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COVER LETTER

TO:  Regstration Section
Division of Corporations

1450 S. BAB K FAMILY, LL
SUBJECT: S coc ¢

Naie of Foreign Lumited Linhility Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the foliowing:

Lowell Plotkin

Name of Person

FimyCompany

398 NE 5th St, 13th Floor

Address

Miami. FL 33132

City/State and Zip Code

legal@propertymg.com

E-mail address: (to be used for future annual repon notification)

For further information concerming this maiter, please call:

Isabella Padilla 1(305 ) 9171070
a
Name of Person Area Code & Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street. Suite §10

Tallahassce, FL 32303

Enclosed is a4 check for the following amount:
\éSES Filing Fee  1J 830 Filing Fee & O 833 Filing Fee & O S60 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &

Certified Copy
CRIEOSS 191 5y
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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)

. Name of limited liabitity Company as it appears on the reconds of the Florida Department of

Gie: 1450 S. BABCOCK FAMILY. LLC

Enter new principal office address. if upplicable:

{Principal vffice address
MUST BE A STREET ADDRENS)

Enter new mailing address, i applicable:

(Muailing address
MAY BE A POSTOFFICE BOX)

2. The Florida document number of this limited lability company is: M23000010702

3. Jurisdiction of'its organization: Delaware

4. Date authorized w do business in Flornida: 8ne202a

SECTION 11 (5-9 complete anly the applicable changes) e =
e

5. New name of the limited liability company: i

(must contain “Limited Liability Company. * "L.L.C.." or “"LLLT)

1

{1 pame unavailable. enter aiternate name adopted for the purpuse of transacting business in Florida and attach a

~ . ~ . v wp -y =
copy of the writien consent of the manigers or managing members adopting the alernate name. The altemiate name
must entain “Limited Liahility Company.” "L L.C.7 or *LLC.T)

C.}'\
Na

. , , , . - - L e
. If amending the registered agent andfor registered officer address on our records, enter the name ot thé new
registered agent andfor the new registered vitice address here:

Name of New Registered Apent:

New Registered Oflice Address:

Futer Flovida Street Address

. Florida
Ciry Aip Conde

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

Lherehy aceept the appoinement as registered ugenr and agree o ucr in this capacite, ! further agree o comply with
the provisions of all statutes relutive 1o the proper and complese performance of my duties. and { am jomiliar with
and accept the ohligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, i this
document is being filed 10 merelv reflect a change in the registered office address, hereby confirm thut the limited
fiahility campanmye hax been notified in writing of this change.

If Changing Regustered Agent, Signature of New Repistered Apent
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7. If the amendment changes the junisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordange with 03,0902 (1)(e), indicate that change:

Titlet Capagity Name Address Type of Action
MGR PBV Capital Holdings, LLC 398 NE 5th St, 13th Floer
e Add

Miami, FL 33132
ORemave

Oadd

CJRemove

JAadd

JRemove

DiAdd

ORemove

TAdd

ORemove

9. Anached is a certificate, if required: no more than 90 davs old. evidencing the
atorementioned amendmeni(s), duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which this entity is vrganized.
~44
o~

Signature of the authonzed representative

Ayan Shear

Typed or printed name of signee

Filing Fee: $25.00
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