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+ Make check payable to Florida Department of State.
Check must ba payable in United States Funds and through a {nitad Statss Bank.

+ Submilt repart with a separate check for each filing.
= Changes must be typad or printed in ink and legible.

+ Sign report in block 11,

* The fee to file the Limited rﬁa_wQOa EE_.E_ is $138.75. If a certificate
of status is desired, please add an additional one certificate may be requested.

Block 1 containg the rams, document number, mading address &nd principal placs of butiness st reportad 1o Sur office. You cannot changd tha
name on this form. You must fits an amendment to changs the name. For amendment intonmaticn, call (850) 245-6051.

H applicable, snter the naw principal affics addressin Block 2. The principal office agdress musi ba a street address. if zpplicabia, enter the new
mailing address in Block 3. A Post Office Box is acceptabla

tf olznk, compiels Black & by antering your Federa! Employer identification (FEL} number or chacking either applied for or ot applicadle. FE!
numbers are not assignad by tha Division of Corporations. For assistance with FE| numbers, call the [RS at (500) 823-4933,

Hf you need a certificats of status, check the BOX in Block 5 and inciude 2n addional $5.60. Al certificates will be maflad 10 the entity's mailing address

The kw recuires that ssch antity have a Ragistsrad Agent with a Flerida sirest address. If the information in Block § is Incommect, eater the correct
Information i Block 7.

If apaticable, entar new apent's nams and/or address. The registared offics address must be a Fiorida Strest address. A P.D. Box or mail service is
NOT acceptable for sarvica of procass. THE ENTITY CANNOT SERVE AS ITS DWH REGISTERED AGENT.

I appHeable, the new Regisiared Agent must sign In Block B. No signature 5 necessary If the sams Rapistered Agent Is retained. NOTE: Reglstared
ngnt signature required when retnstating on this korm.

Biock 9 containg the axmes, itkss, and of the g memmbers or Last reported 10 our ofiics, ff blank, you must kst the tties,
E?ﬁ&aéaﬂnsa&_&gaﬁgag;mga __.uunss_..B: “MGRM" In the iitls portian of the tock for each managng
member listzd. Insert the letters “MGR” in the title porban of tha black for zach manager ksted. Mease do Aot make swy marks io Block 9 etless
delating & managing member or cranagar; comections or additions e 10 be made In Block 10.

Block t0 is for changes or additions to the sxisting tities, names and/or addressas af tha managing msmbers or managers in Block 3. Changes must
be typed or printed and legibls. List all managing members or managers. Attach a separats sheet if necessary. Florida Statutes require a physical
atdress be given. The provision of a pest office box In Block 10 or on an attachment ks an atfirmation undar osth that no gther address Is avaliable.

Thlx report musd be signsd la Block 11 by a managing membet or manager Estad in Block 8, Block 10 if a change, or on an attachment. I the
entity is in the hands of 2 receiver, & must be signed by the trustez or receiver. A signature placed on an attachment in kou of placement i Block 11
3 unacteptabiy.

Mail completed report to:

Division of Corporations Courier Address (overnight delivery)
P.0O. Box 6478 Divigion of Corporations
Taliahassee, FL 32314 2670 Exccutive Center Circle

Suite 160

Tallahassee, FL 32301

Questions?

Phone: {850) 245-6051
Hearing/Voice Impaired may call {850} 245-6096 (TDO)
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