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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ATA P\Ba') ET{H(’, Ho}d:rk)/(ﬁ LLC

Name41 Foreign Limited Liability Company

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

MGX 'H(J_a 140)

Name of Person

/D\Q ed: LCTW(?Ym

Firm/Contpany

999 s 9"l

Address

AMiam, FL, 3355 =

C‘ity/Stalc and Zip Code

EvelynddThemed:Lawdsrm Com

e
L-mail addfess: (to beused tor future annual report notitication) - '
- J
~o
IS

Far further information concerning this malter, please call:

May Adams w305\ Y4y -5y

Arca Code & Dayvtimie Telephone Number

Name of Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Mnuiling Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is a check tor the following amount:
\éSZS Filing Fee 01 $30 Filing Fee & L1835 Filing Fee & [ $60 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Cerutied Copy

CR2EN33 (9715
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"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I (1-4 must be completed)
[ Name of limited liability Company as it appears on the records of the Florida Depariment off

State: . TA 2((4} Eﬁak HO/C{’}’)GI lLC
J J

Enter new principal office address. i€ applicable:;

(Principal vffice address
MUST BE ASTREET ADDRIESS)

Enter new mailing address, it applicable:
(Muailing address
MAY BE A POST OFFICE BOX)

1,

L

fe

2. The Flonda document number of this limited Liability company is: Agi 22 h X ,l X 2! 2 ) “! 0o

R}

3. Jurisdiction ol its arzanization: De’(] LUC[(Q -

b

4. Date suthorized to do business i Flonda: LI - Zq - ZOE_J ':

H

(N

~ S . . '-.‘-)
SECTION U (5-9 complete only the applicable changes) -
5. New name of the limited labilivy company: )

(mnst contain “Limited Liabihey Company, = LL.C. or ELCT)

(H name unavailable. enter altermate name adopted for the purpose of transacting business in Florida and attach o
copy of the written consent of the minigers or managing members adopting the alternate name. The alternate name
must contain “Limited Eiability Company,” “L.L.C.7or "LLC.T)

6. 1[I amending the registered agem and/or registered officer address on our records. enter the nanwe of the new
registered agent andior the new registered oflice address here:

Name of New Rewistered Avent:

New Registered Office Address:

Enter Flovida Streer Address

. Florida
i Zipr Code

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

L hereby aceept the appointment as registered agent and agree to act in this capaciiv, @urther agree to comply with
the provisions of all statutes refative 1o the proper and complete perforniance of my duties. and { am familior with
and ac cepl the obligations of my position ax registercd ageni as previded for in Chapter 603, F.S. O, i this
doctment is being filed to merely reflect a change i the registercd office address, 1 he redn contirm thai the limited
liahility company has boen notitied in writing of this chunge.

I Changing Registered Agent, Signature ol New Registered Agent
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7.7 the amendment changes the Jurisdiction of organization, indicate new jurisdiction:

I3

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

Type of Action

Address

Title/ Capacity Nime
NICIR EriC Sudol 1099 7/21\ J‘STA" W x:-\dd
URemove

# leod

UJ‘(JSh*?%Oﬂ :DC. ! Mq’ L Add

dRemove

CoAdd
.y

. L
o .
o]
- ORemove
3 ’
y -
-— Covdd
. -t
o
Lo

CORemave

C Add

ORemove

9. Attached is a centificate. if required: no more than 90 davs old. evidencing the

atorementioned amendment{s). duly authenticated by the otficial having custody of records in the
Jurisdiction under the Jaw of which this entity is o 7 %
—Z.-

Signature of the authorized representitive

AOX Addams.-

Typed or printed name of signee

Filing Fee: $25.00
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