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COVER LETTER

TO: Registration Section -
Division of Corporations

sumecr: Networking H q Caus_e__!_LLC_,

Name ogomign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitied for filing.

Please return all correspondence conceming this matier to the followine:

(5 cegory ™Mice

Ndme of Person

Networkina 4 a Cavse , LLC

Fimﬁompany
3 B Ave
Address
\nVernesy , FL. 34wg3
City/Siate and Zip Code

Emgg @ma wagmgé: Ne,\'l-uo(L ©9md\\- (o
E-mail address: (10 be uged for future annual report notification)

For further information concerning this matter. please call:

GreCJ)ch Micelr a 221 ) H87-900N

ﬂ\'amc of Person Arca Code & Daytimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
4525 Filing Fee [ 830 Filing Fee & {1855 Filing Fee &  (J S60 Filing Fe,
Centificate of Siatus Centified Copy Centificute of Status &
Centificd Copy
CRIENSS{¥15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1| (1= must he completed)

b Name of imited liability Company as it appears on the records of the Florida Department of

State: __N_(‘X__W_O\"k\ nj 4 Q CO\)S_{ ) L-L-Q,

Enter new principal office address. if applicable:

(Principal office addresy

MUST BE A STREET ADDRESS)

(Mailinpg address

D!
Enter new mailing address, if applicable:

CERE
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=
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=

MAY BE A POST OFFICE BOX) v
)

2. The Florida docurment number of this limited liability company is: L= o OOXCXOIAY T Q
—_—
3. Junsdiction of its organization: ! P\m

4. Nate authorized to do business in Florida:

{13 /2030
SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited tability company;

{must contain “Limited Liability Company, " “L.1..C_" or “LLCT)

(If name unavailable. cnter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written conseat of the managers or mana
must contain “Limited Liability Company.”

ging members adopting the alternate name. The alternate name
“LLCT or "LLC™

6. It amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent andfor the new registered office address here:
Name ol New Registered Agent:

Kote N u_fl_e,r\
New Registered OfTice Address: _%5_0@{) n‘\’h { ‘Nh lh

s

D Enter Florida Street Addross

AN PA

. Florida % 'Q_CQ lzg
City Zip Code
New Registered Agent's Signature, if changing Repisicred Agent:

! hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree lo comply with
the provisions of all statuies relative to the proper and complete performance of my dutics, and [ am familiar 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 phe rogristered office address, herchy confirm that the limited
liatvifity company has been notified in writing of Yis fhonfse,

A\

ﬁ'ﬁngslcmd Agent, Signature of New Registered Agent

1




11 the amendment changes the junisdiction o organization, indicate new Jurisdiction:

1t the umemdorent changes persan, title or capacity in accandince with 6050902 (1)e), indicate that change:

Nane Asldress Type of Action
ey White. Circle
MGR.  Kak. C__NC} Nen. \%%?rg pg_?ir\_\j\i 035 gauw

Lied Capagity

ClKkemove

Ciadd

:DRE

we
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EH

I:JR

ONC

IS

JAdd

ORennove

OAdd

4 CIRemove

Y Atachad i certificate, i naguined: ne awee than 90 days olid, evidencing the
atorvmentioned amendmentisy, daly authenticated by the official having custody of recornds in the
i iron under the Taw of which this cinity is omganized,

H‘ ”Smgﬁr_w --T; u-'u'uléﬁ-rialFupmscmmi\_c-

Gr‘c;o.r_ Micelr

ypefor pristed nme of signee

Flling Fee: 515,00



