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COVER LETTER

TO:  Registration Section
Division of Corporations

Ladpe/Abboit Associates [LILC
SUBJECT; _won e

MName of Foreign Limited Liability Company

Dear Sir or dMadam:
‘The enclosed application, certificate and tee(s) are subinitted for fifing,

Please return ail correspondence concerning this muiter to the fullowing:

tMichele €, Walker

Name af Person

¢/o Souve Enferprises

Firm/Company

3400 E. Lafuyerle ' i

Address

Detoit, Michigan

City/Slute and Zip Code

micheiewalker@sonve.com -

F-mail addrass: (1o be used tor future annual report notification)

Far further information concerning this matter, pleasc cali:

viichele C. Walker : (3 3 $47-7000, ext, 235
i
Name of Person Aren Code & Davtime Telephone Number

STREET/COURLIER ADDRESS: MAILING ADDRLESS:
Registration Seetion Regisiration Scetion
Division of Corporations Division of Corporations
Clhiflon Building P.0. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Teltahassee, Florkla 32301 t.

Enclosed is a check fur the following amount:

(7] 825 Filing Yiee [T $20 Fiting Fee & ] $55 Filing Fec & [ $60 Filing Fee,

Certificale of Status Certified Cony Certilicate ol Status &

Certified Copy
CRITOSS (0715)

T

Framed - 1L 200G Waollern N vt U] e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
RUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Depariment of

Lodge/Ahbott Asseciates LLC

State: e e a oo e = e +oem 2 e e e ermm o <=

Enter new principal office address, if applicable:

(Priucipa! affice address
MUST BE A STREET ADDRESS)

Enrer new mailing addiess, i applicable: U

(Meiling adddresy

MAY RE A POST OUFICE BOX) »
“". ey
T_
- . 2 N
2. The Florida document number of this limited liability company is: 101000002423 —
o
chi ny
3. Jurisdiction of its organization: Mchigzn Y
4. Date autiorized to do business i Floridu: October 26, 2001 = co
SECTION 11 (5-9 compiete only the applicable changes) - o
5. Wow name of the limited liability company: . i

(imust C(}F\tzi-ir_\“:Ei-l‘l-‘l-i‘l.l::-dml:‘i;giﬁl; Cumpan}:.- :‘“7'1:.-[_:.51‘-‘_5?_”.1‘:117'}

(I name unavailable, enter alizmate name adopted for the purpose of transacting business in Florida and attach 1
copy of the writlen consent of the managess or managing wembers adopting the altecpate name. The ahiemaie name
mwst contain “Limited Lishility Company.” “L.L.C.7 or “"LLC.™)

6. If amending the 1egistered sgent andfor iegistered officer address on cur records, enter the name of the new
registered peentand/or the new reeristeced office address here:

Nan New Repistere it e e e e e e e ees e rame i e =+ e

New Repistered Office Address: .
nter Florida Street Address

, Flurida
City Zip Code

New Registered Agent’s Sigpature, jf chanping Registered Apenl:

I hereby aocept the appointment as registered agenl and agree to act in s capacity. 1 further agree to comply with
tha provisions of all stannes relative 1o the proper and complere performance of my duries, ond I am jamiliar with
and accept the obligarions of my position as registered agent us provided jor fin Chapier 603, .5, Or, if this
document is beiny filed to merely reflect a change in the registered office addvess, [ hereby confivim thai the Hmired
Habiliey company hay heen inolified in writing of this change.,

if Changing Kegistered Agent, Signature of New epistered Agent
3
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7. 1f the smendment changes the jurisdiction of arganization, indicate new jurisdiction:

$. 1 the amendn:em changes nerson, tide or capazity in accordance with 605.0902 (1 Y}, indicate that chanpe:

Titigd Camacity Name o Acdvess Typeonf Action :
v Mayrn Vazquez 3400 E. Lafayette, Denoit, Michigun 48207
e s . - [XAdd
(7] Renove o :
(Jadd

[C] kemove

T Jadd -

k7
oy
2z .
I:]ch_zovc ;
o, :
Y
- @ ;
e e LI RO o
;
1 Add ;

(] emovz

9. Ataclied is a certifieate, if required: no moare than 90 days old, evidencing the -
aforementioned smendmentds), duly authemticated by the oMcial having eustady of reconds in the :
Jurisdiction urder the law of which this entity is organized. ;
: g ~TT
W- 0. Welkpn

Tipnaiire of the authonyssd T EaTCEnlit v
4

Michele C. Walker Authorized Person

Typed or printed name of signee

Filing Fee: $25.00
A4
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