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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TCG APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of liraited liability cammpany as it appears on the recards of the Florida Department
of State: 7020 NW 72nd AVE, LLG

2. Jurisdiction of ifs organization: Nevada

3. Date authorizad to do business in Flarida: Januezy 2, 2005

SECTION I (4-7 complete onfy the appiicable changes)

4. If the amendment changes the name of the limited ﬁabi'lity eompany, when was the

change effected under the laws of its jurisdiction of organization?

5. Mow name of the {imited Hability company:

6. Ifthe amendmeant changes the period of durstion, indicate new period of duration:

7. If the ameadment changes the jurisdiction of orgunization, indicate new jurisdiction:
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3. i the amendment correcis any false statement, indicate the statement being comected ﬁg — E_,.,"
o <=

and the correstion: The name & addroxe of the managing member is as foilows: '..‘,.};' 11
- o=

Michael Puiwer 1819 5th Sy Mismi Beach, FL 33133 My = e

9. Altached is 2n original certificate, no more than 90 days old, evidencing the aforementigied @2 e
amendment(s}, duly authenticsted by the official having custedy of records m'ﬁhe jhnd

Jurisdietion under the Jaw of which this enthy is organized.

—ngnmum o014 mlgTer or the authorized
represeniative of 2 member

Michee! Pulwer - Manager
Typed ar printed name af siguss

Filing Fee: $45.00
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