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

SECTION [ (1< mnust be completed)

* 3)
o . e . PV el
1. Name of limited liability Company as it appears on the records of the Flarida Deparumeny of e s /
Lo
... FORT MYERS CONSTRUCTION, LLC (- oo (
State: - '\‘: (.(\
7
o » . 1600 Porce de Feon Blvd., Suite 1103 W -
Enter new principal office addiess, if applicable: Yl 4 T
(Principal office address Coral Gables. FL. 33134 g e
MUST BE A STREET ADDRESS) A
.-/_'

- . . . 600 Ponce de Leon Bivd.. Suoite 110
Enter new maiting address, if apphicabie: 1600 Ponce dz= T.con Bivii., Suke 1103
{Muiling address . . 1 a9
Zonab Gables. FL 33134
MAY BE A POST OFFICE BOX) Corat Gables. F. 331

MZ30000003606

&

The Florida docunent number of this limited Hability company 1s;

. . .o Delaware
3. Jusisdiction of its organization:

L : g 01182023
4. Date authorized o do business in Florida:

SECTION 11 {(5-% complete only the applicable changes)

3. New name of the limited liability company:
{must coctain "Limtied Liability Company, ™ “L.L.C" or “LLCT)

(If name unavailable, enter alternate name adopted for the purpuse of transzeting buginess in Florida and atlach a
copy of the writien conseat of the managers oF maraging members adopiing the alieraate name. The alternate rame
must contain "Lisnited Liability Company,” “L.L.C." or *1LE™)

6. If amending the regisiered agen: anddor registered officer address on our records, gnier the name of the new
regisiered agent and/or the new registered office address here;

. “uevas, Garcin & Torres, PLA.
Name of New Registercd Agent; Cucvas, oes

4 ance de e . Suite 77
New Registered Office Address: 000 Ponee de eon Blud. Suite 770

Fwter Florida Street Address

1la
, Florida 3316
Ciry Zin Code

{Coral Gables

New Registered Agent's Signaure, if changing Repistered Agent

f herehy accepi the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all stetutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accep! the obligations of my positicn es regisicred ageni as provided for -‘.b)apur !J(b F.8. Or, if this
document is being filed to merely reflect a change in (B registerdd officgliddress, I hevehy conjirm ilat the limited

fiability company has been notified in writing of this Vhange.
I S

If Chapgfog Registered Agent, Signature of New Registered Agent

HAQC0301411 3




4

]
q

+: 360w

9.

LHIE

H40e0301411 3

To: B306176183 From: efax §-0s-
7. If tie amendinent changss the jurisdiction of organivation, indicnte new jurisdiction:
B. 1§ the amendiment changes persan, tille or capacity in accordance with £05.0902 {1)(c). indicaic that chaage:
Title/ Camacity Nnme Address Type of Action
MBR NX -
ONX, Ine A
M Remove
MOR NA INVESTMENTS WEST COAST LLC 1600 Ponce de Leon Bivd, Suite 1103 SiAdd
FH¢
Coml Ciables, FL 3313+
TRemove
— ~
P )
Taddr— =
< o
o
ok -
P \
GRcr:n\"g_; ) Sy
[ Sl
g =
: =
Oad 2. &2
= e
ClRermove
JAdd
ORcmove
9. Atwched is o centificate, if required: no maore than 90 days old, evidencing the
aforemcntioned amendment(s), duly authentcated by the ofticial having custody of recosds ia the
jurisdiction under the law of which this cnlity is organized.

o2,

=

Signnture of the authofized represenative’

Typed or printed name of signee

Andres Delgado as Manager of NA INVESTMENTS WEST COAST LLC, Manager

Fillng Fee: $25.00
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