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Sunshine State Corporate Compliance Company
3458 Lakeshore Drrve [ bllakasses, Florida 32372

(850) 656-4724
DATE 11/08/2024

“*WALK IN**

ENTITY NaMmE Core at Link TIC A, LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURY ™
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&ﬁc‘zﬁ&a& af Satas

YPLERSE DBTAN THE FOLLOWING FOR THE ABOVE EXTITT™

Cerifred Copy of Arte & Amendrents

Certified Cupy of Arte & Amendments Complete Fite (trotading Annaal Reports)
Certificate of Status
&r&ﬁba&; uf Statas /&f/@ g

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERCTIFICATES REQUESTED

TOTAL OWED § 95.00 ACCOUNT # 120140000108 ./ /
United Corporate / /
7L L PP

Services, Inc.
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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 records of the Florida Department of
Siate: Core a1 Link TIC A, LLC

. . . 2 1
Enter new principal office address, if applicable: 2203 Sole Mia Square Lane

{Principal office address
MUST BE A STREET ADDRESS)

North Miami, FL 33181

Enter new mailing address, if applicable: 2203 Sole Mia Square Lane
(Mailing address

MAY BE A POST OFFICE BOX)

North Miami, FL 33181

g

e , 220000
2. The Florida document number of this limited Lahlity company is: M22 17386

0f -0y /8- KON V2L

o . L claware
3. Junsdiction of its organization: b ar

N SUREREE S AN

4. Date authorized to do business in Flonda: November 22, 2022

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

5. New name of the linuted Liability company:

(must contain “Limited Liability Company, ** *L.L.C.." or “LLC.™}

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

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Estales Honda Services L1.C

3 11 Sous Pt
New Registered Office Address: 2203 Sole Mia Square Lanc

Enter Florida Street Address
North Miam

 Florida 318!
City Zip Code
New Registered Agent’s Signature, 1f changing Registercd Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with

the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or, if this

document is being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited
liability company has been notified in writing of this c'hange/

Cenidl £ LFun

If Changing Registered Agent, Signature of New Registered Agent

3 Amold S. Lehman, as VP of Manager



7. If the amendment changes the junisdiction of organization, indicate new jurisdiction;

8. if the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action
Manager Amaud Karsenti

2850 Tigenail Avenue, Suite 70]

Miami, FL 33133

CAadd
™ Remove
CAdd
(JRemove
CJAdd
ORemove

— OAdd
I %
r_r': ’ =

- -_=
z. & T
5~ Offmove—-
U t -
™
™ = R
Zo O O
= :
L_t D@d
== —_—
=
= o

CIRemove

9. Attached is a certificate, if required: no more than 90 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 entity is organized.

{Z‘—'Ivf-{;(! / JVV/M

Signature of the authonzed representative

Amold S. Lehman, Vice President of Manager

Typed or printed name of signee

Filing Fee: 325.00

4



