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COVER LETTER

TO:  Registration Section
Division of Corporations

ELLUNMINATIE PRESENTS LILC
SUBIECT:

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclused application, certificate and feeds) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Cory Beltran

Name of Person

Elumingie Presents Zren
Firm/Company 2
MM Syhelia Prwy L Unical7 el
Address =
AMuithnd 1. 32751 *; ’
City/Swate and Zip Code
cory@clluminate presents.nel
[-mail address: (to be used tor future annual report notification)
For further information concerning this matter. please call:
Cory Beltran 33 Y60-7612
at( )
Name ol Person Arca Code & Davtime 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. IFIL 32314 2415 N. Monroe Strect. Swite 810
Tallahassee. FL 32303
Fncelosed is a cheek for the following amount:
=325 Filing Fee U $30 Filing Fee & 0O $35 Fiting Fee & 0 $S60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2END33 9413

G- 0T 8200
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AFPLICATION 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 o limited lability Company as it appears on the records of the Florida Depanment of

. Flluminate Presents [L1.C
State: ¢ oS

Enter new principal oftice address. it applicable:

(Principal office addresy
MUST BE A STREET ADDRESS)

Enter new mailing address, i apphicable:
{(Muiling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liabiliy company is:

3. Jurisdiction of its organization:

400 Sybelia Pkwy, Unit 617

Maitland. FL. 32751

United States

.'—' ~a
H B
200 Sybelia Phwy, Unit 617 — a3
Maitlend. FIL 32751 b -
o s
United States .-
: =
180001082058 - =
- ™~
= o

Stale of Florida Department of Stale

4, Date authoerized 1o do business in Florida:

Mav, 7, 2018

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

5. New name of the limited linbility company:

(must contnp Limited Liabitity Company, =L L.CL7or "LLCT)

{H name unavailable. enter alternaie name adopted for the purpose of transacting business in Florida and atach a

copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contn “Limited Liability Company.”™ =L L.C.7 or “LLC.™)

6. [T amending the registered agent and/or registered otticer address on our records. enter the name of the new
registered agent and/or the new regastered office address here:

Name of New Registered Agent;

New Registered Oftice Address:

400 Svbeliz Phwy. Unil 617

Enter Florida Street Address

Maitland

. 2
. Florida

Ciry

New Reeistered Avent’s Stenature, if changing Revistered Avent

73

1

Zip Code

! hereby accept the appoinement as registered agent and agree 1o act in this capacity, 1 further agree to comply with

the provisions of all stetutes relative o the proper wid complete perjormance of my duties, and Dam fumiliar with

aned cceept dre obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
docurnent is being filed to merely refloct a change in the registered office address, T hereby confirm that the limited
fiabiliny company has been notified nowriting of this change.

[f Changing Registered Agent. Signature of New Registered Agent




I the anendment changes the jurisdiction of organization, indicate new jurisdiciion:

£

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

C%{?};\%rm T Weddhress u?({(}@(?_ 0{\\13_.

Title/ Capacity Name Address Tvpe of Action
MOR Daniel M. Furd 4806 Brightmour Circle, Orlando, FILL 32837
ClAdd
=Remove
MOGR Cory N Beltran 400 Svbelin Phwy, Unit 617 Muitland. FL 32?5‘1_
A dd
OJRemove
C1Add
T B3
= ~o
- o
Z. -
= _ ZIRemove
L == P
- TTAdd
- _"J j -
o [a%]
P (¥~
CJRemove
JAdd
ClRemove

9. Atached is a certificate. if required: no more than 30 days old. evidencing the
atorementioned amendment(s). dulv authenticated by the official having custody of records in the

jurisdiction under the faw of which l}is cnlil/,:’{iyorganizcd_

Cor

= Signature of the authortzed representainve

Cory N, Beliran

Tvped or printed name of signee

Filing Fee: $25.00
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