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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATFE. OF AUTHORITY TO TRANSACT
o BUSINESS IN FI.ORIDA

SECTION i (1«4 must be completed)

Lo Name of mited Habihity Company us o appears on the récords of the Florida Department of

146 Hiscayne OQwner LLC

State:

Emer new principal «ffice address, il applicable;

(Principnl office addresy

MUST BE A STREET ADDRENS}

Emer new n:ziling address, if applicahle: ) e e ~
(Mailing address ~
MAY EE A POST OFFICE BOX) ::
3z
;\ I IO
. VR - . 2000001789 —o -
2 The Florida document number of this linited liability company is. M?"{DJUUO} 783 _ m% (o
O o2 ~Z
= rr
3. Jurisdiction of it orgarizatios; _D_c!_‘awarc B Y -
1525420322 oo 8

4. [atc autherized o do busingss in Florda,

SECTION 11 (3-9 complcte anly the applicable changes)

5. New name of the limited liability company:
{must conteir “Limited Liahility Company, =1L C," or “LLET)

(If name unavatlable, enter altermate name adopted for the purpose of transacting buginess in Florida and atiach a
copy of the writien consent of the wmnagers or managing mzmbers adopting the alternate name. The alternate name
must contain 'Limued Liability Company,” "LL.C 7o "LEC")

6. ifumending the repistered agent and/or registered otficer agdress on our records, enter the name of the tew
registered agent and/or the new redistered affice address here:

Name of New Regigtered Apent;

New Registered Otfice Address:
. Enter Flosigu Street Address

., Florida _
City Zip Cotle

New Registered Agent’s Signature if chanping Ragistered Agent:

Aorehy accep! the appomimenr ag regisicred agent and agree Yo act in s capaciy. ! jurthor agree o comply with
! Acrehy : the appoikimens g o Yand agree tu act in th otk by wit
the provizions of oll slatues relatve 1o the proger and complete parfarmance of my duwtes, and fam fomihor with
aved deeepd the abligotions of my pasition as regisiered agent as provided for in Chapier 605, .S Or, ifthis
document i3 being filed i merely reflect o change in the registered office addrass, [ hereby confirm that the hmied
ficbificy compuny hus been noiified Iy wriiing af this change.

if Changing Registered Agent, Signatuee of New Remisterac Agent
3

FIO? . 282000 Woliety Kodme Pl
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FoI the ainendment changes the jurisdiction of rganization, indicate new jurisdiction:

3. Lf e amendmert changes person, Gte oF copacity in accordance with 605.0902 (1){e), indicate that change:

Title/ Capocity Name Address
AP Frank Mangies 175 Park Avenue

Now Yark, New York 10052

AP Richard Froom 375 Park Avenuc

New York, New York 10152

ap Thomus Lavin 375 Park Avenu

MNew York, New Yo (tH a2

9. Aftachied s a cenificate, it required: no more than 94 days oid, evidencing the

jurisdiction under the law ofnb.cn 5hrs e.mm L3 Organ
/ "1

aforementionzd amendment(s), duly authcm:cat,g.lh the pdficia! having custedy of records in the
}- .
o
;

l“hil/‘ult ortne wthcm—d r(‘pr.:' crtative

‘kdlhr:r{nf. C d:;x.n_ufr

Tvped or printed name ofsiér.cc
Filing Fee: $25.01)
4
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CiAdd
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From. Kaity Toon



