{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexkue  [] war [] mau

{Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TN

7003349

\J

806 WY L- AON®IOZ
- ad3Tm4d

= i\_'r(ER

wov 08 18




LECEN

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2019
HARDWOQODS, L.L.C.

3210 SALT MARSH CIRCLE
WEST MELBOURNE, FL 32504

SUBJECT: HARDWOODS, L.L.C.
Ref. Number: M05000003729

We have received your document for HARDWOODS, L.L.C. and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist i1 Letter Number: 819A00021582

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘H s D XS 2.4, C,

N of Foreign Lonired bty Compan

Dear Sivor Madam:
The enclosed applivetion, certificate and feets) are submited tor tiling.
Please return all correspondence concerning this mutter to the tollowing:

gD)\VQ ([%Qa \6._

\S?:l ol Person

Hodoawoas £. 4. C.

Frem/Compann

SQIQ Selt Mow@é CWQ)\Q

Address

Megk Mefbuysne, T4 3450y

Cinv/State and Zap Code

DBC\Q\\G\@ y&/\bé Cor

Fomail adddess: (10 be used for Tuture annual report nottication)

For terther information concerning this matter. please vall:

&VQ é(‘,\_ql;o\ :H(&JS ) O)S b\H/('(/C]

Name §Hcrson Arca Code & Davtime Telephone MNumber
STREET/COURIER ADDRIESS: MAILING ADDRESS:
Registration Section Registration Sceetion
Division ot Corporations Division of Corporations
Clifton Building 11O Box 632
2661 Executive Ceonter Cirele Tallahassee. Florrda 323 H

Tallahassee. Florwda 32301

Foclused is a chieck tor the following mmount:

(L) $23 Filing Fee (] £30 Filing Fee & 1835 Filing Fee & (] 360 ¥Filing Fee,
Certitivate of Status Certined Copy Certiticate of Stinlus &

Certitied Copy
CRIOS3 v 15



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

SECTION | (-4 must be completed)
1.

Name of limited liability Company as it appears on the records of the Florida Depariment of

State: 'HG\\—} WD o RS .. L. <.

Enter new principal otfice address, i upplicable:

3&10 5@'1‘“ /’/,}__—i(g)j\ §|QQ£Q
{(Principal vffice addresy \"ltlsj‘ Nb.lbm(‘% s -?L QQ.% Z)ﬁl
MUSTBE ASTREET ADDRESY) '

Enter new mailing address, thupplicably;

_32/5_Sett Mardh Ciechs
(Muailing address ) .
MAY BE A POST OFFICE BOX) Wagt Molhous N, S A0y

2. The Florida document number of this Llimited tiability company is: m 050 oo 3 ?‘ Qq

3 Jurisdiction ol its organization: %\ O/‘ 1D \ FAOV"\ &CR_
L C g Iy
£ Date awthorized 1o do busimess iy Florida: EL;_.,,I‘_\Q é;, El : clbcb 2

SECTION H (5-9 complete valy the applicable changes}
[ A ) L

.;

D S
=2 =
y ’ imtited habih r‘q_,. zc:)
30 New pume : 'd v COPLNY; - = y
ew pame of the linuted labihiy compuny » N R - o BER
Cmust contain CLintited Liabiliny Company, — 1LLC U ogr

) —
2 ]
o
(I pame unavailable, enter alternate name adopted for the purpose of teansacting business in Florida f T
copy of the writien consent of the managers or managing members adopting the alternaie name. The
must contain “Limited Liabilioe Company,” =L LC7or "LLC T

2

A R o

om ®

0. 1t umending the registered agent and or registerad olficer address on our records. enter the nainge oi (e new
reeistered aeent and o the new registered offiee address_bery,

Name ol New Kevistered Asent _D3‘~V .'& 5“‘- \ '0-..
Noew Revistered UHTice Address: 3‘;’, O -—SC-Z—\"\ h/]G\S_g‘)\ C’ Ygf_)_fg‘.

Enter Florica Stroct Address
\JQ\S—{‘ %‘L’)’DL\\T'\R . Florida L__B_Cﬁ_( ;‘i
iy

Aip Conde
New Registered Asvent’s Siepature, if changing Registered Agent:

{ horein aecepr the appointment as registered agent wnd agree o act n this capaciny, 1 farther agree o comply with
the provisions o all staries refative ro the proper and complete pesformance f any diies, and Tam fomiliar with
aitd wecept the obligations of my position as registercd agent as provided jor in Chaprer 003, 8.8, Or, i this
doctment is heing fited to merely regloct a chanye in ihe registered office address, Fhereby confirm that the limited

Habiline compainy has been natifiod iy writing of this clicnge.
. I : k

oo S L

[FChungime Registered @rm. Sighature of New Registered Agent




7. I the snendment ch:mg:'s the jurisdiction ol ereanivaiion, indicate new jurisdiction:
FADT o

8. I the amendment changes person. title or cepucity in secordance with 0030902 (Die). nrdivate that change:

Title/ Capacity Name Address Tape ol Action

V. .
prs Robost A BY DL Gods muwe
Cadas .11 \7’)( =R INY

D Remove

Rﬁkm ._[)C\lfﬁ 616&@\ 53}0 Se )+ /’%\RS‘/\ Cf?c)@{-\dd

West Vol bysie i T4 349

(] Remuove

/]/i%m _I/_-)_C_{:C_fj_éfﬂ'lio\._ 34516 Salt )‘/)QKS'!\_QV_/\%{_%\M
~ West M )batnventy | S RAGRY

L1 Remove

&Q{_\gﬁ_uh Lonm o B 739 D Mod_ Gsds Xau
Codax HAl | TX 2SIty
[ ] Remuove

(] Add

(] Remaove

9. Anached is a certiticate, i required: no more than 94 dmvs old, evidencing the
aturementioned amendiment(s ). duly wethenticaied by the eiticial having custody of reconds i the

jurisdiction under the Liw ot whigh this entits is orggnized.
e A . é

Signature of the

DO\V’Q /_Q_)C‘ \ \.G\_

Typed or printeddme ol signee

TorizZed representalive

Filing Fee: S25.00
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