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COVER LETTER

4, . . . . >
10V Registranon Section :
Division of Corporations
. TIXTT GONZALEZLLC
SUBJECT: : — S
Name of Forsign Limited Liability Company
Dear Sir or Madany:
The enclosed application, certificate and fee(s) are submitied for aling.
Please retwn ail correspandence concerminig this matter to the following:
PATRICIA LANDAETTA
Name of Person
L&R TAX SERVICES
Firm/Company
7335 LAKE UNDERHILL ROAD
Address
ORLANDOQ, FL 32822
Citv/State anc Zip Code
PLANDAETTA@HOTMAIL.COM
E-mail address: {io be used {or future enpuat report notification)
For fusther infermeation concerming this matter, please call:
PATRICIA LANDAETTA [ _ 4D7-310-5604
at( )
Neme of Person Area Code & Daviime Telepheone Number
dMaijling Address: Strect Address:
Regisuation Section Registration Szction
Division of Corporations Division of Corporstions
P.C. Box 6327 The Centre of Taliahassee
Tallahassee, FL 3231« 2415 N, Monroe Street, Suite 8 1{)
Talighassee, FL 32302
Enclosed is a check for the following amaunt:
m323 Filing Fee 0 S30 Fiiicg Fee & TJ 835 Filing Fee & 3 360 Fiting Fee.
Certificate of Staius Certifiad Copy Centificate of Suatus &

CRIZNSE BN

I~

Certified Copy
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LAR TAX SERVICE

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
ECTION I (1-4 must be compieted)

Nesme of limited liabiliny Company as it appesrs on the records of the Florida Department of
State: TS IT GONZALEZLLC

Enwer asw pringipal office address, if applicable:

NTA
(Principal office addyess

MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address

MAYRBE 4 POST QFFICE BOX)

a2

e . e =
2. The Fiorida document number o this imited Lianifity company i3 ' -
-~ T

u" T, c;“..j

. . .. L PR 3
3 Junsdiction of its organizaiion: o o5 N
o L N o
4. Date authorized to do busicess in Fiorida: O =
o st ——

. - [l 2] f\)
SECTION 11 (5+3 compleie only the applicable changes) b Y
5. New neme o the limited liability company: -
(must conigm "Limited Liability Company, ““L.L.C.," or *

musi contain “Limited Liability Company.” “L.L.C." or "LLC.™

LLCT)
(If name unavailable, entcr aiterante pame adopicd for the purpose of transacting business in riorida and attach «
SoRY 07 the writien ¢onsent of the maragers or mazaging members adepting the giternate name, The alternaze naine

&. lf amending :ne regisiered agen: and/or regisiersd oFicer address on our records, gnler the name of the new
registered agent andlor the gew registered offica addres:

ot upy

Name of New Registered Apent

Nuw Regisiered QiFice Address:

Enzer Florida Street Address

, Florida
Cirv
Sew Rewsiersd Agen:t's Signawre if changing Hegisiored Agent.

Zip Code
{ herebi accept the appoiniment as registered agen: and agrea to act in his capacite. | further agree (o comaly wizk
e provisions of aif sianues relative io the proper and complete perfermance of my duiies, and [ am familiar with
and accept the obilgations of my position as registered agent as provided for i Chapeer 605 F.5. (r, if this
dacument is being Jiled 1o merely reflect a change in the regisiered office address. 7 herebyv confirm that the iimited
tubilits company has beer nonfied in writing of this change.
If Changing Registered

[N

Agent, Jignature of New Registered Agen
3

1

a3z

—
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v If the amendment changes the furiadicton of organization, ‘ndicate new jurisdicticn:

%. 17the 2meacrent changes person, title or capacity in accardance with 605.0202 (1){e], indicate that change:

Tyoe of Action

Tihe/ Capacity Nams Addresy
MGR Gonziez Gonzalez, Ezequizl S 2053 Rio Pinar Lakes Blvd, Qrlando ¥, 32822
Tiadd
= Rcove
MGUR Gonzaiez Gonzalez Ezeguiiel § 2635 Ric Pinar Lakes Blvd. Orlapdo Fi 32322
W A dd

“IRemove

TiAdd

T Remave

-
o
[N

T Remove

Cadd

T Remove

. Ataches is a cenificate, if required: no more than €0 davs old, evidencing the
aforermentioned amendmeni(s). duiy authenticated hy the official having cus:o dy of records in the

Junisdiction under the law of wiich this enti ty %
—Z=

sigfiature of the authonized representetive

Ezequiei Conzalez Gonzalez

Typed or printed name of signee

Fiting Fee: §25.00

|



