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

SECTTON T (1-4 must be completed)

). Name of lirnited liability Company as it appears an the recards of the Florida Deparunent of

State: 1505 PONCE SPE, LLC

Enter new principal office address, if applicable: 440 Biscayne Boulevard

(Principal office addresy Miami Beach, FL 33132

MUST BE A STREET ADDRESS)

Eater pew mailing address, if applicable; 440 Biscayne Boulevard

(Mailing address I
MAY BE A POST OFFICE BOX) Miomi Beach, FL. 33132 -
2. The Florida docwnent number of this limited liability company is: M22000011082

T . L Delaware -
3. Jurigdiction of its organization: —

4. Date authorized 0 do business in Florida: 07/14/2022 ~

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

5. New pame of the limited lability company:
(must contain “Limited Liability Compsay, “ “L.L.C.."or "LLC.%)

(1f narne unavailable, enter alternate name adopted for the purpose of mansacting business in Florida and attach a
copy of the written consent of the managers or maoaging members adopting the alternate name. The alternate pame
must contain “Limited Liability Compeny,” “L.L.C" ar “"LLC.”)

6. If amendirg the registered agent and/or registered officer address on our records. enter the name of the pew
registered agent and/or the new registered office address hete:
Narne of New Registered Agent: Corporate Creations Network Inc.

New Repistered Office Address:

801 US Highway 1

Enter Florida Street Address
North Pale: Beach Florida 33408
City Zip Code

New Registered Agent’s Sigoature, if changicg Remstered Agent:

Fhereby accept the appointment as registered agent and agree to act in this copacity. | further agree to comply with
the provisions of all statuses relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.§ Or, if this
document iz being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited
tiabiliry company has been notified in writing of this change,

By: Marja Souza, Special Secretary




7. If the amendment ckanges the jurisdiction of arganization, indicate new jurisdiction:

8. If the amendment changes person, title or capecity in accardsnoc with 603.0802 (1)(e). indicate that change:

Tislg/ Capacity Name Address Type of Action
MGR RISHI KAPOOR 299 ALHAMBRA CIR.. STE. 510 Oadd

CORAL GABLES, F 33134

g“g;f’m‘“m Vivian Bonet 269 ALHAMBRA CIR., STB. 510

CORAL GABLES, FL 3114

Presiden Diana Ulig 440 Biscayne Boulevard

Miami Beach, FL 33132

Secretary Vatsal Shah T McKee Flace

Cheshire, CT 06410

9. Attached is a certificate, if required: no more than 30 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this m/t?ﬂs org j;d %_/

Sigfhtiire of the muthéhzed representanve

Marja Souza, Attomey-in-fact on behalf of Diana Ulis, President

Typed or printed pame of signee

Filing Fee: 525.00
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