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CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

12/05/2024

Acc#120160000072

Name: Coral R Gables Operations LLC
Document #:
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FLORIDA DEPARTMENT OF STATE
coo )

Division of Corporations
. - \" :' ]
December 6, 2024 @U R ¢
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CT CORP

1

SUBJECT: CORAL R GABLES MANAGEMENT, LLC
Ref. Number: M23000003999

We have received your document for CORAL R GABLES MANAGEMENT, LLC
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The form you submitted is for a FLORIDA LIMITED LIABILITY, but your entity is
a FOREIGN LIMITED LIABILITY. Please complete-and.return the enclesed-blank-

formi(s].

If you have any questions concerning the filing of your document, please call

y
(850) 245-6000.
Neysa Culligan
Regulatory Specialist (Il Letter Number: 324A00026444
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of
. CORAL R GARBLES OPERATIONS LIC
State:
Enter new pringipal oftfice address. if applicable:
(Principal office address

MUST BE A STRIEET ADDRISS)

375 Miracle Mile

Coral Gables, Miami 33134
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Enter new mailing address, ifapplicable: {:a i '.,‘ T
(Mailing addresy rnf‘ 1R
MAY BE A POST OFFICE BOX) M = '
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2. The Florida document number of this lintited habiiity company 1s; ™
. C e .. N Delaware
3. Jurisdiction of its organization;
4. Date authorized 1o do business in Florida:

32872023

SECTION 1 (53-9 complete only the applicable changes)
3.

New name of the limited hability company:

{must contain “Limited Liabitity Company.

L1LC T or LLCT)
{1 name unavailable. enter alternute name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternaie name
must contain Limited Liabiliny Company.” ~L1L.C 7 or *LLCT)

6. Wamending the regisiered agent and/or regisiered ofticer address on our records, enter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Avent:

New Revistered Oee Address:

Fnter Florida Streer Aedress

. Florida
Cinv
New Registered Acent’s Signature, if changing Resistered Agent:

Zip Codde
! hereby aceept the appoiniment as registered agent wid agree to act in tis capacity. I further agree to comply with

the provisions of all statutes refaiive to the proper and complete performance of my duties, and Iam familiar with

aned accepr the oblications of mv position as registered agent as provided for in Chapier 603, F.S. Or, if this
doctment is being filed to merely reflect u change in the registered office didress, T herehy confirm that the limited
tiability company has been nodificd inwriting of this change.

N
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IT Changing Registered Agent, Signature of New Registered Apent




7. 15 the amendment changes the jurisdiction of organization. indicate new jurisdicion:

8. Mthe amendment changes person, title or capavily in accordance with 6035.0902 (1)(e). indicate that change:

Title/ Capugity

N Address Tvpe of Action
Oadd
CiRemove
(Cadd
ORemove
CJAdd
—_— 3
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TJRemove
Oadd
O Remove
9. Atached is a certiticate, it required: no more than 90 davs old. evidencing the
atorementioned amendmeni(s), duly amhentivated by the official having custedy of records in the
jurisdiction under the kaw of which this entity is organized.

/sf Ana Cardeno

Signature of the authorized representative
Ana Cardenao

Tyvped or printed name of signee

Filing Fee: $25.00
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