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

SECTHON | (-4 mast he completed)

1. Nume of Hinited ffability Company as it appears on the reconds ot the ¥Flonda Depertiment off

Siale: NREA SB T Hrandywine Leaseon, 1LLC
sl

Enter new principal office address, if applicabie:

(Principal office uddress
MEUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable
(Mailing address
MAYRE 4 POST OFFICE BOX)

MOMDOGARSE0

2. The Florida docwmaent nuimber of this limited liability company is;

Delaware

3. Jurisdiction of its vrpanization: -

N =
. . o 03242025 -

4. Datc auihorized 1o do busingss i Florida: =
="
SECTION IT (5% complete anly the applicable changes) )
© g . o - "
5. New name of the Himited Hability compuny: N
fenast contain Limited Liabilny Company, = “LLC. o "LLCT)
b
=

{1 nume unavailable, enter akemute name adopted for the purpuse of tramsacting business in Florida dnd attach’ &
copy of the writlen consent of the managers or n.dmtgmo meinbers adopting the aitemate name. The aliem.lte né{‘ne
must comain “iimited Liahility Company,” " LLC T or "LECTY -~

6. 1M amending the registered ayent andor regisiered oftieer address un our records, woigr the name of the new
repistered ppent andior the new registered oftice sddress here:

New Registered O fTice Address:

FEnrer Flerida Streer Address

. Flnrida
Ciry Zip Corde

New Repistered Agent's Signanire, if chanping Repisterad Agent;

I hereby aceept the appaintment as regicterad agent and agree (o ger in this capaciey. | further uqrce o compiy with
the provisions of all statutes relaiive o the proper and camplete performance of miy duties, and Tam famttiar with
und uccept the obiigetions of my pusiiion as reglstored egent us provided for in “hapter 605, .8 Or, if this
ductiment ix beinyg filed to merelv reflect u chunge 6 the rogistered office address, Dherehy canfivm that the limited
Hahility company hus been aotified in writing of this chunye.

i Chanying Registered Agent, Signuture of New Registered Avent

FHNT L 208730200 Walles K luswer Oubine

Fram

James Tarks
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7. I the amendment chinges the junisdiction of arganizition, indicate new jurisdicsion:
&, It the amendiment changes person, tite or capacity in accordance with 605.0902 (1ie ). indicate that change:
Title/ Capacity Nawe Address Typeof Action
Authorised Kepresentative  Anibony Scavo ARG North Federa) Hwy., Seiwe B-200-34
Add

Boca Raton, FI 33431

{IRemove

TiAdd

CIRemove

j A \ld

_IRemove

TAdd

CiRemove

—Add

CiRemove

4. Auached is a certificate. i required: no mote than 90 davs old, evidencing the
aforementioned anendment(s), duly authenticated by the official having custody of 1ecords in the
jurisdiction under the law of which this cntity iy orgapized.
S
L S
L

R . r
Signatune of the authortzed representative

Hrian Mins

Tvped ot printed name o1 signes
Filing Fee: 325.00)
4

1IN0 F0A2000 Walers bk Tnwer Dl me



