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

SECTION 1{t-4 must be completed)
i. Name of limited lizhility Company as it appears on the records of the Florida Department of

I* Bioadview LEstate LLC
State:

Enter new principal ofiice address, if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enier new mailing adéress. if applicable:

{(Mailing address
MAYRBE A POSTOFFICE BOX)

. T, L M2IN000155%
2. The Florida document number af this limited Hability company is: ! '

[Jeiawae

[

. Junsdiction of s erganization:

. . . P2
4. Date authorized 1w do business i Flonda:

SECTION I (59 complete only the applicable changes)

5. New name of the imited kability campany:
{must contain “Limited Liability Company, = "1LLC. " or “LLCT)

(I name unavailable, enter alternate name adopted tor the purpese of transactng business i Florida and attach a
copy of the written consent of the managers or managing members adopling the alternaie name. The alternaie name
must contzin “Limited Liability Company,” “LLC." or "LLCT)

6. [T amending the registered agent andsor regisiered officer address on our records. enter the name of the new
regisicred apent undfor the new registered oifice address here:

Name of New Registered Ageni:

New Regastered Ottice Address;

Enter Florida Streer Address

, Florida
ity Zipp Conle

New Registered Avent's Signature. if changing Registered Agen::

[ hereby gecept the appoimment as registered agent and agree 1o act in this cepacity. [ furdher sgree o comply with
the provisions of all statutes relative to the proper and compiete performance of my duiles, and [ am jamiliar with
and acvept the shligations of py position as registered agent us provided for in Chapter 403, F 5. Or. i this
document is boing filed to merely reflect a change in the registered office address. herchy vonfirm that the timited
Tahilig company has been notified in weiting of this change.

If Changing Regisiered Agent. Signature of New Registered Agent
ging Rey 2 el

Tas
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. I ihe aonendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. 17 the amendment changes person. ttle or capacity in accordance with 603.0902 (1¥e). indicate that change:
Title/ Capacity Nane Address Type uf Action
Member Sl Teited JO200 W Divie Hwy, Smire 508 -
U:\(ikl
Miami. FL 33180 B
wl Remove
Member Zalman Tetnelhaum

20200 W Dixie Hwy, Suite 808

- 4

Miamt, 1K1, 32180

—JRemove
- . Cladd
ClRemove
Cadd
“IRemove
ClAadd
Repgve
9 Astached 15 a certiticate, if required: no more than 90 days old. evidencing the g §
aforementioned ameadment(s), duly anthentizaied by the official having custody of records in the o
jurisdiztion under the law ar which this entity is organized. '"c.’.")
—_—— -
_ Fabman JedelBam, o
Signature of the authornized representative -
- e =: 4
Zalhman Teitelbaum —
Tyvped or printed name of signee £
. . = r~o

IFiling Fee: S350
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