone , Grant 18909 NE 29TH AVE

[ype of Action

CAadd

AVENTURA, FL 33180

XiRemove

Manager Hamilton, Sheri 18909 NE 29TH AVE

Cadd

AVENTURA, FL 33180

X Remove

OaAdd

TRemove

Oadd

CIRemove

Ciadd

ORemove

9. Anached is a certificate, if required: no more than 90 days old, evideneing the
alorementioned amendment(s), duly authenticated by the official having custody of recoids in the
jurisdiction under the law of which this entity ts organized.
fs/ Caitlin Lazarus
Signature ol the authorized representative

Caitlin Lazarus, Attorney-in-Fact

Typed or printed name of signee

Filing Fee: 82500
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