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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /\/ V,O CONT‘Q’?W/-/VG, LLC

(Name of ls'oreign Limited Liability Companyj

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;:

C A@S 70piHER (. BevHagpws

{Name of Person)

MVp Cowrencrwq (L =,

(Firm/Company) ; %
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58

C2iz us ) Nort. st 2 ]

(Address) :'—“?1
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ST- 4[):; us*HnP‘ FL 32099 3}:
(City/State and Zip Code) >

For further information concerning this matter, please call: 5
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MArK /o/ﬂ/ﬂ,g;g 54 C T %24 -1b3k

bZZ o 81 9nv W1

(Name of Person) (Area Cede & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[C1$25 Filing Fee Esso Filing Fee & [J$55-Fiting Fee &  []$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited lability company as it appears on the records of the Florida Department of
State: MVp Conren CriNG ; LLC,

2. Jurisdiction of its organization:
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3. Date authorized to do business in Florida: L/ / 15 / 200 Tm 2 -
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SECTION I1I (4-7 complete only the applicable cl:anges@';x‘c.;> o B!
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4. 1f the amendment changes the name of the limited liability company, whergﬁs thes
change effected under the laws of its jurisdiction of organization? ___ NP % £

5. New name of the limited liability company:

1Al

6. If the amendment changes the period of duration, indicate new period of duration:

A

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

NMA

8. If the amendment corrects

false_statement, indicate the statement being corrected
and the correction: @ S 70 GL/Y) CHA iS{—::'pheﬁ BenAROVS
7‘3 CHinge” Flom Mgl 1o Mgrm

FRom /Y GR 722 Cﬁé 2

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of'a member or the authorized -

representative of a membe,

u'K V!‘*’/&\

Typed or printed name of sﬁgnee

Filing Fee: $25.00




