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

SECTION | (1-4 must be completed)

L. Name of limited liability Company as it appears on the records of the Florida Departinent of

LOFTY BRICKELL LLC

State:
- . ; . N/A
Enter new principal office address, if applicable:
(Principal oflice address
MUST BE A STREET ADDRESS)
N/A

Enter new mailing address. i applicable:

(Matling address
MAY BE A POSTOFFICE ROX)

7 3
2. The Flurida docament nunber of this Timited Hability company is; 124000014237

e . L JELAWARE
3. Jurisdiction of its organization: DELAWAR

NOVEMRBER 7, 2024

4. Daie authorized 10 do business in Florida: =

5
SECTION U (5-9 complete only the applicable changes) =
o o CON/A .=
5. New name of the limited hability company: £

(must contain “Limited Liability Company, = “L.L.C.." ar “LLC.™

= 23

i P —1

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and a@lu ater’

copy of the written consent of the Managers or manag,ma, members adopting the alternatc name. The: aimmm: name ‘

must contain “Limited Liability Company,” “L.L.C." or "LLC.™) o
-

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

N/A

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu Street Adidress

. _Florida
Ciry Zip Conde

New Registercd Agent’s Signature, if changing Registered Agent:

! hereby accepi the appoiniment as regisiered agent and agree to act in this capacity. [ further agree (o comply with
the provisions of all statwees relative to the proper and compleie performance of my dwiies, and [ am fumiliar with
and aecept the abligarions of my position as registered agent as provided for in Chapter 6035, F.S Or i this
document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limired
fiubility company hs been notified in writing of tis chunge.

If Changing Registered Agent. Signature of New Registered Agent

(((H24000390598 3)})
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7. 1'the amendment changes the pjunsdiction of organizauon. indicate new jurisdiction:
NIA

8. I she amendment changes person. title or capacity in accordance with 605.0902 {1)e), indicate that changu:

AMENDING TO ADD NEW AND REMOVE EXISTING MANAGER

Title Capacity Name Address Tvpe of Action

MGR GOSW7 RIVER LLC 1 SE3ARD AVENUE. STE 3050
= Add

MIAMIL FLORIDA 33131 .
LRemove

MGR LOFTY BRICKELL HOLDINGS, 1 SE 3RD AVENUE. STE 3050 -
Add

MIAMIE FLORIDA 33131 )
= Remave

ClAdd

CIRemove

Oadd

TRemove

CJAdd

ORemove

9. Anached is a certiticate, if required: no mote than 90 davs old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody vf records in the
Jurisdiction under the law of which this entity is organized.

FHarvey Hernande,

Signature of the authorized representative

HARVEY HERNANDEZ

Tvped or prinied name of signee

Filing Fec: $25.00
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