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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Nare of limited liability Company as it appears on the records of the Florida Departmennt of

State: ACRC TFL OWNER LL(

Enter new principal office address, if applicable:

(Principal office addrass
;}IUSZ BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing gddress
MAY BE 4 POST OFFICE BOX,)

2. The Flarida document number of this limited liability company is: M22P00011730

3. Jurisdiction of its orgenization; LCANae -

¢. Date authorized to do busigess in Florida: o /2023

SECTION T¥ (5-9 complete only the applicable changes)
5. New pame of the limited liability company: .5
(roust contatn “Limited Liability Corapany, “ “L.L.C.," or “LLC.")

(ifname unavailable, enter sltsrnate name adopted for the purpose of Tansacting business 1o Florida and attach &
copy of the written conseat of the managers or managing members adopting the ahemate name. The akternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registercd officer address on our records, enter the name of the pew
registersd agent and/or the new registered office address here;

Name of New Registered Agent:

New Registered Qffice Address:
} Enter Florida Streer Address
, Florida
City Zip Code
New Registered Agent’s Signature_ if ¢ ing Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to compiy with
the provisions of all statutes relative fo the proper and complete performance of my duties, and [ am Jamiliar with
and accépt the obligations of my position as registered agent as provided for in Chapter 505, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of orgenization. indicate new jusisdiction:

An My

8. Ifthe amcndme.nt changm person, tirle or capacrty In accordance with 605,

Addmg Autlzonzcd Persons.

0962 (1)(e), indicate thai change:

Jitle/ Ca md‘g Neme.

' mem + Etaine McKay -
o] ..

Address

© 245 Pask Ave, FL 42

P

Vice President

of M. Keith Kooper

New Yark, NY 10167-4202

CRemove

. 245 Park Ave, FL 42

- mAdd

| VicePresident 0 p ot

 New Yask, NY 101674302

.. of Mewmber-

' ORemoie

245 Park Ave, FL'42

. mAdd

New Yark, NY 10[67-4202

ORemove

OAdd |

CReniove

9. Amched is 3 cm: ﬁcatc if reqlured no more than
R aforeneistioned amendmoent(s), duly authenticated by the official Imvmg custody of recards it the
jutisdiction under the law of which Uhis outity is organized. -

DAdd

OReroove

a9 days qu ewdzncmg the

bpﬂmvg

T Slganue of Ihe anfionzed remresenmanve

John Perez, Attorney-in-Fact

" Typed or prined varue of signee

Filing Fee: $25.00
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