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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 ofdimited liakility Compuny us it appears on the records o7 the Flondu Depurtiment of

BMI CREERSIDE, LLC

sater T e R o

Enter new principal otfice address, ifappiicable:

{(Principal uffice address
MUNT BE A STREET ARDRESS)

Enter new mailing address, ¢ applicable:

(Mailing adidresy
MAY BE 4 POST OFFICE BON) et e e e e e

3 3 1
The Florida docurment number of this limited Habilily company s 21000016365

2
. o . .. .. Je=laws - .
3. Jurisdiction of its organization: Lhnf e ) T e U_‘g_:':'_'.
. o 2 zm R
4. Date authorized (o do busivess in Florida: 06 ! N ———_ ~2
Loesy
[ R
SECTION LI (5-% complete only the applicable chanpe) P
1
T~ -
5. New name of the timited liability company: T
{riust contain “Limited Liability Company, = “L.1L.C 7 or "LLC '?,,,;
', B 'F:; .
C

(If nzme uravailable, enter allernate seme adopted for ihe purpose of transacting business in Florida and 3itach a _;%
copy of the written consent of the inanagers or mnnaim:: mcmhc:\ adopting the altemate maune. The =l.cmai' R nc..’D
TRLLC e LLC Y .
- =

must eontain “Timited Liahility Company,
o

he name ot the new

6. l{ amending the reaisiered agent andfor re uistcr«.d ofliver address vn vur recands. enler
registeced azent androg the new regisiered office address here:

Name of New Registered Agent:

Now Rematered Otfice Address: L
Ermper Florida Stroet Adiress

o o Floritia____
i Z1 Cisder

New Registered Agent’s Signatwre. it changing Registered Agent:
I tnerehy e the prpointmaent wy .rem\‘{er._:f..-genr wnel agre o act 1 Mty L.me ity [ further agree fo comply with

e provisiony of all stututiox relative o the proper and complete pecformance q, v dutivs, and umjam.'har with
and wccept the ohligations of my position as registered agent as provided for in Chapter 6035, F.5. Or. if this
docinnent is being fited to merely reflect o change in the reygistered office address, | hereby uu;ﬁrm thar the iimited

Hakility caompany has beer notified in writing of this change.

FChunging Registered Agent, Sipnature of New Registered Ageni

3



To: FL DIVISION OF CORPORATICNS Page. i8 of 21 2023-08-08 13.36:55 GMT 18885118812 From Ycom Services, LLC

7. Wihe amendment changes the junsdiction of organizmion, indicate new jurisdiction:

8. Ifthe amendment changes persoa. ttle o1 capacity in accardanee with GUS.0D902 (De), indieate thal change:

Tike/ Cupaeity MNur Address Tupe of Actian
MGR MALAS, AMER 121 Michalson Dr. Suite 300 i
DlAdd
Yevine, CA 92012 _
. mpenove
MGR IRA Curmpanies LLC 3120 Michelseon D, Sugte 500
——— = dd
Irvine, CA 92612 _

L Remive

_Add

UJRemave

Jadd

CRemove

Cadd

MRemme

9. Anached isa certiticate. if required: ro more than 90 days old, evideacing the
aforementioned amendmem(s), duly authenticated by the official having custady of records in the
iurisdiction under the law of which this entity is organized.

° - - e

>
- »
i 2T

-

R

- - e
Signaiure o7 the authonzed representative

Amer Malas

Typed or printed name ol signee

Filing Fee: 325.00
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