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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN I'1.ORIDA

SECTION 1 £-4 must be completed)
I Name of limited Lability Company as it appears on the records of the Florida Department of

- E Hroadview Lstate LEC
State:

Enter pew principal olfice address, ifapplicable:

(Drincipal office uddress
MUSTBE ASTREET ADDRESS)

Enter new mailing address. iTapplicable:

(Muifing address
MAYBE A POSTOFFICE BOX}

. N S Y RATPTH AT
2. The Tlorida document sumber of this limsted labiiity company is; 13591

Py

- o . .. Delaware
3. Juriadiction of its organization:

12012720524 -

- T ]

4 DNate authanized 1o do business i Flonda:

SECTION H (59 complete only the applicable changes)

5. New name of the limated liability company:
{mst contain “Limited Liability Company, = “LELC."or “LETT)

(I name unavailable, enter alternate narme adopied Lo the purpose of transacting business in Florida and atiach 2
copy of the written cansent of the managers or managing members adopting the aliernaie name. The alternate name
must contain “Limited Liabihty Company,” “LLCT or *LLCT)

6. i amending the registered agent ancror registered officer address an our records. enier the name of the new

ivame ol New Registered Agent:

New Registered Office Address:

Ewmter Flovide Strect Address

. Florida
City Zigy Cende

New Rewistersd Avent's Signature, 1 changing Reeistered Apeni:

[ horeby accept the appointment as registered apent and apree (o act in this capacity, firther agree o comphe with
the provisions of all stamtes relative w the proper and compicee performance of e duiies. and [am fandiar sich
and accept the oblivuiions of my position wy registered ugont ax provaded for in Chaprer 408, .5 Or, if this
dovtmeni s being filed to merely rejlect a change in the registered office address, [ heveby confirm that the limiied
liahilin: company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent

"
Al
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7. Ihihe amendment changes (he jurisdiction of organizatien, indivate new jupisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 603.6202 (1), mdicaie that change:

Title! Capacity Naine Address Type of Action
Member Sal Teitel 200200 W Divie Fiwy, Suite 68
OAadd

Miane, FE 33180 _
wm Remove

Member Zalmen Teitelbaum 20200 W Dinie Hwy, Suite 608 _
= A dd

Miamu, 133180
“IRemove

CIAdd

iJRemove

Cladd

IRemwove

Oladd

TRemove

9 Attached is ncentificate, it requived: no more than Y0 days old, evidencing the
atorementioned amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

——
. 20 P
Signature o} the autherized representative

Zatmen Tettwlhaum

Tvped or prinied name of signee

Filing Fee: 82500

1



