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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: J G ow LLC

Name of Foreign Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Jamee | Hejahn

Name of Person

SIRGII

Firm/Company

1209 T3rol wAy

Address

Wil Paim ideaen FL, 3390 F

Citv/State and Zip Code

JELOW TAN LLL (o amad!. (o

E-mail address: (to be used for future annual rehort notfication)

For further information concerning this matter, please call:

Jaee Litheshn Tt G- g o8-

Name of Person

Area Code & Daytime Telephone Number

Mailing Address;
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. 'L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FIL 32303

Enclosed is a check for the following amount:
Bg"

5Filing Fee 0 $30 Filing Fee & L1855 Fiting Fee & 00 $60 Filing Fee.
Cenificate of Status Cerutied Copy Certificate of Status &

Centified Copy
CRIEO33 (W5
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name ot limited liabiliy Company as it appears on the records of the Florida Department af

State: J 6[0Vd (/l/c

Enter new principal office address. it applicable:

(Principal oftice addresy
MUSTBE A STREET ADDRESS)

-
T% T N0
- .
Lo e e
AN oo
e
[l P e
- o . . [ RS LY
Enter new mailing address, it applicable: A -} g
(Muiling address S = S
MAY BE A POST OFFICE BOX) RV
]
3%

2. The Florida document number of this limited liability company is: L~ ‘—{ 0' &
3. durisdiction of its organization:
<+

. Date authorized to do business in Florida: M &\_! L ! m L Z’

SECTION 11 {5-9 complete only the applicable changes)

3. New name of the limited liability company:

(must contain “Limited Liability Company. = ~LL.C " or “LLC.™)

(It name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” "L.1.C.7or "LLC.™)

6. [f amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/ar the new registered oflice address here:

NMame of New Recistered Avent:

New Revistered Oftice Address:

Enter Florica Strect Adddiress

. Florida
Ciry Aip Cade

New Registered Agent’s Signature. it chaneing Revistered Avent:

{ ereby aceept the appointment as registered agent and agree o act in this capaciiv. { further agree (o comply with

the provisions of all statues refative 1o e proper and complete performance of prvduties. and Iam familiar with

and accept the obligations of my position as registered agent us provided for in Chaprer 603, F.S O, §f this

document is heing filed o merely reflect a change in the registered office adddress, hereby confirm that the limited
liability compenne has heen notified in writing of this change.

I Changing Registered Ageni. Signature of New Registered Avent




7. 1fthe amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changes person. title or capacity in accordance with 603.0902 ( 1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action
vHwnZed  ADUIN Address

Y PC\ SO J& ¢ 1\ WIOY\Y\ 54 ']f)(d WA »

ST RN B U 35407

CIRemove

Oadd

OJRemove

ClAadd

CIRemove

Oadd

CIRemove

ClAdd

CJRemove

9. Auached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendmentis). duly authenticated by the afticial having custody of records in the
jurisdiction under the law of which this entity is oreanized.

qcUVLU J)_m/db Oplu-120ze

Signature df the adthorized representanve

Jam<< el vhn

ey . =~ - .
I'vped or printed name of signee

Filing Fee: S25.00
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