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Doguaign Envelope ID: CFETIC12-E342-4EB3-ACA7-045EBCC0E43
{((H25000225851 3)))
COVER LETTER

TO:  Registration Section
Division of Corporations

] v, 1319 Meridian Apartments, LLC
SURBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submiited for Hling,

Please returm all correspendence concerning this matter to the folfowing:

Scott M. Price, Esqg.

Name of Person

Zimmerman, Kiser and Sutcliffe, P.A.

Firm/Company

315 E. Robinson Street, Suite 600

Address

Orlando, Florida 32801

City/State and Zip Code

corporate(@zkslaw.com

F-mail address: (1o be used Tor future annuoal report notification)

For further information conceming this matter, please call:
Emily Bautista ( 407 ) 425-7010
il
Arca Code & Davtime Telephone Number

Name of Person

Muiling Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FIL32314

Enclosed is a check for the following amount:
mS23 Filing Fee O 30 Itling Fee &
Certificate of Status

CRIECS5 (9/1 5

(23000223834 31

Certified Copy

Registration Section

Division of Corporanons

The Centre of Tallahassee

2413 N Monroe Street, Sunte 810
Tallahassee, 1K1, 32303

0 S35 Iiling Fee & £ $60 Filing Fee,
Certificate of Status &

Certified Copy
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Docusign Envelope ID: CFE73012-E342-4E63-ACA7-045EBCCB0E43
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
(((H25000225854 3))) BUSINESS IN FLORIDA

SECTHON T (1-4 must be completed)
1. Name of limited lability Company as it appears on the yegords of the Morida Preparimens of

. . 1319 Meridian Apartments, LLC
State:

Enter new principal office address, 1fapplicable:

(Principad office addresy
MUST BE A STREET ADDRESS)

Enter aew maiting address, if applicahle:

(Mailing addresy
MAY BE A OST OFFICE BOX)

2. The Flonda document number of this limated Hability company is; M24000003581
3. Turischiction of s organization: Delaware
4. Date anthonzed to do business in Florda; 312012024
SECTTION 11 (5-9 complete only the applicable changes)
5. New name of the limited Lability company:
{must contain “Limited Liability Company., >~ =1.0..C 7 or ~LLCT)

(If name unavailabte, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the Mmanagers or ums_.,lngD lllLll‘lh(.l‘- adopting the alternate name. The alternate name
must contain “Lismited Liability Company.” “LL.C. “LLCS

6. Mamending the registered agem andror registeied otficer address on our records, enter the name ol the new
repistered agent andfor the new registered office address here:

Name of New Registered Agent:

Enter ilorida Street Adidress

. Florida
Cite A Cenle

New Repistered Apent’s Signature, )f changing Reaisiered Agent:

I hereby accept the appointment as regisiered agent and aeree iooact m s capacty. | further agree i compivsvith
the pronvusions of all statutes relative ta the proper and complete pedformance of my duties, end [am famiiiar with
and accepi the obligations of my position as regisiered ageni as provided for in Chapier 605, 7.5 Chr, i this
document is bemng filed to merely refiect a change i the registered ifice address, I hereby confirm that the mned
hrabiiiy: compam has heen nonfied inwriing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(({H25080225854 30N
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Docusign Envalope ID; CFET3C12-E342-4E83-AC47-045EBCCA0E4D
7. I the amendment changes the jurisdicion of orgamzation, indicate aew junsdiction;

3. Ithe amendment changes person, title or capacity o accordance with 6035.0902 (1){(c). indicate that change:

removal of officers
Fvpe of Action

litle/ Capacity Nimg Address
MGR GURMAN, CHAIM P.0O. BOX 403733
O ackd
MIAMI BEACH, FL 33140
W Remowve
MGR MAZOR, YANIV P.O. BOX 4031783
CAadd
MIAMI BEACH, FL. 33140
B Remove

O Add

CRemove

JAdd
ORemonve
O add
ORemove
9. Attached 1s a certificate, i required: no more than 90 duys old, evidencing the

aforementioned amendment(s). dulv authenticaied by the ofticial having custody ol records in thg s
C e . . . . . . a0 =
Jurisdiction under the Taw of which this entity is organized, e B2
= [
. Pl e

Y 21 .= T
Signature of the authorized iepresentative o -

. —

S R

Michael Fischer e

= : = -~ 2 M

Fyvped or pinted name of signee ~ -= _—

zzon O
= [
~ o

Filing IFee: $15.00

(((+125000225851 3)N



