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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-d must br completed)

1. Nawe of limitad Lability Company as iz appeats on the records of the Florida Depurtrocnt of

Siaic: 05 N FLORIDA AVE MASTER. TENANT LI
[ES Y

il s . A
Enter new principal otlice address, it applicable: 1425 Main Streer

(Principal office address c/o; 1754 Praperties LG

MUST BE A STREET ADDRESS)

Westen, YL 33328

- . . 1823 Main Stect
Enter new mailing acddress, iFapplicable: ’

(Maiing uddress fo: 1754 Pranenies LLO
MAY BE A POST OFFICE BOX) o T TTamerhe - .
Westan, FI. 33326 =
I oM 1104
2. The Flosida document number of this limited liability company is: MO0 . _
[
3. Jurizdietion of its organization: DELAWARE =
. 2372023 -

<. 1age avthorized 1o do business in Florida: 08723201 )

- . . w2
SECTION 1 (5-9 complete onby the applicable changes) s

5. New name of the limied Lisbility company:
tnwst conkain "Limied Liabiliy Company, * =L.L.C" o "LLC.Y)

(if nume unavailable, enter altemate name adopted for the purpose of iranszcting business in Florida and attach a
cupy of the writzen censent of the manugers or managing members adopting the allernale narme The alrermaie name
must contain "Limled Liability Company,” “L.L.C." or "LLC.")

fr. If amending the registered agent andsor registered orficer address on vur recends, gater e pamg af_the acw
megisiered sgent apdior the new registered gttice address here:

MNameg of Now Repistored Aveat

Naw Reristered O ftice Aduress .

Enter Flarida Street Address

, Florida
City Ziv Code

New Registerad Anent's Sipnature, if changing Registered Agent:

[ hereby uocept the appointmen: us reyistered agent and agree (o act in this cupociiy. I further ag:ee 2o comply with
the provivions of ull statuies relative to the proper and compigre performance of my duties, und | um femiliar with
and accept the obligations of m pusition s registered agen: uy provided for in Chapier 605, F.S. O, if this
dugument is being filed to sicrely reflect ¢ change in the registered agfice address, [ herchy coafirin that e iimued
lichilir: compary hag been natified in writing of this chunge.

1€ Changing Registered Agent, Signsture of New Registered Ageng

L3
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7. if the amendment chaages the jurisdiction of erganization, indicule new jurisdiciion:

$. [ the emendiaent changes person, tige or capacity in sccordance with 605,002 (i)(c). indicate that change:

Tide Capagity Name Addreas Taype of Action
AMBI LOUIS A GALEWICK TE2S ATAIN STREET ¢fo 1752 FROPERTIES
. . . _ o . CAadd

WESTON, FIL 33336
= Kemove

AMBR JOSTRIE CHRISNEY SMITH 1825 MAIN STREET ¢fo 1756 PROIERTIES

= Add

WERSTOM, FLL 33238
TRemove

]

-
T
Ca
o

T Remove

DAcd

TRemove

OiAadd

ORemave

9. Anached is a cetificate, if required: no more than 90 days old, ¢vidercing the
aforementioned anxmdmeni(s). duly avthenticated by the ofAGTHl having custedy of records in the
jurisdiction under the law ol which Lhis cnt ty :& OIgmw.g,(

r/‘ 7 ’ !:. momture of ﬂu, Aud-nn:n_il foprescatative.

-~

JOSEPRCHRISNEY SAITH

Typed or prined name of sigoee
Filing lee: $25.00
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