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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: f‘f&ﬂf% (3[71//5//5&7 LLC

Name of I° oreign 1 Limited 1, 1ability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitied for filing.
Please return all correspondence coneerning this matter to the foflowing:

bh e,/LV/ D%

ame of Persor
\‘ f Person

st 4 1L, /%ﬁ//f/ﬂd— L[ C

I :rm/ﬁomp'mv

[ 8T baslpod cle

Address

£olon thantonr 74 SHHZ.

Cll\/él"llc. and Zip Code

A Shogs ) asd Ol maid . comr—

E-mail address: (1o be uséd for future aual réport notification)

For t'urthzr iformation concerning this matter. please call:

Shety/ PW/&U W 2H7 jfff//;l

K of Person Area Code & Davtime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Regisiration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassec. Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:
[ $23 Filing Fee (] $30 Filing Fee & (1855 Filing Fee &[] $60 Filing Fee.
g\ Certificate of Status Certified Copy Cerniticate of Status &

. Certified Copy
CR2I055 (915) \[. i J,M
b



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 of limited liability Company as it appears on the records of the Florida Depariment of
State: HP/} /71’/'1 Cé4////€ﬂog/£-\l-c___ .
LEnter new principal otftce address, it applicable: 6% / gjéﬂ/’é’d‘s/(f/b
(Principal office address g/ﬂ? »‘f/m b A3 / M A

MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: ‘S C~ -
(Muailing address

MAY BE A PONT O FICE BON)

2, The Florida document number of this limited liability company is: _m 300000:’2 91'5: :
" Ty T
- r_‘
3. Jurisdiction of its organization: 1 /WC/Q/ : > o

>
: = i
/ AT
1. Date awthorized to ¢o business in Florida: ____ ,_3,_./420_.__0 3_. —
N - E-‘:; § rn
SECTION 11 {5-9 complete only the applicable changes) — iJ
o @
- . . - v
5. New name of the limited hizbility company: Ziie BN
{must contain “Limited Liability Company, "I‘.l..C.E"EOr' “LEE)

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

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
reuistered apent and/or ihe new reistered oifice address here:

Name of New Revistered Agent.

New Rewistered Otfice Address;

Fnier Florida Sireet Address

. Florida
City Zip Cele

New Reeistered Agent’s Signature. 1 changing Registered Agent:

[ herehy wceept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed wo merelv reflece a change in the registered office address, [hereby confirm that the limited
Liahitity compam: hay heen notified in writing of this chanye.

[T Changing Registered Agent, Signature of New Reuistered Agent

-
J



7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

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

Tide/ Capacity Name Address Tvpe of Action

dmpR Chatles & blbe!™ 185 Guelond Cre
Dol Hnn ko <, Fl 3483

[] Remove

[(JAdd

[T Remove

D Remove

[J Add

(] Remove

9. Attached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
ieh this entity is organized.

jurisdiction under the law of

(JSignawre of the authorized representaiive

Typed or printed name of signee

Filing Fee¢: 525.00
1



