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COVER LETTER

TO:  Registration Section
Division of Corporations

NN Sy
SUBJECT: NS SN fu/’JLC’C(_/ (@m)o[)/nfa ad

Namelof Foreign Limited Liability Cémpany

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

LeDane. (/«DC \ XO A

MName of Person

, P A . 7
L Lnginecrad E‘;/Vi/c:'vf'a’ff'-ff e

- EimyCompany

[ S 7'/)7;')‘,/7/4/ 5'7/'

Address

Wl [ Z25fencd A JATA R

City/State and Zip Code

eanne. (Welinn O embine ..uc’.J'

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

For further information concerning this matter, please call:

LelAnne (W on ozl W58 73020

Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 310

Tallahassee, F1L 32303

Enclosed is a check for the following amount:
0825 Filing Fee T30 Filing Fee & O 855 Filing Fee & 0 560 liling Fee,
Certificate of State Certified Copy Certtficate of Staws &
Cerntified Copy
CRIEQSS (915)
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APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must he completed)
{. Name of limited liabiliiy Company as it appears on the records of the Florida Depariment of
N S PN e
se N b {:ﬂ‘(—\)i ﬂ 7K (‘“C[ L() l’ﬂ_{\(\x‘t’\ cN ‘\ S_ L—L —_

Enier new principa! office addrugg.‘if'applicablc:

{Principal effice addresy

— fu3

MUST RE A STREET ADDRESS) =3

i ey

T

i <

=5 o

[inier new maiting address, if applicable: :f‘_;j g
(Mailing pddress w-

MAY BE A POST OFFICE BOX) Lo P

M &S

..1_[.....* L)
- o
2. The Florida document number of this limized liability company is: m 9 %(:C:CC\ IE““D(O‘J‘)

3. Jurisdiction of its organizalion:

4, Date authorized io do business in Flonda:

SECTION T {3-9 complete only the applicable changes)

5. New name of the limiled Liabitity company:
(must contain “Limited Liability Company, " “L.L.C.." or "LLC.)

(i nane unavailable_ cnter atlernate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopiing the aliernate name. The aliemate name
muss contain “Lintted Liability Company,” “L.1.C" or "LLC."}

6. 1f amending the registered agent and/or regislered officer address on our records, enter the name of the new
revistered agent andfot the new registered office address here:

Name of New Repistered Agent;

New Registered Office Address:

Enter Florida Streer Address

. Florida
City Zip Code

MNew Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appoiniment as registered agemt and agree to aci in this capacity. | furiher ngree 1o comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with
and accept the obligaiions of my position us registered agent us provided for in Chapier 605, F.8. Or, if this
documen is being filed 10 mercly reflect a change in the regisiered office address, I hereby confirm that the limited
liahiiity company has heen nodfied in writing of this change.

i Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the junsdiction of erganization, indicaie new jurisdiction”

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

Tule/ Copacily MName Address Tvpe of Action

CL0 el Cenie SEhxen 2225 5 Ve f0C. wRa
i GOS Ccm: zj(a:/f L2535 |

ORemove

OAdd

ORemove

ORemove

Cadd

ORemove

Ciadd

ORemove

9. Attached is a certificale, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of\vhlceW
/AN

Signature of the authorized representative

aGNeEeNCE N (X lz[_{f\l Oﬁ:@

Typed or printed name of signee

Filing Fee: $25.00
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