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COVER LETTER

-3

TO:  Registration Section
Division of Corporations

SUBJECT: CPLG FL P(opexkes LLC

S T .. . L .
Name of IFarcign Linited Liability Company

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

Q/\(\rlss\'( ne. C&Q{)uc,c,w;

Name (}f l’crson

Core.?om“\' LD&C\-i ws, Iv\c :

[’irm/C‘t?mpaA_v

Q0 HAdew Qidc\e.J Ste. LD

Addrdss

Truw\f\)} T)( 1 503%

Citv/State and Zip Code

Charistine. CoLDVCC 0D COM B, Com

E-mail address: (1o bduted for futureannual report notification)

For further information concerning this mader, please call:

C/\f\fisxine, Cﬁ&Ox}uuﬁ. i Y BsS-(61s Y

Name ofiPbrson Areit Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building I>.0. Box 6327
2661 Lxecutive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
] $25 Filing Fece (J $30 Filing Fee & %55 Filing I'ee & (] $60 Filing Fee.
Centificate ot Status Centitied Copy Certificate of Stitus &
Certitied Copy
CRALO33 (91 5)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (1-4 must be completed)
. Name of limited liability Company as it appears on the records of the Florida Department of

State: C?LG Q‘"uperlries LLL

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable: w__ =3
iy [ B
{(Mailing address ;n an
MAY BE A POST OFFICE BOX) r"l?é =
LM

2
e w0

A

. The Florida document number of this limited ligbility company is:

ES
(]
L7
=
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>
W
o
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&
0
id

3. lurisdiction of ils organization: E\C\\J\] GNC
4. Date authorized to do business in Florida: l)- ’9‘0}&005

143
3ivis

0l:l

SECTION 11 {5-9 complete only the applicable changes)

5. New pame of the limited hability company:
{must contam “Limited Liability Company. =~ ~L.L.C.."or “LLCT)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and auach a

copy of the written consend of the managers or managing members adopting the aliernate name. The aliernate name
must contain “Linited Liability Company,” ~L.L.C." or “LLC.™)

6. Ifamending the registered agent and/or registered ofticer address on our records. enter the name ot the new
repistered agent and/or the new registered oftice address here:

Name of New Registered Agent:

New Registered Qffice Address:

Emer Florida Street Address

. Florida
Ciry Zip Code

New Registered Avent’s Sienature. if chanuing Registered Ageni:

{herehy accepr e appointment as registered agent and agree to act in this capacity, | further agree to comphy with
the provisions of all statues relative 1o the proper and complete performance of my duties, amed Lam famifior with
and aecept the obligations of my position as registered agent as provided for in Chapler 6035, 1.8, Or. if this
document is being filed to merely reflect a change in the regisiered office address. iereby confirm that the timited
Liahility company has been notified in writing of tis change,

It Changing Registered Agent, Signature of New Registered Ageni

-
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7. 1t the amendment changes the jurisdiction of organization. indicate new Jurisdiction:

Name Address
A Ridden Ridac | Suite (o0
frxn'v:; T 50 5% (CJAdd

8. [fthe amendment changes person. title or capacity in accordance with 605.0902 (1)(c). indicate that change:
Tyvpe of Action

Title/ Capacity
: (\u\‘rcnlcy
\‘J\EXY\‘DB( LG\ &uw\\—a LLC,

MRcmovc
AL

qo"\ Hfaéﬁh p\‘:C&SE)Su\lrt (9()()
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1 Remove
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;LMJLB_‘D&

Manaer Davd Bepd e

9. Attached is a centificate. if required: no more than Y0 davs old. evidencing the
aforementioned amendment{s). duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of whichsthis entity is organized.
ot
Signature of the authonzed representative

X
BO\\J 0 e aate

Tvped or printed name of signee

Filing Fee: $25.00
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