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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ___ (D=, Sa—, Ll

Name of Foreign Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concemtng this matter to the following:

NEEVED LOENEES Lokl

Name of Person

PDE K|X@, LU

Firm/éompany

Soo CanNTRELL. oD Nz

Address

NTLANTY A RS

Cilnytate(a\nd Zip Code

LoD 2O 2oy COommyCa=st, M

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

For further information concerning this matter, please call:

s boesem Welld voq, KL (- (2

Name of Pe@!ﬂ Arca Code & Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
[1$25 Filing Fee [ $30 Filing Fee & (1 $55 Filing Fee & L] $60 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E035 (9113)



FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

March 19, 2020

MEGAN BEHMKE
200 FRONT STREET
KEY WEST, FL 33040

SUBJECT: ADE 847, LLC
Ref. Number: M13000012186

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must have original signatures.

The document must be signed by a member or an authorized representative of a
member.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 920A00005974

www.sunbiz.org

Mhivricotmrm b awmmeratioame . DY RBOYY 2997 Tallabhacecna Flavrida 20097 4
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FLORIDA DEPAI'{_'H\'IEN'I‘ OF STATIs
Division of Corporations K

February 24, 2020

MEGAN BEHMKE
200 FRONT STREET
KEY WEST, FL 33040

SUBJECT: ADE 847, LLC
Ref. Number: M13000012186

We have received your document and check(s) otaling $35.00. However. the
enclosed document has not been filed and is being Teturned to you for the
foliowing reason(s):

The appiication/form submitted does not meet the requirements of this office:
please complete the attached application/form.

You must insert the title or capacity of person{s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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

It you have any questions concerning the filing of your document, piease call
{850) 245-6050.

Claretha Golden
Regulatory Specialist il Letter Number: 520A00004039

www.sunbiz.org

Dhvision of Corporations - P.O. BOX G397 -Toallahecer Tl 4 e e o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-1 must be completed) ZEE I B A S PG

. Name of limitcd liability Company as it appears on the records of the Florida Department of

Sate: (MW= AT \ L\
Enter new principal office address, if apphicable: —SeCX>  CrHN TREL L QQQ‘D) NS
(Principal office address (T LA T : 9 M 039

MUST BE A STREET ADDRESS)

Enter now mailing address, if applicable: M@Q N=
(Mailing addresy
MAY BE A POST OFFICE BOX) (AN T (a N S b |

]

2. The Flonda document number of this limited liability company is: 2lSl=

3. Jurisdiction of its organization: __ {2 c~rCiicn
4. Date authonzed to do business in Flonda: 7é NQVEJ { \%E:_? 2@\‘:'1

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company. ~ “L.L.C.." or “LLC.")

(If namc unavailable, cnter alicmate name adopted for the purpose of transacting business in Florida and attach a
copy of the wntten consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address herc:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida Street Address

. Florida
City Zip Code

New Repistered Agent's Signature, if changing Regisicred Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am femiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this
document is being filed to merely reflect a change in the registered office address. I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



~ 7.°If the amendment changes the jurisdiction of organization, indicatc new jurisdiction:

$. If thc amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicalte that change:

Title/ Capacity MNamc Address Tvpe of Action

Y WL

e NEEVD JLOPYEe= =Ly, Crsholl A . ek

Q’HCF\X < e XORG
XSy “‘g_{“‘f_“‘n’q“ 6@ i{cmovc

ChadA Erecn CZDW%D:@:: QQ_QMJ Q..U Lie—d ,(E'%%CZLO CJAdd

9. Attached 15 a certificate, if required: no morc than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the ofTicial having custody of records in the

junsdiction under the law of w(l\iz\ this enlity is organizcd. QJ\
VA RIS )C(Q
N

Signature ¢f the authonzed rcprcscnlan\c

MEGVED QOENERS WE LKIER

Tvped ar printed name of signee

Filing Fee: $25.00

3
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DAdd

CIRemove

OAdd

CRemove



