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APPLICATION BY FOREIGN LIMITED LTABILITY CONMPANY TO FILE .
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

)
SECTION T ol-4 must he completed)
I Name of limited Liabilite Company asaappears on the records of the Flaoda Departiment of

Sate: Neoclassic Capnal GP LLC

20 5 Biseavng Bled, 208 oo
Enter new pancipal office address, 1applicable Biseayac Blvd, 20ca Floor

Muou, FL 223

l,‘

{Prinvipad office address
MUSTRE ANTREET ADDRENN)

- . - . 2003 Biscayne Blvd, 20th Fioo
Enter new miiling wddress, ifapplicable, seayne U o

Mailing address C e rar .
(Mg address M, FL 23131

MAY BE A PONT QFFICE BOY)

. . . . . L OMNZIUND0YAINS
2. The Florda documient nuember of thes leated babiliny company is;

Dulawine

S durisdiction of s ongani ziion;

. o 10 033022
. Dare authorized 1o do business in Flonda:

E

SECTION 11 (39 complete only the applicable changes)

3. New name of the limited liabiliey company
tmat contain “Limited Liabilite Company. L C 7 o "LLC ™

(if name unavailable. emer aliernaie name adopted for the purpose of ransacting business i Flonda gnd attach a
copy of the wiilter consent of the managers ol |||.um--|nn nn.mhch adopting the aliernate nanwe. The alfernate nan fe3
musi contain Linnted Liabihty (.nn.pdn_\. L C ST

&, Iamending the registzred agent ind or registered otticer address on ow records, gnter the name of' the new
rewistered avent and or the new revistzied office addiess here

Name of New Rewstered Awpeni; ..

-

New Rewatered Olfice Address;

Hi

Frter Blovide Siveet 4ddress

4

Eh:d Hd €- 414 EZ

i

. Flerula
iy Zuprd el

New Regiztered Agent's Signgiue, if changine Registered Agent:

I heveby aceept the np;muumc'm as registered agent ond agree 1o ot Dr s capaeiry. ! jurther agee to comphy win
the provisions af all staties velahve o the proper and complete perlormance of o duties, amd am foarilicr iih
enel ereeepr the oklicotions of one posiion as registered agent as provided forin ( haplw 6113, 1.5 o, if this
document s bemg ﬂivrf to merelv refloct o :hans@; 1 the uq:\h'm!onn e deddress, I hereby contirm that the hmited
habidite compan s been nonticd mwritine of s clange,

I Changing Reutstered Awent. Signotury of New Registered Apen

il

ForeT . 2 20 i Wrirere Wlum e Olooe



7. [file amendmen: changes the junsdiztion of organizaton, indicate new jurisdiction:

8. [Mihe amendment changes person, atle o capaciy i accordance with 6050902 ¢ 1)fe). indicale that changy:

Title! Capaciiy Namyg Address Type ol Acuon

JAdd

CiRemove

Cladd

LIRemove

Tadd

MR emove

L1Aadd

ORemove

Ciadd

ORentave

9, Attached is 2 cemificate. iMvequired: no more than 90 day < obd, evidencing the
alvrementicaed iendineni(=), duly awithenticated by the official having custody of records in the
Jurisdiction under the faw of which this entiry is orgamized
REad TN LA TSN ) Y

Sk fee
R ST Stgnature of e anthonzed representanive

SungRun Lee

Ty ped or printed name of signee

Fiting Fee: S25.00

LAY 2 2003 2000 Wrlrege b lum o Pale



