3053747583

7/28/2022 2:35:43 PM  PAGE 2/004 Fax Server

Note: Please print this page and use it as a cover sheet. Tyvpe the fax audit number

(shown betow) on the top and bottom of all pages of the document.

(1122000255729 3)))

LT E

H220002557 2438801
Note: DONOT hit the REFRESH/RELOAD button on vour browser trom this page

Doing so witl generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383

From:
ACcaunt MName : BILZIN SUMBERG BAENA PRICE & AXCLROD LLP
Account Number @ 875350000132
Phone (395)374-7580

Fax Number : (305)351-2122

**tnter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

vva@bilzin, com

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGNz: ¢~
PERNICIOUS, LLC ;;:?;
Certificate of Status 0 E:E‘.‘
N | &1
Certitied Copy T <
PageComt [0 RO
[F,slim:ncd Charge [ $25.00 S
........................................................................ e e oy
¥

Help

zlectronic Fiing Menu Corporale Fiimg Menu

LS:€ Nd 82 1r gy

a3n4
gNy -
03A04ddY

s 29 1

-—

L

Eafu(ﬂtwﬁY



30_5374_'?593 7/28/72022 2:35:43 PM  PAGE 3/004 Fax Server
(((H22000255729 3)))
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the yecords of the Florida Department of

. Pernicious, L.i.C
State: 1o !

Enter new principal office address. if apphicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable:

Delaware

1715

lptbﬁ

3. Junsdiction of i1s organization:

A

— e

(Mailing address I’: ?; ~

MAY BE A POST OFFICE BON) ey &
=l
= e
ez —
oS - I e
=< m

. . . e e - L AM2200001 604 e

2. The Forida document number ot this limited hability company 1s: . o= L=
~_
=
o=

: . . . . 23, 202
4. Date authorized to do business in Florida: July 25. 2022

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited Hability company:

{must contain “Limited Liability Company, * L.IL.C.7 or ~LLC™)

(1f name unavalable. enter alternate name adopled for the purpose of transacting business in Flonda and attach a
copy of ihe written consent of the managers or managing members adopting the allemale name. The alternate name
must contain *Limited Liability Company,” “ELL.C"or “LLCTY

G. Tf amending the registered agert and?or segistered officer addiess on ow records, gnier the name of the new
repistered agent and/or the new repistered oflice address here;

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Adidress

. Florida
Cine Aip Code

New Reaistered A

sent’s Signatuie. i changing Remistered Agent;

[ hereby accepl the appoiniment as registered agent and agree to act in this capacity, | turther agree to comply with
the prenisions of all statutes relative to the proper and complele performance of my duties. and { am jumilicr with
and aecept the obligations of my position as registered ugent as provided ior in Chapter 603, F.8. Or, {t'this
document is bemg filed 10 merel reflect o chanse in the revistered office address, [ hereby contivm that the fimited
labiline compamy: has been notiired tnowriting of s change.

If Changing Registercd Agent. Siunature of New Registered Aaent

3
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7. [ 1the amendment changes the junisdiction of organization, indicate new junsdichon:

$. Ifihe amendment changes person, title or capacity in accordance with G05.0902 ¢ 1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action
MNMembet Sunshine City, LILC 330 8W 2nd St Suile 219

= Add

Fort Lauderdale, Fi. 33312 .
LiRumose

Member Junciiond?, LLC 330 SW 2nd St Suite 209
T Add

Fort Lauderdale. F1. 33312 -
= emove

Add

TIRemowve

{hAadd

CiRemove

Add

CiRemuonve

9. Attached is a certificate, if requited: no more than 90 davs old, evidencing the
aforementioned amendmeni(s), duly authenticated by the oflicial having custody of records in the
junisdiction under the law of which this entity is organized,

is!Scott Mever

Signatwe ol the authonzed represetalive

seotl Mever

Typed or printed name of signee

Filing Fee: 825.00
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