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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: EILITE (ONTRACTOR S PRD (LL(

Name of Foreign Limited Liability Company
Dear Sir or Madan:
The enclosed apphication. certificate and fee(s) are submitted for tiling,
Please return all correspondence concerning this matter to the following:

KC;{:’D || Y4 lorreS

Name of Person

K Torres Sernes copé

Firnm/Companv

oo S tederal Hoy st 207

7

Address

Dee el Zeadd | 33941

City/State and Zip Code

Kicrre s (= kAOTTA Wiiees . G

LE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KCI relinae. Tomed a(A3%y 340

- oT3%

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee ﬂSBO Filing Fee & L] S35 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy

CR2EN55 (W/15)

Certificate of Status &
Certified Copy



AII’PLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1. Name of himited hability Company as it appears on the records of the Florida Department of

State:

Enter new principul office address. if applicable:

(Principal office address
MUSTREASTREET ADNDRESS)

740 E OCEAN AVE APT 101

Enter new mailing address. if applicable:

fﬁ%&T()F!’!CﬁBO.\') BOYNTON BEACH FL 33435
2. The Florida document number of this Limited liability company is: M19000001750 t ’_ Z
S
3. Jurisdicuon of its organization: CT A c.JI"! -:'::
4. Dale authorized to do business in Flonda: 02/11/2019 i:E “-‘:l
SECTION 11 (5-9 complete only the applicable changes) ff ”
[

5. New name of the limited liability company: x
{must contain “Limited Liability Company, " L.L.C."or “LLC™)

{If name unavailable. enter altemate name adopied for the pumpose of transacting business in Florida and attach 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.L.C.7 or "LLC.)

0. If amending the registered agent and/or registered ofticer address en our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent: KTORRES SERVICES CORP
New Repistered Office Address: 600 S FEDERAL HWY STE 207

Frter Florida Street Sddresy

DEERFIELD BEACH g1y, 33441
Ciny Zip Code

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

[ lrereby accept the appointment as registered agent and agrec to act in this capacie, { further agree wo comply with
the provisiony of afl statures refative to the proper and complete pwjm manee ufm\ dmws und { ani fmmhm with
and ue u-pi tIrL nb!iga{mrrs uf my pmzmm as nguh'n el us,rum 1y

LY

If Changing Rebistered Kgent. Signature of New Repistered Agent
3




IT the amendment changes the jurisdiction of organization. indicate new punisdiction

If the amendment changes person. title ar capacity i accordance with 603.0902 (1)(¢). indicate that change

CHANGE MEMBERS

S,

Type of Action

Name Address

Tutles Capacity
S FERNANDA P MENDONCA 740 E OCEAN AVE APT 101 O
m(%u@%/

BOYNTON BEACH, FL 33435 _

740 E OCEAN AVE APT 101
[AAdd

REINALDO REIS

MMGR

BOYNTON BEACH FL 33435 _

Feoo o
- D
—

i oy
':.: ‘_ - m‘i"!
e i - -y
’:’ & I

[_l R:.‘Jnm eT}
.—. o _Q_. -.‘.-.'
5 e
g ™
O add

] Remove

[} Add

[] Remove

9. Attached 1s a centificate, if required: no more than 90 days old. evidencing the
orementoned amendmeni(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity §x organized

FERNANDA P MENDONCA

Tyvped or printed name of signec

Filing Fee: $25.00
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