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COVER LETTER

TO: Regisiration Section
Division of Curporations

SUBJECT: lCP\‘QL\S W ORU) LLQ

Naine of Foreign Lumited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the tollowing:

Lurs  LOPEZ Menpey

Name of Person

OARUT WOoRLD L

Firm/Company

40\ FLesTunE BLYD St

Address

Deuwy . @ 32724

City/Staie and Zip Code

N @ lorays Woed Jet

E-mail address: (to be used for future annual report nouification)

For further information concerning this matter, please call:

TR [Pl Maner  «d04 465 084

Namue of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
;7._{325 Filing Fee [ S30 Filing Fee & O 553 Filing FFee & T 860 Filing Fee,
Certificate of Status Centified Copy Ceruficate of Status &

Certified Copy
CRIEO55 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION [ (14 must be completed)
1. Name of limited lability Company as it appears on the records of the Florida Department of
State: \CP?QU S NOQ‘—D I
fnter new principal office address, i applicable: \"r(ﬂ FLOHTUVNE  BLYD
{(Principal office addres.\' &4“ TF ll
MUST BE A STREET ADDRESS) —D QlOﬁd )FL, 2) 2r7 2’4_

Eater new mailing address. if applicable: % r7 FHM[JAJG B[/‘V.b

(Mailing address
MAY BE A POST OFFICE BOX) < I TE l !

Deowd LFL 32094
2. The Florida document number of this limited liubility company is: " \ ll_] OOOO ” "’l

3. Junisdiction of its organization: \J\I \{ k o IE a— N\{DM“\‘)
4. Date authorized to do business in Florida: N D v lj 2—0 l I"] ((j; c:;

yer—
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SECTION 11 (5-9 complete only the applicable changes) ‘ﬂf_‘r_'; <2
e ~3 2
5. New name of the imited hability company: o o

{riust contain “Limited Liability Company. " “LA.C." or

r-'
=
o

(If naume unavailable, enter aliernate name adopled for the purpose of ransacting business in Florida and attach a

copy of the written consent of the managers or mdmbmg members adopting the ahemate name. The allernale name
must contain “Limited Linbility Company.” *L.L.C." or “LLC.")

6. If amending 1he registered agent and/or regisiered officer address on our records, gnter the name of the new
registered agent and/ur the new registered office address here:

Nume of New Repistered Agent LL“_S 1—0969 ME NT)F?'
New Registered Office Address: H’Dr‘\ |30, C“HTUUG‘ BJH/D STC } '

Enter Florida Srreet Address

NLP{“}P . Florida ‘52_‘7 2,4-

City Zip Code

New Registered Agent's Signature, if changing Registered Apent:
l hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree o comply with
the pravisiens of ell statutes velative 1o the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my position us regisiered agent as provided for in Clmpfw 603, 1.8, O, if this
document is being filed 10 merely reflect a change in the regi

g v re sterdd office addrgss, [hereby confirm that the limited
fiahiliny compary has been notified in writing of this change. IL/

If Changing qu:.lurw' Agent, Signature of New Registered Agent

3



Y]

7. 1§ the amendment changes the jurisdiction of organization, indicate new jurisdiction:

§. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Title/ Capacity Name Address Type of Action

MER  Wilam [EGARD 1245 wWespak DR, A

Emlb EL ES__Z_j?.:D Ei{emu\'c
MR s Lovez Mewer. (0 SOHRA LN Al T

b@—p\’\hb JFL E’Lr) 7/4_ URemove

Ange. Toni Lover MEDEL o o T B

m JFL 51:72/4 CiRemove

Add

CJRemove

OAdd

ORemove

9. Attached is a ceniticate, if required: no more than 90 davs old. evidencing the
aforementionced amendmeni(s). duly auwthenticated by the offici T
jurisdiction under the luw of whicly this entity 1s organize

Signature of the autherized representative

Willipn, D Letpph

Typed or printed name of signee

Filing Fee: $25.00

4



