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CT CORP
(850)656-4724

3488 Lakeshore Drive,
Tallahassee, FL 32312

Date:

09/05/2023

Acc#120160000072

é/ﬁhw

Name: 9300 Colilins Owner LLC
Document #:
Order #: 15098745
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Filing:
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Document
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55.00
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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)

[. Name of limited liability Company as it appears on the records ol the Florida Department of

State: 9300 Collins Owner LLC

Attention: Dan MeCawley, Esq.

Enter new principal office address, if applicable:

-~

(Principal office address 401 East Las Olas Blvd Suite 2000

MUST BE A STREET ADDRESY)

Tl

Fort Lauderdale, FLL 33301

i visd]

. - . . Attention: Dan McCawley, Esqg.
Enter new mailing address, if applicable: ’ S Y-

(Mailing ddress o - (Ve , e 7
;l__——A_le Y BE A POST OFFICE BOX) 401 East Las Qlas Boulevard Suite 2000

8n:p WY S- dfS iz
B

Qv e

Fort Lauderdale, FI, 33301

SIS ERECINE

N23 n
2. The Florida document number of this limited liability company is: M23000011304

R N - .. Delaware
3. Junisdiction of 1ts organization:

19707
4. Date authorized to do business in Florida: 03/29/2023

SECTION Il (5-9 complete only the applicable changes)

3. New name of the limited liability company:
{must contain “Limited Liability Company, "~ ~L.L.C. or "[.LC.7)

(If nwme unavailable, enter alternate name adopied for 1he purpose of transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the alternate name. The aliernate name
must contain 1 imited Liability Company.” ~L.L.C." or "LLC.")

6. If amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Namc of New Registered Agent:

New Registered Office Address:

Emer Florida Street Address

. Florida
City Zip Code

New Registered Agent’s Signature, il chanping Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. 1 further agree (o complv with
the provisions of all siatules relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as regisiered ageni us provided for in Chapier 603, F.S. Or, if this
dociment is being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited
liability company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

A
2

FLOOT - 2 0322020 Walters K luw e Onlwe
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1t the amendment changes person. title or capacity in accordance with 6035.0902 (1)(¢). indicate that change:

Title/ Capaciiy Name

Address Type af Action
MGR Matthew Burrows 401 LEast Las Olas Boulevard Suite 2000
x]Add
Fon Lauderdale. F1. 33301
CIRemove
MGR CHARLES KUSHNER 767 3TH AVENUE 50TH FI.LOOR
OAdd
NEW YORK, NY 10133 _
ixIRemove
JAdd
ORemove
(OAdd
CiRemove
OAdd
ORemove
9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized. .
L =
o S
14
Signature of the"authorized representative > g?. -
=_ v —
Danielle Liberman ne | e
;_J}r - ()] r
Tyvped or printed name of signee e - M
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Filing Fee: $25.00 =< o) —
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