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

SECTION T ¢i-4 must he completed)

[, Name of limited liability Company as it appears on the records of the Fionida Department of

. SARB 904 LLC
Seate:

Enter new principal office addiess, if applicable:

(Principal office address
MUSTRE ANTREET ADDRESS)

R - ) . . H599 Ponge de Leon Bivd. Swiee 7340
Enter new mailing address. if applicablc:
(Mutling adiress I 1312
MAY BEA POST OFFICE BOX) Coraf Gubles, FI. 331
o=
R
a1 e . o MI30N0ON2792 o
2. The Florida document number of this limited liability company is: _ ' =L 2 .
A | i
TR e —
3. Junsdiction ol s organtzation: DELAWARE T W
—
. o March 6, 2023 . - i1
4 Daie authonized to do business in Flarida: arch 4 ’ s (:?l s U
T
e 11 is . N -
SECTION [1{5-9 complete only the applicable changes) T -‘}-l C)
G T
5. New name of the limited liainlity company: il o
{roust contain “Limited Liahiline Cotnpany, 1L C 7 o0 “LLC ™)

(1f narme unavailable, cnter alternate name adopted for the purpose of transactng business in Flornda and attach a

copy of the writlen consent of the managers or managing members adopting the aliernate name The alternate name
must cortain "Limited Liability Company,” “1E.C7 o “TLET)

6, [ amending the registered agent and-o1 registered officer address on ourecords, gnter the name of the new
regtstered apent andror the new registered oftice address here:

Name of New Registered Avent:

Wew Resistered Oilice Adidress:

fomer Flovidu Street Address

. Florida
Cay Zip ol

New Reuistered Agent's Signawmre. if changing Repistered Auent
I hevehy accept the appoinient as regisiered agent and agree to aci in this capacity. | furiher agree (o comply swith
the provisions of all statntes veladive nothe proper and complete periarmianice of ny duties, and Dam jamiliar wiih
e wecept the obligations of my position as registered agent ax provided por in Chaprer 603015 Or, if this
decument 1s bemg filed to merely veflect g change wn the vegisrered office address, 1 hereby confirm thai the lmiied
Habilipe company hay been nonfied in wrinng of this change.

If Changing Repistered Apent, Signature of New Registered Agent

~
X
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7. 11 the amendment changes the jutiadiction of organization, indicate new jurisdiction:

8. [ the amendment changes persou, Litle or capacity in aceordanee with 6030902 { e, indicate that change:

Title! Capacity Naing Address Tvpe of Acton

AP Monique Bardino 999 Ponce de Leon Blvd, Suite 730 _
= A dd

Coral Gables, FL 33134

ORemove
AP Mike Bernstein 299 Punce de Leon Hvd, Suite 730 _
= Add
Corgl Gables, FL 33134

LIRcmave
Tadd
MRemove
LlAdd
(ORemove
OAdd
CiRemove

9. Atached 15 a4 certificate, 10 required no more than 20 davs old. evidencing the
altrementioned wnendmeni(s), duly authenticated by the official having custody of records in e
Jurisdiction under the law of which this entity s organized

f/Caroling Quinteio
Stgnare of de anthonyed representative

Carolina Quintero

Typed or printed name of signec
Filing Fee: 825.00
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