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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)

I. Name of limited liability Company as it appears on the records of the Florida Depariment of
State:  ZBS Mayfair, LLC

Enter new principal office address, 1if applicable:

(Principal office address NiA
MUST BE A STREET ADDRESS) e =
= =
T
e BN
. . . e’ 1 —
Enter new mailing address, if apphicable: N/A o - - |
(Mailing address e o By
MAY BE A POST QFFICE BOX) - =
.
[ e
=: _en
SR
2. The Florida document number of this limited liability company is: _M23000003473

3. Jurisdiction of its organization; _ Delaware

4. Date authorized to do business in Florida; 03/17/2023

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

5. New name of the limited Hability compuany: _ N/A

{must contain “Limited Liability Company, = “L.L.C.." or "LLC.")

(1f name unavailable, enter altiernate name adopted for the purposc 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 name
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 andfor the new registered office address here:

Name of New Reeistered Avent: NIA

New Registered Office Address: N/A

Enter Florida Streer Address

. Florida

Cirv Zip Code

New Registered Agent’s Signature, if changing Registered Agcnt:

I hereby aceept the appointment as registered agent and agree o act in this capacitv. { firther agree to comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and { am fumiliar with
and accept the obligations of my position as registered agent as provided Jor in Chaprer 605, F.S5. Or, if this

document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
tiability company has been notified in writing of this change.

If Changing Registered Ageni, Signature of New Registered Agent
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-7. 1f the amendment changes the jurisdiction of organization. indicale new jurisdiction:
N/A

8. 1f the amendment changes person. title or capacity in accordance with 605.0902 (1)(c). indicate that change:
Change of Manager

Tale/ Capacity

Name Address Type of Action
Manager Steven Sung 800 Westchester Avenue, Ste S504 OAdd
Rye Brook, NY 10573 FRemove
Manager Matthew Sussman 800 Westchester Avenue, Ste 5504 AAdd
Rye Brook, NY 10573 CIRcmove
OAdd
ORemove
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o £
pd
ORemove
9. Attached is a certificate, if required: no more than 90 days oid, evidencing the
aforementioned amendment(s), duly authentjgatcgyby the
jurisdiction under the law of which this en

ic1al having custody of records in the

Signature of the authorized representative

Matthew Sussman
Typed or printed name of signee

Filing Fee: $25.00
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