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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2019

AUREAL CAPITAL GP LLC
1104 SOLANA AVE
WINTER PARK, FL 32789

SUBJECT: AUREAL CAPITAL GP LLC
Ref. Number: M19000007063

We have received your document for AUREAL CAPITAL GP 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 compiete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 419A00016102
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COVER LETTER

T(}:  Rogistration Section
Division ol Corporations

susiecr: Aureal Capital GP

LLC

Name of Foreign Limited Liability Company

Dear Sir or Mudam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Eddie Baird, Esq.

Name of Person

Baird Law, PLLC

Firm/Company

1104 Solana Ave.

Address

Winter Park, FL 32789

City/Siate and Zip Code

eddie@baird.law

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call;

Eddie Baird

407 906-7615

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Divisien of Corporations

Clifton Building

2661 Exceuttve Center Cirele
Tallahassee, Florida 32301

Enclosed is 4 check for the following amount:

[m] $25 Filing Fee [ $30 Filing Fee &
Centificuie of Status

CRIEOSS (Wi

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[]$55 Filing Fee & [ $60 Filing Fec.
Certified Copy Certificate of Status &
Centitied Capy

=]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION [ (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Flarida Department of

sue: Aureal Capital GP LLC

Enter new principal oftice uddress. itapplicable:
(Principal office addresy

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing addresy

MAY BE A POST OFEFICE BOX)

] [ b
P '_'_._‘.
- D
.o ‘
. . Cv-}
2. The Florida document number of this limited liability company is: —
e
T - .. e i
3. Jurisdiction of its organization: P :
. o -
4. Date authorized to do biesiness in Florida: : (_
'y J
SECTION 11 (5-9 complete only the applicable changes) E
3. New name of the limiied liability company:

(mmust contain “Limited Liability Company, " ~L.L.C.7or “LLCT)

{If name unavailable, enter abterrate name adopted for the purpose of ransacting business in Florida and attach a
copy of the writen consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.)

registered agent and/or the new registered office address here:

fi. If amending the registered agent and/or registered ofhcer address on our records. enter the name of the new

Nune of New Repgistered Apent

New Registered Office Address:

Enter Flovida Streer Address

. Florida
Ciry

Zip Code
New Registered Agent’s Sipnature, if changing Registered Apent:

Lherehy accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comple with
the provisions of ell stuintes relative 1 the proper und complete performance of my duties, and 1 am familior with
and avcept the ohligations of myv posivion as registered agent as provided for in Chaprer 603, 1.8 O, if this
document is being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited
liahilin: company has been notified in swriting of this change.




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

& If the amendment changes person, Litle or capacity in accordance with 6050002 ( 1ie). indicate tha chiange:

litle/ Capacity Name Address [vpe of Action

MGR Carlos Calderon 8658 Farthington Way g

Add

Orlando, FL 32827

(] Remove

- (CJAdd

m Remove

[Jadd

(] Remove

(] Add

(] remove

[ ] Add

(] Remove

9. Artached s a certificate, if reguired: no more than 90 days obd, evidencing the
aforementioned amendment(s}, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which this entity is organized.

Ces. Baod

Signature of the authorized representative

Eddie Baird, Esq. - Authorized Signatory

Typed or printed nume of signee




