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COVER LETTER

TO:  Registration Seetion
Diviston of Corporations

- . ... 2456 Flamingo, LL.C
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) ure submitted for filing.

Please return all correspondence concerming this matter to the following:

Scott M. Price, Esq,

Name of Person

Zimmerman, Kiser and Sutcliffe, P.A.

Firm/Conmpany

315 E. Robinson Street, Suite 600

Address

Orlando, Florida 32801

Citv/State and Zip Code

corporate@zkslaw.com

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter, please call:

Emily Bautista iy 407 425-7010
il
Name of Person Arca Code & Davtime Telephone Number
Muiting Address: Street Address:
Registration Seciion Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taltahassee. F1L32314 2413 N Monroe Street, Suite 810

Tallahassee, IF1L 32303

Enclosed is a check for the following amount:
W $25 Filing Fee O $20 Filing Fee & 2 855 Viling Fee & 0O $60 Filing Fee.

Certificate of Status Certified Copy Certiticate of Status &

Certified Copy
CR2IED3S (910

(123000225845 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
(((H23000225849 3))) BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of imited liability Company as it appears on the records ol the Florida Department of ‘L—%, -\
ot st .
Siate. 2436 Flamingo, LLC AT ?
tat Tl [
el \,
Enter new principal office address, il applicable: T o (/
. - “
(Principal office address R ’_,;;)
MUST BE A STREET ALDDRESS) o Ty
L. Y
‘_‘;.‘ A

Futer new mailing address, 1Fapplicable:

(Mailing addresy
MAY BE A POST OFFICE BOX)

2. The Monda document number ot this limited labilitv company is: M24000003582

. s .. Delaware
3. Junsdiction of Hs orgamzation;

3720/2024

4. Date anthorized to do business in Florida;

SECTION I (5-9 caomplete only the applicable chinges)

5. New name of the limited liability company;
¢must contain ~Limited Liability Company, = -1 L.C.7or ~1LLCT)

(I name unavinlahle, enter altemate name adopted Tor the purpose ol transacting buginess in Florida and attach a
copy ol the wiittien consent of the DIANAZCTS O Man: 1gm§, mr.mth sdupting the alternate nume. The allermae name
must contain "1 amited Liability Company,” »1L.1L.C7 o "LILCT

6. [ amending the registered agent andfor registered ofticer address on our records, enter the name of the new
repistered apent andfor the new remstered offive address here:

Name of New Registered Agent:

New Regastered Othice Address:

fonter Florda Streel Adkdress

. Florida
ity A Cole

New Repistered Agent's Signature, if changing RLLNLml Apent:

{ hereby accept the apportment as registered agent and agree fo act 11 tins capaciiv. { further aeree to comph with
the prenusions of all statictes relative 1o the proper and complete performance of nyv duties, and § am famihar with
anc accept the obligations of m position us registered agent as provided for i Chapter 603, F.5. Gr, 15 ths
document 15 bewng filed 1o merel reflect a change m the registered office address. { hereby confirm that the hmired
habilin: compam- has been notifted vwriting of thas change.

If Changing Registered Agent. Signature of New Repislered Agent

H

({{H250002253849 3N)
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7. I the amendiment changes the jurisdiction of organization, indicaie new junisdiction:

4074252747

5. Wihe amendment chinges person, title or capacity in accordance with 6030902 (1)(c) indicate that change:
removal of officers

1qtle/ Capacity

MGR

MGR

Name

GURMAN, CHAIM

MAZOR, YANIV

Address

P.0. BOX 403783

Type of Action

O add

MIAMI BEACH, FL 33140

?.0. BOX 403783

MIAMI BEACH, FL 33140

9. Attached is a certiticate, if required: no more than 90 davs old, evidencing the

aforementioned amendmeni(s), dulv aothenticaied by the official having custody of records in the
Junsdiction under the law of which this entity is organi zed.

{{{H25000225849 3)))

Michael Fischer

Swgnature of the authorzed representative

Typed or pnated name of signee

Filing Fee: S23.0M)
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