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

SECTION T {1-4 muat be completed)
1. Name of limited liability Company as it appears oa the records of the Florida Departinent off

Qate: NREA SB | Presidenss Leaseen, L1.C
State:

Enter new principal office address. if applicabls:

(Principal office addresy
MUST RIZASTREET ADDRESS)

Enter new matling address. if applicable:

(Mailing address
MAY BE A POST QFFICE B6IX)

MII000003846

2. The Florida document nunber of this limited lability company is:

Lo . . Duelaware
3. Jurisdiction of its organization: )

. . e (0324720321
4. Date muthovized 1 do business in Florida: - -

SECTION H (3-9 complete only the applicable changes)

R

5. New name of the limited liability company: .
[must contain “Limited Lishility Company, " "L or lL\\)

[Wh] ]

{If name unavailabie, enter alternate name sdopted for the purpose of transacting business in Florida and atactil

copy of the written consent of the managers ar managing members adopting the altemate name. The altemnate ndme

must contain *Limited Liability Company,” "LLC 7 or LI kR *®
- b

a. Wamending the registered agent and/or registered officer address on our records, enier the name ofihe new

registered agent andior the new registered oftice address here:

ra

iame of New Repistered Agent;, __ _

e

ew Registered OfTice Address:

Enter Florida Strecs Address

. Floridn
Ciry Zip Code

New Registered Agent’s Signature, if chunging Repistered Agent:

! hereby uccepr the appointment as revistered agent and agree to act in this capuacire, [ further ugree o comply with
the provisions of afl staiutes relative o the proper and conplete perforntance of mv duties, and Tam femiliar with
and accept the obiigations of my pesidion as registered agent us provided for in Chapter 605, 1.5, Or, if this
document is being filed to merely reflect a chanyge in the reyistered offtee address, T horeby canflrm that the limited
liability company has been notified in writing of this chunge.

cew Rewistered Apent

H Changing Registered Agent, Signaturs

LD 2 DSIMMOW AL K e Oadine
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7. I the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. Ifthe amendment changes persen, title or capacity in aceordance with 6050402 (Tie). indicate that change:

Title/ Capaciry Name Addreas Typeof Activn
Authorized Representative  Anthony Scave 4800 North Federsl Hwy,, Suie B-200-34
HAdd

1on?

Houca Raton, F1L 23450

T Remove

A

TiRemove

Al

[CiRemove

1Add

CRemove

“Tadd

CJRemove

Y. Auached is g certificate. if requiced: no more thian Y0 days old, evidencing the
aforementioned amendment(s}. duly authenticated by the ofticial having custody of reconds in the
junisdiction under the law of which this eniity is pryanized,

T

. i —
Siunature of the authanzed representative

Brian Mitrs

Typed or printed name ol signee

Filing Fee: 52500

<t
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