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

SECTION | (1-4 must be completed)

.- —

1. Name ol hmited Tibility Company as itappears onthe reeonds of the Flonda Depariment of . ‘c%,' A\
3 T S p el ¥ -~ .
State: MASORET SA LLC o 73 \ (
DN Caa®]
B . T \ (,\ \
Enter new arincipad office address. i8applicabler A, w
~ .‘1'_ i \
20800 NE 30th Ave Floor 8 Yo 3 -
{(Principul effice uddress I Y ) L );3
MUSTBE ASTREET - C .-
MUST BE ASTREET ADDRESS) AVENTURA. ELORIDA 33180 c. P
5 -
o

20800 NE 30th Ave Fioot B

Enter new mading address, ifappheadle:

Mailing addres:
(Mauiling address AVENTURA. FLORIDA 33180

MAY BE A POST OFFICE BOX)

. M23000003653
2 The Flerida document nomber of thas limiread liahiliiy company 15 2 85

3 Junisdiction of its organization: . __

J0 e authorized to do business in Florida:

SECTION 1159 complete only the applicable changes)

3. New pame of the finuted habiiny company; _
(st contain “amitd Linhidity Cospany, L 0C 7 or 21O

{1t narie unavailable. enter altemate name adepied tor the purpese of transacting businessn Florida and atiach a
copy ef the written consent of the mitnagers or managing menbers adopting the alternaie name. FThe altemaie nabie
must contin “Linnied Liabihiy Company.” "LALCT or "LLECT)

6. Wamending the registered sgent andior registered officer addeess onour records, enter the pme ol e new
rewistered avent and/or the new registered otlice address here:

Name of Now Registered Apent:

Nuw Registered Offee Addiess,

Farer Florida Streer Address

CFlorida
Oy Ay Coede

New Registered Agent's Signature, i changing Registered Agent:

[ horet aceept the appoiniment as registered geend and agree wo aci in ous copacine, { furiher eree o conply with
the provisions of al! statdes refutive o the proper and compleie pesformance o my ddes, and [ ant fumilar with
aned aeeept the oblivations of my posttion ax registered agent as provided for in Chapier 603, L8 Qi il
doctment is being {iled wrmerely reflece a change in the regitered office address, D hereby: congiom thae the fimited
frahilioy company has been nodified in writing of this change.

[ hanging Regisicred Agent. Signature of New Regisicred Agent
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7. I the amendment changes the juasdiction of organization, indicate new junisdiction:
Delawdre

Title Copacity

R0 the anwendment changes person, tatle or capacity inaccordinee witks 6030902 ¢ 1, indicate that change:

Namw Address Tope of Acuon
Manager ARIEL SILVIO EICHBAUM 3215 ne 184 st Apari 14306 CiAdd
LA
AVENTURA, FL 33160 \
_ i ° YiRemove
Manager ARIEL SILVIO EICHBAUM 20900 NE 30ih Ave Floor 8 7 A
sl
AVENTURA FLORIDA 33180 —
Ronove
I — . - e e Add

o
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=i —"

Y. Anached is o certificate, 1t required: nomore than S0 days old. evidencing the

Cadd

3

alorementioned wmendmenit ). duly innthenuicised by the officinl having custidy of reconds in the

Jurisdiction under the law of which dus entity is organized.

o

T "Signature of the authorized representaitve
Robin Jones

IRemuve

Tvped or printed nume of signee

Filing Fee: §35.040



