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COVER LETTER

TO:  Registration Scction
Division of Corporations

supsect. SOchwerin Asset Advisors, LLC

Name of Forcign Lumited Liability Company

Decar Sir or Madan:
The enclosed application, certificate and fee(s) are submiited for filing.

Please return all correspondence concerning this matter (o the following:

Bruce Barkett, Esq.

Name of Person

Collins, Brown, Barkett, Garavaglia & Lawn, Chtd.

Firm/Company

756 Beachland Blvd.

Address

Vero Beach, FL 32963

Cirv/State and Zip Code

bbarkett@verolaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Bruce Barkett 772 : 231-4343

ar {

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Buiiding P.O, Box 6327
2661 Exccutive Center Cirele Tallahassee, Florda 32314

Tallahassce, Flonda 32301

Enclosed is a check for the following amount:
(W] $25 Filing Fee [J $30 Filing Fee & (] $35 Filing Fee & (] 860 Filing Fee,
Certificate of Staius Cenified Copy Certificate of Status &

Certificd Copy
CR2E0SS (9/15)

(9]



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

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sae: OChwerin Asset Advisors, LLC

Enter new principal office address, if applicable:

{(Principal office address
MUST BE ASTREET ADDRESS)

|-
Enter new mailing address, if applicable: o
(Mailing address L'\ ’ -
MAY BE A POST OFFICE ROX) - -
2 iz
— {R
RN
2. The Florida document number of this limited liability company is: M03000002217 v W
"

3. Jurisdiction of its organization: Delaware

4, Date authorized 1o do business in Florida: JUIy 8' 2003

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

5. New name of the fimited liability company:
{must contain “Limited Liability Company, " “L.L.C..," or “LLC.")

(If name unavailabic, enter altermate naine adopied for the purpose of transacting business in Flonda and attach a

copy of the writien consent of the imanagers or managing members adopting the atternate name. The alternate name
musi contain “Linited Liability Company,” “L.L.C." or "LLC.™)

6. If amending the registered agent andfor registered officer address on our records. ¢nter the name of the new
regisiered agens and/or the new registered office address here:

Name of New Reaistered Agent;

New Regisierced Office Addresgs:

Enter Florida Street Address

. Florida
City Zip Cadde

Jew Repistered A ‘s Signature, | ine Registered Agent;

I hereby accept the appointment as registered agent and agree to act in 1his capacily. [ further agree to comply with
the provisions of all statutes refative to the proper and compiete performance of my duiies, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this

docunient is being filed 16 merely reflect a change in the regisiered office address, I hereby confirn: that the limited
liabilitnv company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent
3




7. 1f the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendinent changes person, sitle or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Namie

Address

P.O. Box 60280

MGRM

Tvpe of Action

The Windy Creek Companies

Oadd

Colorado Springs, CO 80960

ill] Remnove
MGR  Windy Creek, LLC P.O. Box 60280

W Add

Colorado Springs, CO 80960

[ Remove

[Dadd

o —
. -
[] Remave
" ety
- =
. -

ol o~
-
[J:aad

=0

.
{J.Remove_
A

>

[ Add

[JRemove
9. Auached is a certificate, if required: no more than 90 days old, evidencing the

alorementioned amendiment(s), duly auihenticated by the official having custody of records in the

jurisdiction under the law of Wh%ly is GW.
- / ~
=l

Signature of the authornized representative

James W. Schwerin

Typed or printed nane of signee

Filing Fee: $25.00
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