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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

ALAN LIPS

4770 BISCAYNE BLVD, STE 400
MIAMI, FL 33137

SUBJECT: ITK ORLANDO, LLC
Ref. Number: M16000007232

We have received your document for ITK ORLANDO, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 818A00010772
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"COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: :FJH( o \Gndo L

Name of Foreign Limited Liabiluy Company

Dear Sir or Madam:
The enclosed application. certiticate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

d/\ou “ho, i"\)& (e O

Name of Person

Geaon £H90N

Firm/Campany

1O Pt Blud ge oo
Address
Won? L 231
Cinv/Siate and Zip Code

KpF CD@{P@C/O~ CPA

I--mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

KON Yadhe o w205 )_ 2D - 260

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Regisiration Section
Division of Corporations Division of Corporations
Chiflon Building P.O. Box 6327
2661 Exccutive Center Circle Tullahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(1 $25 Filing Fee [ $30 Filing Fee & (1833 Filing Fee & [ $60 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

Certitied Copy
CRIEOZ3 (W15)

(]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
1.

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
Name of Yimited liability Company as it appears on the records of the Florida Department of
— "V, . o
State: 5—\ ‘4 LA Jq"D\)

L
Enter new principal office address, if applicable:
(Principal office address

MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
(Muailing address

MAY BE A POST QFFICIE BOX)

3.

2. The Florida decument number of this limited liability company is

Jurizdiction of ils arganization:

M e ocCo0H B2

e

2 ~f =z

Hamy, —HOAdQ -

4, Date authorized 1o do business in Florida: Oq / d 2’/ o
3

SECTION 11 {5-9 complete only the applicable changes)

-4

New name of the Himited liability company:

{musi contain ~“Limied Liability Company:,

Sl LG or CLLET
{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and aitach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.1L.C.7 or "LLC.T)

6. IT amending the registered agent and/or registered officer address on our records. enter the name of the new
reuistered agent and/or the new registered office uddress here:
Nante of New Registered Agent:

New Registered Oftice Address:

Ewter Florida Streer Address

Cirv

. Florida
New Repistered Apent’s Signature, if changing Registered Agent:

Zip Code
! herehy accept the appointment as regisiered agent and agree 1o act in this capacioe. 1 further agree (o comply with
the provisions of all siautes relative 10 the proper and complete performance of my duties. and I am familiar wirh
ained accept the oblivations af my position as registered agent us provided for in Chapter 603, F.S. Or, if this
Liahilin: compamy has been notified i writing of this change.

document is heing filed to merely reflect a change in the registeved office address, 1 herehy confirm that the fimited

If Changing Registered Agent. Signature of New Registered Agent
3




7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

§. i the amendment changes person. tidle or capacity in accordance with 605,0902 (1)(e). indicate that change:

Tide/ Capucity Name Address Tvpe of Action

MEL 5¢askln U0 Ao e
@wbaﬂa\\o PVE e (OO

dd

1-

[] Remove

Mg NAoGs 430 Arscamds o
Qodﬁ@tf'z.’ oGho  plud Se O

o n?’! L 3D m |
>

[_] Remove

[] Add

T ] Remove

-

. - . e . ‘
9. Attpched is o certificate, il required: e more lhzbn 90 days old, evidencing the
aforementioned amendment(s). duly auther fica}cd bv the official having cusiody of records in the
jurisdiction under the law of which this epfity is organized.

! Sighature of the awthorized representative

| Mon (25

Tvped or prinl&d name of signee

Filing Fee: 31500
4



